2003 FOR PROFIT CORPORATION

‘"UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 31, 2003 8:00 am

[ DOCUMENT #

1. Entity Name

GLENN A. HELWIG, M.D., PA,

580234

Secretary of State

03-31-2003 90185 002 ***150.00

Principal Place of Business
2012 YALE AVE
DUNEDIN FL 34696
us

Mailing Address
2012 YALE AVE
DUNEDIN FL 34858
us

ERTLAEHT R ERTRER R A

2. Principal Place of Business

13661 Perdido Key Dr

3. Mailing Address

13661 Perdido Key Dr.

Suite, Apt. #, etc.

Suite, Apt. #, etc.

] CHECK HERE IF MAKING CHANGES

#1601 #1
City & State City & State 4. FEI Number Applied For
Perdido Key, FL 3.327 Perdido Key, FL 59-1839037 Mot Applicable
Zip Country Zip Country o - $8.75 Additional
32507 USA 32507 USA 5. Certificale of Status Desired O Fec Requirec" Hona
6. Name and Address ot Current Registered Agent — —._.___ . —_ - 7 Name and Address of New Reglsiered Agent
. Name ) TR R e e e
HELWIG, GLENN A Street Adldress (P.C. Box Number is Not Acceptable)
2012 YALE AVE 1 Perdido Key Drive #1601
DUNEDIN FL 34698

C‘B{erdido Key

FL

33507

the obligations of regisEered agent.

SIGNATURE

8. The above named enility submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl

Signature, typed or printed name of registered agent and lille if applicable.

(NOTE: Regrslared Agent signaltte required whaen rafnstating)

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2003 Fee will be $550.00 -
- Make Check Payable to Florida Department of State

9. Etection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

iho. OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE PD 1 Delete e () Change [ Addition
_HAME HELWIG, GLENN A NAME
“steeranorgss | 2012 YALE AVE seeTaobiess 1 3661 Perdido Key Drive #1601
CITY-ST-21P DUNEDIN FL 34698 CT-5T-2F - 'Pardido Key, FL 32507 ]
TITLE L1 pelete TIMLE [J Change [ Addition
NAME NAME
STAEET ABDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
WE - < Enelete: = - E - | . ) i (G Change [ Addition
NAME NAME ) T
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE 3 Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
OITY-5T- 2P ITY-ST-2IP
TILE [ pelete TILE M Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CIrY-ST-2P
TITLE [ Celete THLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ¢ITY-57-2P

indicated on this report or su|
of the corporation or the rec
changed, or on an attachmy

| SIGNATURE:

jka empowered.

12. ! hereby certify that the informdgtion supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information

legnental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
hr trustee empowged g execute this report as required by Chapter 607, Florica Statutes; and thgt my name appears in Block 10 or Black 11 if
ith an address, with all

U“@"(Jﬁﬂ/n/ 4

e

{/LWG' BL\\?@ Jw//e?}

" SIGNATURE AND TYPED OR PRINTED NAME §FJSIGNING OFFICER OR DIRECTOR

Data Caytime Phone #

CR2ZEQ34 (10/02)



