FILE NOW: FILING FEE A

FTER MAY 1 1S $225.00

{ PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Siate
1996 gt DWVISION OF CORPORATIONS
1. Corparation Name ( )
MICHAEL HECHT, O.D., P.A.
551 KINGSBURY TERRACE 551 KINGSBURY TERRACE
W. PALM BEACH FL 33414 W. PALM BEACH FL 33414
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Priricspal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2| 269, Towtl LOR. |8 267, Towll DR 650454501 Not Applicable
Suile, Apt. #, eto, | Suite, At &, elc. 5. Cedificate of Stalus Desred O $8.75 Additional
Lzz} 27[ Fee Required
| _ Gity & State ’ City & State 6. Elaction Campaign Financing $5.00 May Beo
23] [Blom Bemcr] BARQEASS (Al IBEACH (KR AEALE Trust Fund Contrivution O Added to Fees
I Country | Zip Country B. This corporation has kabiity for infangible tax uncler s 199.032,
Lzﬂ 23 ‘f_/ _29 2ﬂ A S 29J 3 3 iy 22 |a0 Florida Statutes [ Yes rH\In
| g Name and Address of Curreni Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
HECHT, MICHAEL 82| Sirool Addross (6.0, Box Number is Not Acceplabie)
551 KINGSBURY TERR. 265/ FenlE DR
W. PALM BCH. FL 33414 63 /
B4 g\f 85| Zip Code
‘ IRt [FEAA G AROenFL | | 33v st
11. Pursuant o the provisions of Sections BG7.0502 ang 60,1608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered offica
or registered agont, or boln, in the State of Florida, Such chm%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
farnihiar with, and accept the obiigations of, Seclion B07.0505, Floricda Statutes.
SIGNATURE e e e e e e e e e e e e e - . i
Sigigta e Twd of g led aame of regiatened agent and hitie of apasicabil NOTE Regstered Agent signaturs réared when reinstabing) DATE
[12. OFFICERS AND DIRFCTORS 13, ADDITIONS/CHANGES TO OFFIGERS ARD DIRECTORS IN 12
1Lt PD [) GELEYE 1 1TITLE ange  [] Addition
oy HECHT, MICHAEL 0 D 1.2 NAME
s azoness | 551 KINGSBURY TERRACE vasweioonss | REPY TomwiE OR.
gy-gl-ze W. PALM BEACH FL vacty-size | foqten BEREST 6.:-4;2 oEns Féa 33yrA3
T [C] DELETE 21T [[] Change  [] Addition
HAME 2.2 NAME
STHEE ] ADDRESS 2.3 STREET ADDRESS
L omeste | o 24 CITY-S1-2P
TILE DELETE 34 TILE . [0 Change [} Addition
NAME 2.2 NAME
SUHEH T ADDRERS 33 STREET ADDRFSS
| Cie-stepe ) . o 34 CHY-51-20
HlLE [] DELETE 4 1TITLE [ Change [ Addition
VAM: 4.2 NAME
STREET ADDRISS 4.3 STREET ADORESS
CTY &1 7F I 4.4 CITY-51-2IP
L [T) DELETE 5 1TITLE [] Change  [] Addition
HAME 52 NANE
STHEL] ADDRESS 53 STREET ADDRESS
CI'Y-ST-27 ~ _ o 54 CITY-51-ZiP
11iLE [ DELETE 6 1WILE [ GChange  [0] Addition
Naki 6.2 NAME
SIEEET ADDRESS 63 STREET ADDRESS
Ciy S1-2IF 64 CTY-ST- 2P
14, | dlo nereby cerlify that the information supphcd with this filing is voluntarily furnished and does nat qualify for the exemption stated in Section 118.07{34K), Florida Stalutes. | further
cerlity that the information indicalad on this annual report or supplemental annual regort is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the carparation or the receiver or trustee empowered 1o execute this repont as required by Chapter 607, Florida Statutes; and that my name
appoars in Block 12 or Block 13 if changad, or on an attachment with an address.
SIGNATURE: /kQ/ ‘/z.&-f) . w/w-/fc. _Y07-Gaa-Yo30
T SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Fhona #

CR2E034 (12/95)




