FILE NOW: FILING FE

FILED

 PROFIT 3
CORPORATION
ANNUAL REPORT

1997

r‘s‘#’ 7
! Sandra B, Mortham
J Secretary of State

E AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Apr 28 1997 8:00am
Secretary of State

DOCUMENT # PQ5000061249 (5)

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

| Principa Plase of Busnrss Mailing Address

500 N SEMORAN BLVD
ORLANDO FL §2807-3387

$00 N SEMORAN BLVD
ORLANDC FL 32607

LN

3a. Date of Last Report

3. Date Incorporated or Qualified

‘ Applied Far

T ‘ 28, Maiing Address 4. FEl Number
EXI 26 503307343 ot Applicabie
Suite, At #, Suite:, Apt. #, atc i
oy TR He. A e 5. Certificate of Stalus Desired [:] 38'75 Additional
L?ﬂ%%i e 27 Foe Required
| Cily & State City & Stale 6. Election Campaign Financing $5.00 May Bo
zﬂ e e e e ?ﬂ Trust Fund Contribution Added to Fees
L4 _ Country  _2wp Country 8. This corporation has liability for Intangible tax undar 5. 189 032,
241 L 251 29] m Florida Statutes Yes [JNa
| % Nameand Address of Current Reglstered Agent 10. Name and Address of New Regisiered Agent
81| Name
HELMS, CHARLES N am
325 PINEWILD CT 82| Sireet Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32628 -
84| City FLJ“ Zip Code

oflice O reg
agerd 1 am familiar with, and accept the obligations of, Section §07,0505, Florida Statutes,

SIGMATURE

731, Fursuant 1o 19 provisions of Sections 6070502 and 607.1508, Florida Siatules, the above-named corporation subrrils this statement for the purpose ol changing its registered
gstored agant or both, in the State of Florida. Such change was suthorized by the carporation's board of directors. | hereby accept the appointment as registered

o ’ wa e ran e ol e T agenr and Hie It appheable (NOTE: Repistered Agent signature raquirad when rainslating) DATE
L Of FICERS AND DIRECTORS 13, ADDITIONS/CHANGES 7O DFFICERS AND DIRECTORS IN 12
T e D [T DELETE A TILE TTChange L] Addtion
N HELMS, CHARLES N 12NAwE
sweraonss | 326 PINEWILD CT 1.3 STREET ADDRESS
| anv-sta | ORLANDO FL 32828 14 TY-ST-2P
nie cop L1 peLETe Z1TITE L] change [ Acdilion
i CHRISTINE L, TRAN 22N
siee 1 anniecs [ 325 PINEWRD CT 2.3 STREET ADDRESS
| cne-st e | ORLANDO FL 2 4GiY-S1-7p
i [T otLeme A1TME [T change L] Addition
T 3.2 NAME
SINEET ADDHISS 33 STREET ADDRESS
L oSt — 34.CITY-§1-2P
e [_Tottere 41 TITLE ] change [T Addition
AM: 4.2 NAME
SIRIE? ADIHE 55 43 STREET ADDRESS
ooy sb-ae oL 44 CITY-ST-2IP
'—mu |3 DELETE 51TNLE [T cnange [T Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Soneseae I 54 CITY-S7-2P
Wi T Detere 8.1 1L [ X change  [_] Addition
A 5.2 NAME
SIHTET ATVIRESS 6.3 STREET ADDRESS
[ oSl o £4GAY-§T-21P
that the information supplied with this filing does not gualify for the exemption slated in Section 119.07{3)}, Florida Statutes, 1 further certify that the
ed on this annual 1eport or supplememal annual repart is true and accurate and that my slgnature shall have the same lagal effect as if made under oath; that
Larm an oflices or direcior of tha carporation or the receiver or bustae empowered 1o execute this report as required by Chapter 607, Florida Statutes, and that my name
anpears i1 Block 12 or Block 131 chgnged, g on an attachmen with,an address.

‘M,

sk

W7-277627 2

SiGNATURE AND TYPEG OR

’ SIGNATURE: i A

PRINTED NAME OF BIGNING DFFICER OR DIREGTOR

Biate Dayume Phone »

QOSTOAT

CR2ED34 (9/96)



