FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

DIVISION OF CORPORATIONS

1998

DOCUMENT # P96000015252 (5)

. Corporation Name

CHARLES HELFELD, D.C, PA

L

Principal Place nf Business Mailing Address
1112 SE PORT $T. WUGIE BLVD. 1113 SE PORT ST, LUGIE BLYD.
PORT ST. LUCIE FL 34852 - PORT ST. LUGIE FL 34952
DC NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified )
02/15/1996
2. Principal Place of Business 22, Malling Address ’ . 4. FEI Number Applied For
-2?| 26 3 EP:L ﬁLU O Lu m DI G 65‘0540803 Not Applicable
Suile, Apt. #, etc. Suite, Apt, 4, ete. T - ) $8.75 Acdiional
= ;ﬂ Q\U\:\D S-QQ_Q—* - 5. Certificate of Status Desired O Fea Required
City & State ity & State 6. Election Campaign Financing $5.00 May Be
2] 28] éx\m ot T Trust Fund Contribution g Added to Fees
Zip - Country Zip | Cauntry "] 8. This corporation awes or has paid the current year Intangible
;4—\ ;5] 29 6%6\ O ;ﬂ Us&, Personal Property Tax due June 30. E Yes [ Mo
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
HELFELD, CHARLES 81j Name
1113 SE PORT ST LUCIE BLVD 82] Strget Address (RO, Box Numoer is Not Acce)
B niable) -
PORT ST LUGIE: FL 34952 215" 515" Slgmpue 0L Toee
83
84| Ciy . m ipcgie .
P Pl (it FL |”| 8587 p

11, Pursuant to the provisions of Sections 607.0502 and 607, 1508, Florda Staluies, the above-named corporaton subrits this statement for the pirpose of changing its registéred

agent. 1 am familiar with, and accept the abligations of, Section 607.0505, Florida Statut‘es.

office or registered agent, or both, in the State of Florida. Such c‘nange was autharized by the corporation's board of directors. | hereby accept the appaintment as registered

SIGNATURE _
Signature, typed or printed name of raglsterad agent and title if apelicatle. {NOTE: Registerad Agent signature reguired when reinstating) DATE

12, ~ QFFICERS AND DIRECTORS 13. ) ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12

TITLE 3] ) ~ [ DEETE $1TTLE ) j : [ cChenge [ Addition

HAME HELFELD, CHARLES 1.2 NAME

smestacoress | 2194 SW OLYMPIC CLUB TERRACE 1.3 STREET ADDRESS

CITY - ST-ZP PALM CITY FL 34980 1.4 CITY-ST-ZP ~

TITLE ’ [T DELETE 21 TITLE : " [Jchange [ Addition

NAME 22NAME

STREET ADDRESS 23 STREET ADDRESS

CITY-§1-2p 2 4GITY-ST-2IP

TILE [T oLETE 31 TITLE o - [J Chenge ] Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-ZIP 24, CITY-ST-2IP

mE o L] DELETE 41 TILE : [JChange  [J Addition

NAME 4. 2NANE

STREET ADDRESS 4.3 STREET ADDRESS

TITY-ST-2IP 44 CITY-ST-71

TLE ) [J BELETE 51 7ITLE ~ [T cChange™ 1] Additicn

NAME 5.2 NAME

STREET ADDRESS 53 STREET AUDRESS

CITY-ST- 7P 5.4 CITY-5T-2P )

e ) 1 DeLESE 6% TLE N T chenge [T Addition

HAME 52 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T-2IP 64 CITY-§T- PP

14. | hereby cerify that the information supplied with 1his filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicaled on this annual report or supplemental annuai report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an
officer or diractor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my hame appears in
Black 12 or Block 13 if changed, or on an attachment with aryeg

- » = gl

12 AUIRED 22278 BB

Prore s QoERSZA

SIGNATURE:

COPBOIATION FLODA BEFATIVENT O STaTe Feb 09 1998 8:00am —
ANNLEL REFORT Sucrstry o it Secretary of State

CR2E034 (10/97)



