FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

e,

PROFIT
CORPORATION
ANNUAL REPORT

1996

=

"3 FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DOCUMENT #

1. Corporation Nar.e

CHARLES N. HELMS, D.M.D., P.A.

[

Principa’ Piace of Business

500 N SEMORAM BLVD
ORLANDO FL 32807

Maiing Address
500 N SEMORAN BLVD

AU EE O

ORLANDO FL 32807
3. Date incorporated or Qualitied 3a. Date of Last Repor
08/07/1995
o [ 2a. Maling Address 4. FEI Numbor ] Applied For
26 5q ""3(5 a 7 3 L"B Not Applicable

Suite, Apl. #, elc.

$8.75 Additional

6. Cerlificale of Siatus Desired (] !
Fee Required
~ City 8 State | City & State 6. Election Campaign Financing $5.00 May Be
ZEL 28[ Trust Fund Centribution D Added to Fees
P _ Country | dp Country 8. This corporation has liability for intangible tax under s 199.032,
24| 25] 20| [20] Florida Statutes ﬂv ves [INo
o5, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

B 81] Name

HELMS. CHARLES N B2| Street Address (P.O. Box Numbaer is Not Acceptable}

325 PINEWILD CT

ORLANDO FL 32328 63

84| Ciy FL |asJ Zip Code

familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURF _

11. Pursuant to the provisions of Sactions (07.05602 and G07.1508, Florida Statutas, the above-named corporation submits this statemaent for the purpase of changng its registered office
or reg'stered agent, or both, in the State of Florida. Sush changa was authorized by the corporation’s board of directors. | hereby accepl the appointment as ragistered agent. | am

Sgnatire, byped o prirted nac e of reg tered agenl aad tie if ey ic acie T INGTE: Regislersd Agert siguature requied when reestat gh TURATE T
[ 12, OFFICERS AND DIFECTORS 13. ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T 1] [ DELETE IRET; Co - Presdent O] Change SR, Addition
RAME HELMS, CHARLES N 12 NAME Christine }‘< . Tran
STREE] ADDRESS 326 PINEWRD CT 135meET aponss | A AL @I newild (4,
eIy -ST-2F ORLANDO FL 32828 . werestze | Ovlandn L F LU PVt
e [ DELETE 2 1TLE ! [ Change [ Addition
NAME 22 NAME
STHEE] ADIRESS 23 STREET ADDRESS
CITY-SI-2P o 24 CAY-ST-ZP
TIELE [ DELETE 31TILE [ Change  [J Addition
NAME 32 NAME
STREF ADORESS 33 STREET ADDRESS
ory-star | 34CITY-ST-2P
it [] DELETE 4 1 TITLE [ Change [ Addition
NAMC 42 NAME
STREET ADORESS 43 STREET ADDAESS
L omvstae | 44CITY-S1-2IP
Tzt ] DELETE 51 WILF [ Change  [J Additien
NAE 52 NAME
STRELT ADDRESS 53 STREET ADDAT S
CITY-ST-2IP B B 54 CITY-SF- 20
THLE (] DELETE 6.1TTLE [ Change  [J Addition
NS 62 NAME
STHEET ADCRESS 63 STREFT ADDRESS
e 64 CITY-ST-ZIP

e appears in Bioc< 12 or Block 13 if chagged,

SIGNATURE: _

ron an anact;@r with i\n address.

14, Yo hereby certity that 1he information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
ortify that the information indicated on this annual report or supplemental annual report is rue and accurate and that my signalure shall have the same legal etfect as if made under
vath; that | am an officer or director of the corporalion or the receiver or frustes empowered o execute this report as required by Chapter 607, Florita Statutes; and that my name

Yp7Y27 1272

L g

IGNATURE AND TYPED OR PRINTEP #AME OF SIGNING OFFICER OR DIRECTOR
SIGHATURE AND TYPED OR PRINTED §AME OF SIGNI! o CTO

BRNTIESY ST

Daylne Priora #

CR2E034 (12/95)




