2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 19,2007 08:00 A
Secretary of State

DOCUMENT # 580234

1. Entity Nama

GLENN A. HELWIG, M.D., P.A.

Principal Place of Business Mailing Addrass

13667 PERDIDO KEY DR 13661 PERDIDO KEY DR
#1601 #1601
PERDIDO KEY, FL 32507 US PERDIDO KEY, FL 32507 US
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02242007 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
59-1835037 Nat Applicable
$8.75 additional

5. Cenificate of Status Desired O

Fee Required

8. Name and Addrass of Cumnl nglstcr.d Aglnl

HELWIG, GLENN A

13661 PERDIDO KEY DR
#1601

PERDIDO KEY, Fl. 32507
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8. The above named entity submits this statement fer the purpose of changing its registered office or registered agent, or bath, in the State of Flonda I am farmhar with, and accept

the obligations of registered agent.

SIGNATURE

Signaturs, typed or printd rame o migixtensd agent and ke ¥ appiicable.

[MOTE: Registtrad Apert signaturs required whan reingteting) DATE

9. Election Campaign Financing

FILE NOW!I! FEE 18 $150.00
3 Trust Fund Contribution.

Aftor May 1, 2007 Fee will be $550.00

$5.00 MayBe

Added to Fees

10. QFFICERS AND DIRECTORS ]

me PD

NAME HELWIG, GLENN A

STREET ADDRESS | 13661 PERDIDO KEY DR #1801
CrTY-ST-2IP PERDIDO KEY, FL 32507

TME

NAME

STREET ADDRESS
CiTY-ST-2IP

TIME

NAME

STREET ADDRESS
CITY-ST-21P

TINE

NAME

STREET ADDRESS
Cmy-ST-2P

TME

NAME

STREET ADDRESS
CiTy-ST-71P

TE

NAME

STREET ADDRESS
CITY-ST-2P
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12. | hereby certify that the informdtion supplied with this filing does not qualify for the exemptions contamad in Chaptat 119, Florida Slatutas | further certity that the lnformanon
[:] ccurate and that.my signature shall have the sama legal affect as if mada under oath; that | am an efficer or director
exgtute this repert as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if

ntal rapor is true an
trustes empowered
an address, w |

indicated on this report or sy
of the corporation or the recef
changed, or on an attachm

SIGNATURE:

’7[/ //00‘7 %4 /o73

i slghruu AND TYPED OR PRINTED NAME o@nm OFFICER OR DIRECTOR

Daytre Phone #




