FILED
2006 FOR PROFIT CORPORATION | May 01, 2006 8:00 am

ANNUAL REPORT S t t Stat
DOCUMENT # P98000080259 ecretary o ate
05-01-2006 90463 047 ***150.00

1. Entity Neme
HELENE VAN HEDEN, P.A.

Principal Place of Business Mailing Address )
6610 N UNIVERSITY DR 8891 SW 1 PLACE ‘ an
STE 210 CORAL SPRINGS, FL 33071 60032204

TAMARAC, FL 33321

. s OO A

9325 Glades Road 9325 Glades Road

Suite, Apt. 4, etc. Suite, Apt. #, etc. 04262006 Chg-P CR2E034 (11/05)
Suite 208 Suite 208

City & State City & State 4. FEI Number Applied For
Boca Raton, FL Boca Raton, FL 65-0864138 Not Applicable

Zip Country Zip Country " - $8.75 additional
39434 U.S.A 13434 U.S.A. 5. Certificate of Status Desired O Feo Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

GARRITY, JOSEPH D
1515 UNIVERSITY DR., STE. 207 Street Address (P.O. Box Number is Not Acceptable)
CORAL SPRINGS, FL 33071

City FL l Zip Code

B. The abave named entity submits this statement for the purpose of changing its tegistered office of registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. lyped of prnted name of registered agent and bile il applicable {NOTE: Registevad Ageni signaiurs requited when rensiatng) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. QFFICERS AND DIRECTORS - 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP O Delete Tine F/S/T/D (X Change [ Addition
NAME VAN HEDEN, HELENE NAME Van Heden, Helene
STREET ADDRESS | BBS1 SW 1 PLACE STREET ADDAESS 9325 Glades Road, Suite 208
CY-SZP | CORAL SPRINGS, FL 33071 cmy-St- 2P Boca Raton, FL 33434
TILE O Delete TILE [ Change 7 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-21p CiTY-5T-2IP
MLE [ Delete TITLE [} Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE 3 Detere TITLE [ crange [ Andilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-29 CITY-S1-2IP
TITLE O pelete TIRE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF ] CITy-ST-2IP
e [ Delete TME [DChange [ Adgition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-7IP CITY-ST- TP

12. | hereby certify that the information supptied with this filing does not-qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supp!emenlal repor is frue and accurate and that my signature shall have the same legal eflect as if made under. oath; that ! am an officer or director .
ol the corporation or the receiver of trustee empowered igrexecute this report as required by Chapter 607, Florida Statutes; and that my name eppears in Biock 10 or Block 114
changed, or on an attach i i er like empowered.

SIGNATURE:

¢

1/

PRINTED NAME OF SIINING OFFICER OR DIRECTOR

NATURE AND TYPED
/

-



