FILE NOW: FILING FEE AFTER MAY 118 $225.00

FLORIDA DEPARTMLNT OF STATL
Sandra B. Morlham

CORPORATION
ANNUAL REPORT

1996

Secretary of Srate
[IVISION OF CORPORATIONS

DOCUMENT # V06581 (5)

1. Corporaton Name

JAMES L. HELMERS, M.D., P.A.

NERARTKARAATIRARAR AR IR

or registered agent, or both, in the State of f lorida Such change was authorized by the corporalion’s
farmibar with, and accep the obligations of, Sectior 637.0505, Flonda Statutes

Frincipa’ Place of Business o 'r@1—('u'\i'n-;; -A.d-"imss
104 ELDERBERRY LANE 104 ELDERBERRY LANE
LONGWOOD FL 32779 LONGWOOD FL 32779
|73, Date Incorparated or Caaihed ‘ 3a. Date of Last Report
E. Principal Place ofEusiness ”23. Mailng Address T T A FE T Namber Applied For I
21 \ o 26] o 59‘3099337 Nat Appiicabls
—., Bulite. ADT &, elc, _, Suite Apt # et 5. Corthicate of Status Desred (] $8 75 Additional
221 27] Fee Requnred
City & State Gity & State: 6. Flection Ganmpaign Financing 0 $5. 00 May Be |
2—;ﬂ z—sl Trusl Fund Contnbuhon Added to Fees
) 2 Courtry | i Country 8 Thls c,o:po:dhonhaa ||<ut v tor imangible tax under s 193.032,
24 23] 29 a0 Florida Stalutes Yes [INo
9. Name and Address of Current Registered Agent | 10 ‘and Address of Now Registered Agent ]
B1{ Name
HELMERS, JAMES L. 82| Strect Address (PO, Box Numbar s Not Accentabla)
104 ELDERBERRY LANE L R
LONGWOOD FL 32779 83
834 Ciy T FL 85| Zip Codo

11. Pursuant to the provisions of Soctons 607.0202 and 6071508, Florida Statutes, the above nzlh—fe-d" "(;-r;;o_r-dfu)—n subimits this statement for the purpose of changing is registered office

s board of directors. | hereby accept the appaintment as regislered agent. | am

e, rr|4a!-'|lr|. sty TR

N A[]D(TIONS CHANGES TO OFFIGERS AND DIRECTORS 1IN 12

1 Change  [] Additon

[ Change [ Addition

[l Chenge [ Addtion

[ Cnange [ Addition

T D change [ Addilion

& chanped or on an attachment with an address
Ay v ; -
NATURE AND TYPED OR PRINTED NAME OF $IGNNG GFFICER OR DIRECTOR

,'7(/: D . /J_ 1

appears in Block 12 or Blocy

SIGNATURE:

SIGNATURE __ .

Sige it G prntad i i gebegd e @ I P LAl
12, Of FICEHS AND DIFHEGTORS
e D Clonere Qoo
HAME HELMERS, JAMES L. 1.2 NANE
STREET ATORE3S 104 ELDERBERRY LANE 13 STRE ) ADGRESS
CHe §7-21° LONGWOOD_FL VATIY-S1 F B
TITLE {1 DELETE 2 1Tt
NAME 22 hAME
STREF T ADDMESS 2 STUEFI ANDRISS
Civy - ST 2P [ DT 2211 S LN LS
it [T DELEIE AT
NAME 32 WAME
STREET ADDRESS 33 SIS ADDHESS
CHEY S1- 2 o 34CIY-51 il
HiLe [C] BOLETE 4 TLE
AN 42 HAME
STHEED ADDRESS A SIREET ADDRESS
CiTv 8121 s407Y 5100
TILF WEE PR
HAME 52 NAME
SHAEET ADDRZSS 53 STREET ADDRESS
CTy-S1-2IP R SACIY ST
TiILE [C] DELETE 6 1TIE
NAME 62 NAME
STREET ADDRESS 63 SRELT ALORESS
CITy-31- 00 64 CY-ST- 21

TTE) Crange [ Addition

4. | do hereby centi’y that the information s.pphed with this hlmg is vorntariy furnished and doos not quahf', for the exernption slated in Section 119.07(3)(k), Floriga Statutes. | further
certify that the information indicatedt on this annual report or supplementar annual repart is true and accurate and that my sguature shall have the same legal effect as if made under
catti; that { am an officer or director of the corporahow ar e receiver or trustes empowered e execute this report as regaired by Chapter 607, Florida Statutes; and that my name

2f2< /9¢ (fo-y}é’cs*g/f.b?

Prharw &

CR2E034 (12/95}




