, FILED
- 2004 FOR PROFIT CORPORATION Apr 13,2004 8:00 am

ANNUAL REPORT | ecretary of State
DOCUMENT # 580234 iar 04-13-2004 90019 022 ***150.00

1. Entity Name
GLENN A, HELWIG, M.D., P.A.

f

Principal Place of Business Maiking Address AU s~
13661 PERDIDO KEY DR 13661 PERDIDO KEY DR
#1601 #1601
PERDIDO KEY, FL 32507 US PERDIDO KEY, FL 32507 US
s A RO A
Sulte. Apt. #, etc. Suite. Apt. #. elc. 03122004  Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Number ' __|Applied For
S 59-1839037 Net Applicable
Zp Counlry Zin Counlry 5. Caerlilicats of Stalus Desired (] gg.gilﬁ::;"o"a‘
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Hegistered Agent
) _ . Name e L : _ e R 7 o
HELWIG, GLENN A : _
13661 PERDIDO KEY DR Streel Address (P.O. Box Humber is Nol Acceptable)
#1601 —
PERDIDO KEY, FL 32507
Cily FL Zip Code

8. The above namned eniily submils ihis staterment for the purpose of changing its registered office or registerad age, or both, in he Siate of Florida, 1 arn familiar with, and accepl
ihe obligations of registered agent,

SIGNATURE : . ;
_ , - Signabre, wpug or printed name of registered agent and itle if applicable. (NQTE: Negistered Aneni signature required whan reinslating . o DATE . -5
. FILE NOWIIl FEE IS $450.00 9. Election Can1paign fi|1ancing : $5.00 May Be !
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. +»+ 3 Added to Fees {
}
1
10. OFFICERS AND DIRECTORS . 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN11.0 §
THiLE PD 3 Detete TILE | T T DOChange £ Addition |
HAME HELWIG, GLENN A NAME :
SIREET ADDRESS | 13661 PERDIDO KEY DR #1601 SIREET ADDNESS
CITY-§1-21P PERDIDO KEY, FL. 32507 CiTY-St-7IP
THAE 7 pelete THLE [ changa [ Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
Clly-51-7IP . ory-51-2P )
THLE O befele TILE [3 Change  [] Addilion
NAME ) NAME
SIREET ADURESS . ’ SIUREET ADURESS i ’ T T
ciny-sr-zip . CHY-ST1-21P
TI0LE [ velels THLE (] crange {7 Addikion
NAME NAME
SIAEE] ADDRESS BAREEI ADDRESS
cly.sr-zip Ciy-$1-2IP
TE 1 petete TITLE O Change T Addition
NAME . NAME
STREET ADDRESS ‘ SIREET ADURESS i
CllY-51-21P CIry-S1. 2 o R
SME . .o n 3 pelete TIE ) R Cave S0 O changs” ) Addition
L - ’ NAME o T
SWEETADORESS [ ) o 2 <N smeErApDREss | e o !
GITY-SE-TIP : - o CIY-SI-2P - i
12. Vhereby certif?'llhal the inlormation supplied with this Ii|in§ does not quakity for the exemnption stated in Section 119.07(3)(i). Florida Statutes.’! turther certily that the information
indicated en this report or supplemental report is true and accurale and that my signature shall have the sama legal effect as if made under oath; that 1 am an officer or ditector
of tha cerporation or the recaiver or truslee empowered 1o exacute this repor as required by Chaptar 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 4
changed, or on an attac| t with an ad h alj otharlike empowered. -
SIGNATURE: % o Wtk 93
} /[ pae? Daytime Phone #




