FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PRCHT
CORPORATION
ANNUAL REPORT

1997 N

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Nare

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

V06581

(5)

Principal Place of Business

Mailing Address

FILED
- Mar 05 1997 8:00am
Secretary of State

NG

704 ELDERBERRY LANE 104 ELDERBERRY LANE
LONGWOOD FL 32779 LONGWOOD FL 827193310
3. Dale incorporated or Qualifisd 3a. Date of Last Report
2. Principa’ Place of Basiness 2a. Mailing Address 4. FEI Number Applied For
21| 26} £9-3000387 [Not Applicable
Suite Apt. #f Blc Suite, Apt. #, atc. , i
| S APt elo Hie AP 5. Certificale of Stalus Desired [ $8.75 Addiional
22] 2_7] Fae Required
| Cily & Slate City & Stale 8. Election Campaign Financing $5.00 may Beo
2;[ ;E} Trust Fund Contribution Added to Fees
Zip | Country Zip Country B. This corporation has liability 1o‘%angible tax under s. 189.032,
24] 25| 26) 30) Florida Statutes Pves [no
9. Namae and Address of Current Registered Agent 10. Name end Addreas of New Roglstored Agont
1
HELMERS, JAMES L 81| Name
104 ELDERBERRY LANE B2; Sireet Address (P.O. Box Number is Not Acceptable)
LONGWOOD FL 32779 -
84| City F L 85| Zip Code
1. Pursuani to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing Hs registerad

office or rogistered agent, or bolth, in tho State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered
agent. L ar lamiliar with, and accept the ohligations of, Section 807.0505, Florida Statutes.

SIGNATURE
Sigratare, typed of frleg name of megslered agont and titie 1 applicable, {HOTE' Registerad Agent signature required when reinstating) DATE
12. OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES T0 OFFICERS AND DIFECTORG IN 18|
TNLE D TJDELETE 11TILE L] Changs ) Addition
NANME HELMERS, JAMES L. 12 NAME
simeetamontss | 104 ELDERBERRY LANE 13 STREEY ADDAESS
orv-sr-ze | LONGWOOD FL 14 CITY-51-21p
TNLE [T DECLETE 21 TILE L] change 1 Addition
NAME 22 NAME
SIREET ADDGRESS 23 STREET ADDRESS
CIry-S1- 7P 2 4CITY-51-2P
WILF [T DELETE 31 TILE ] change 7 Addition
NAME 32 NAME
STREET ADIDRESS 33 STREEY ADDRESS
CHY-SI- 1P 34 CAY-S1-2P
THLE [Z] DELETE 41 TILE L] Ghangs 1] Addition
HAME 4 2 NAME
STHEET ATDRFSS 43 STREET ADDAESS
CirY-81-7 44 CHTY-§1-20p
T L] DECETE S1TME [JChange L] Addition
HAME 52 NAME
STREET ADDRFSS 53 STREEY ADDAESS
CNY-51- 7 54 (ATY-S1-2ip
TILE [T DECETE 61 THLE L) changs 7 Addition
NAME 62 NAME
STREET ADDRTSS 63 5TREET ADDRESS
CIY-S1- 7P 64 GATY-S1-21p

14. | do hereby certify thas Lhe information supplied with this filing does nat qualiy for the exemption staled in Section 119.07(3)()), Florlda Statutes. 1 furiher certily that the
irformation inchcated on this annual report or supplemental annual report is tue and accurate and that my signature shall have the same legal effect as if made under cath; that
I'am an officec or director of the corporation ar the receiver o frusiea empowaerad to execule this repon as required by Chapter 807, Florida Stalutes; and that my name

o2 wPs>

appears in Black 12 or Block 13 if changed, or on an atlachmant with an address.
2/ 3%/ 97
TDate 7

SIGNATURE: $7. . L1@ AL DESLURED L, el

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIREGTOR Dayime Friong ¥

CR2E034 (9/96)



