FILED

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00
PROFIT

Py FLORIDA DEPARTMENT OF STATE

CORPORATION Q\ Sandra B. Mortham
ANNUAL REPORT S Secretary of State
1997 ‘1@”‘{;“/ DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # P94000068129 (3)

HEIKKINEN FAMILY SERVICES, P.A.

(I

I

Proncipal Place of Business

701 EAST COMMERCIAL BLVD.

Mailing Address
M1 EAST COMMERCIAL BLVD.

FT LAUDERDALE FL 33334 FT LAUDERDALE FL 33334-3240
8. Date Incorporated or Qualiied | 3a. Date of Last Report
» - 09/15/1994 07/15/1896
2. Princpal Place of Busingss [ 28" Mailing Adidress 4. FEI Numbar Appliad For
2] 26] 650520059 Not Applicable
Suite, Apl #, el Suite, Apt. #, etc ) . R i
I~ ! Y H— g 6. Certificate of Status Desired O $8.75 Addriona)
2—2—| ) 27] Fas Required
City & Stato | Cry & Swle 8. Eloction Campalgn Financing $5.00 May Bo
El__ ________ _ 2;] Trust Fund Contribution Added lo Feas
Zip | Country e Country 8. This corporation has liability for intangible tax wider 5. 199.032,
,,,v o 25| 2_9] m Florida Statutas [ Yes No
§. Name and Address of Current Reglstered Agent 10. Name and Address ol New Registered Agent
HEIKKINEN, JANE B1) Name
701 EAST COMMERGIAL BLVD. 82| Street Address (P.O. Box Mumber is Not Acceptable)
FT LAUDERDALE FL 33334
a3
84| City FL 85| Zip Code

agonl. | am familiar with, and accepl the ebligations of, Section 607.0505, Florida Statutes.
SIGNATURE

11, Pursnan ta the provisions of Seclions 607 0602 and 607. 1508, Florida Stalutes, the above-named corporation submits this statament for the purpose of changing its fegistered
oflice o regislered agent. o bolh, in the State of Flarida. Such change was authorized by the corporation’s board of directors, | hereby accepl the appointment as registered

it 1o freved a6 ol negatered BOanT B THe | appcable {NOTE Repistered Agent signatura required when rainsiating) DATE
12. T OFFICERS AND DIRLCTORS I ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me  TBPTTTT I oeLeTe 11 10LE [ change L] Addition
HAME HEIKKINEN, JANE 1.2 NAME
sy anonrss | 709 E. COMMERCIAL BLVD. 1.3 STREET ADDRESS
erv-si-pe | FT LAUDERDALE FL 33334 14 CITY -5T- 2P
TITLE TNT 7 DELETE 2ANILE O change [ Additran
e HEIKKINEN, NANCY 2.2 NAME
sieeraooness | 701 E. COMMERCIAL BLVD. 2.3 STREET ADDRESS
G- 5128 FT LAUDERDALE FL 33334 2.4CITY-ST.2P
TUILE [T DELETE 31TMLE [ change  T_J Addition
HAME 37 NAME
SIEEET ATDRESS 33 STREET ADDRESS
oY 81 op 34.CTY-ST- 1P
me [T oecete PEERT: [T change [ Addition
HAME 4.2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
omvestar | A4CITY-ST- 2P
e o [T okETe SATIILE [T change ] Addition
Kau: 52 NAME
STREET ADURESS 53 STREEY ADORESS
LIy 1. AF 54 CITY-51-21P
TINE L] DELETE 61 TILE (O Grange ] Addilion
NAME 62 NAME
STREFT ADDAFSS 63 STAEEF ADDRESS
LY -ST-7i o 6ACHTY-ST-TP ‘
14. | do horeby cerlfy that formation supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the

information indcated o thishinnual reporl or supplemg in
I am an afhiger o directyr of Rie corporatiomor the receiver or trustee empowered to execute this
appears in Block 12 or Byock i3 il changed. \r with an address.

SIGNATURE:

ntal annual reporl is true and accurate and that my signature shall have the earme lagal effect as if made under oath; that

raport as required by Chapter 607, Fiorida Statutes; and that my name

LM@ 31 Da#ms P-r-meoi 0 SS—

R

Apr 03 1997 8:00am

CR2EQ34 (9/96)



