—

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT Gpp S, FLORIDA DEPARTMENT OF STATE

COF\PORA-HON Sandra B Mortham
ANNUAL REPORT Y 2 Secretary of State
1996 B N DIVISION OF CORPORATIONS

DOCUMENT #  P92000007393 (1)

1. Corporation Name

PETER S. HELLER, P.A.

e — 11T

8603 8. DIXIE HIGHWAY 8603 S. DIXIE HIGHWAY

208 208

gng FL 34 33“" FL 33143 3. Date Incorporated or Qualfied | 3a, Dats of Lasi Report

2. Pl'lnC{[Jﬂl PlaCe of BUS“’]CSST T o _28 Mawlnlg._f\ddresg T T e ‘"_—4-.“F7UVNU_IT|B-5';7*“ . Applled Far

L] R | I et | 6570376626 Not Applicable |

Suite, Aft. #, ote, g DU APL #, o 5. Centificate of Status Desired [ $8.75 Additional
’2_2] ?71 ] 7 ) . ] Fee Required

City & State | City & State 6. Bloction Campaign Financing $5.00 may Be
’El o . ?_GJMW o ] Trust Fund Contribution Added to Fees

2ip _ Country - Z4p Country 8. This corporation has liability for intangiolo tax under s 109,032,
24] 2 28] 30] Florida Statles [ ves OIno

9. Name snd Address of Current Registered Ag o ['»_ —_7710. Name and Addross of New Registered Agent
81| Marme
PETER S HEU.ER B2 Strest Address (P.O. Box Number is Not Acceptablo)

8603 S. DIXIE HIGHWAY, SUITE 208 }
SH-WEET-FABLERST~ > — py]v “
MIAM) FL 33143 82] Gry

Zip Code

FL |®

. Pursuant 1o the provisions of Sections 607.0507 and 637. 1608, Fiorda Stalfos, the above-named corporaiion Submils s staterar Tor ¥ie purpose of changing its registered afice
or registered agont, or both, in the State of Florida. Such change wias autharized by the corporation's board of direclars. | hereby accept the appointment as registered agent. | am
familiar with, and accepl the abligalions of, Seclion BO7.0605, Fiorida Statutes.

SIGNATURE ___

Snatia, by i & ek e of i ] e O gl gt szt i wr st T T &
12, .. OFMICER 13, B ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 %’
TILE PST ) LATINE OO Change P Addien | &
NAME HELLER, PETER S 1.2 NAME 3
seeranceess | § DIXIE HWY, SUITE 208 13 STHEET ADDRESS S Y7 O
EY -§T-21P MIAMI FL o o 16 CITY-S1- 2 27/ ~ &
TIE [C] DELETE PRRIT: [ Change [ Addiion |3
HAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
Lhv-s1-ap e M 24DTY-ST- 2P P
TIE ] DELETE IIMF I Change ] Addition
NAME 32 NAME
STREET ADDRESS 33.STREET ADDRESS
| CITY-51-21p e e W 34TIV-ST-2R
THLE (] DELETE 41T0LE [71 Change  [] Addition
NAME 49 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T-2P e A4 CIY-8T-7P
TITLE I DEETE 51TIF [ Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STHEET ADDRFSS
¢ITY-ST-2P L e Ksaoresioae .
TITLE [ DECEE 6 17ML¢ [ Changz [ Addition
RAME 6.2 NAME
STREET ADDRESS 63 STREF] ADDRESS
oITY- §T-21P L 84CY-SI.7P

14. | do hereby certify that o information suppicd with tis oy is voluntarity furished and does not qualify for the exemption slated i Seation T 19.07(3)(k), Florida Statutes. | further
cerlify that the inforrmation indicated on this annuzal repord or supplemental annual report is true ang acourate and that my signature shall have the same lagal effect as it made under
oath; that { am an oflicer or director of the corporation off the recever or trustec empowored to execute this report as required by Chapter 607, Fiorida Statutes; and that my narme

appears in Block 12 or Block 13 if changed, or on g lggrhrmenk withean adgress,
SIGNATURE: _ //?/////W/J N 2 oIV SO

SIGNATURE AND TVFED OR FRINTED NAME DF SIGHING OFFICER O DiRecTOR T o [ T T Bagme Prre 7




