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

~ comAnon e | Jan 30 1998 8:00am
ANNUAL REPORT

1998 D|v13|o:C(;iaéL;Pé':§Tlows Secretary Of State

DOCUMENT # S99018 (1)

1. Corporation Nams

BEATRICE R. HECKER, M.D., P.A.

VAW

Principal Place of Business Mailing Address
1150 CAMPO SANO AVE. 1150 CAMPO SANC AVE.
SUITE 420 SUITE 420
QORAL GABLES FL 33146 CORAL GABLES FL 33146 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
12/09/1991
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
sz1‘| 26 650298875 Not Applicable
Suite, Apt. ¥. aic. Suite, Apl. #, etc. i
’—l 18 AP © v P 6. Cortificate of Status Desired O $B'75 Adt.!ltlonal
23 ;I Fes Requited
City & State City & State 6. Election Campaign Financing $5.00 May Be
w E;l Trust Fund Contribution ] Addad to Feas
Zip Country Zp Caunry 8. This corporation owes or has paid the currgnt year Intangible
24 E] E El Personal Property Tax due June 30. vas  [IMNo
%, Name and Address of Currenl Registered Agent 10. Name and Address of New Reglsterell Agant
HECKER, BEATRICE R. B3} Name
1150 GAMPO SANO AVE. B2{ Sireet Address (P.C. Box Number is Not Acceptable)
SUITE 420
CORAL GABLES FL 33146 63
841 City FL B5| Zip Code

11, Pursuant to the pravisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corpaoration submils this statement for the purpose of changing its registered
office or registered agent, or bolh, in the Stale of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the ohligalions of, Section 607.0505, Flcrida Statutes.

SIGNATURE e
Slignature, typed of prnted name of regisiordd agant and 1tle if applicahle {NOTE FRogistered Agenl signalure required when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PDS [T DELETE RETLT: T Change L] Addition
HAME HECKER, BEATRICE R 1.2 NAME
smeeraporess | 1150 CAMPO SANO AVE. #420 13 STREE] ACDRESS
CITY-§1-2P CORAL GABLES FL 33146 14 CITY-§T-7
1LE 3 oeCETE 21TME [T change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2(P 2.40Ty-§1-2P
THLE [T peLETe 31TTLE [T Change  T_J Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTY-5T-2IP 34. CY-ST- 71
TILE ] DELETE A1 TILE [JChange [ Addition
NAME 4.2 NAME
$TREET ADDRESS 4.3 STREET ADDRESS
CITY-§1-2IF 44CTY-S1-2P
TILE T ORETE 5.1 TITLE T[] Change ™ L] Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 GIREET ADDRESS
CITY-§T-21P 5.4 CITy - 5T-2IP
TILE TIeLETe 6.1 TITLE [JChange 1] Addilicn
HAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CAY-ST-21P 64CAY-ST- 2P

14, | hereby certifﬁ that the information sup:plicd with this filing does not qualily for the exemption stated in Section 119.07{3){i), Fiorida Statutes. | further certify that the information
indicated on this annual reporl or suppiermcnlal annual report is true and accurate and thal my signature shall have the same legal effect as if mads under oath; that | am an

officer or dirgctor of the corporalion or the roceiver or tustee em, I: ered to executo this report as required by Chapter 604 Florida Statutes; and that my nama appears in

Block 12 or Block 13 1 hanga%pachmemwm an agaregs.
SIGNATURE:\F M =007 e \VISKIOD, (2 \ L7 L G

CR2E034 (10/97)



