FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 10. 2002 8:00 am

b
DOCUMENT #  P97000025346 Secretary of State
MARK B. HELLEHMAN D.DS., PA. 02-10-2002 20005 046 ***150.00
Principal Plage of Business Mailing Address
4801 S UNIVERSITY DRIVE 4501 S UNIVERSITY DRIVE
SOUTH TOWER. SUITE 112 SOUTH TOWER. SUITE 112
- LA SR RO AT
2. Principal Place of Business 3. Mailing Address ’
Suite, Apt. #, efc. Suite, Apt. #, sic. DO NOT WRITE IN THIS SPACE
City & Stale City & Stale 4. FEI Number Applied For
65-0752789 Not Applicable
Zip - C qurwtry B Z_i_p V_Country - 5.-Certificate of Status Desired = $87 5 Additionai
Fee Required
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent

Narne

HELLERMAN, MARK B

Street Address (P.O. Box Number is Not Acceptable)
4801 S UNIVERSITY DRIVE

SOUTH TOWER, SUITE 112

DAVIE FI_ 33328 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or bath, in the Siate of Florida,

SIGNATURE
: Signatura, typed or printed name of registerad ageni and title it applicable. {NOTE: Ragistered Agent signature required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!l FEE IS. $150.00 10. Election Campaign Financing $5.00 May 86
Tax filing requirement and elects 1o do so. After May 1, 2002 Fese will be $550.00 Trust Fund Cortribution. O Add-ed to Fe!:;s
(Seeoffleria onback) 0 Make Check Payabile to Department of State
11. ‘OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
TITLE "D i © O belete TINE [ Change [ Addition
NAME HELLERMAN, MARK B NAME
steet anpress | 4801 S UNIVERSITY DR STE 112 STREET ADDRESS
CITY-ST-2P DAVIE FL 33328 CITY-ST-2IP
TITLE O Detete TILE [ Change (] Addition
NAME NAME
STRECT ADDRESS o , STREET ADDRESS e e i r——
- CITY-§T=2P" - =T T omv-steop |
TIE [ Celete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
TLE [ Defete THLE (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-71P CImy-ST-21P
TLE (] petete TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-21P
TIME O Delete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiF

13. | hereby certify that the information supplied with this fiing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repor 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 corporation or the receiver or trustee erhpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if
changed, or on an attachment with an addreds, with all other like empowered.

SIGNATURE: AW&BQ&QM lh@(au Csy ¥ 3¢ ~06a g

SIGNATURE AND wpé@ PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Date ¥ Daylime Phone %

AV £8/62C0

CR2EQ34 (9/01)



