FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # K35509

W.E. HELM, M.D., P.A.

(4)

Principal Place of Business Mailing Address

FILED
Apr 10 1998 8:00am
Secretary of State

R

1801 16TH STREET N % WILLIAM E. HELM. M.D.
S700 NNTH SYREET NORTH 3700 NINTH STREET NORTH
ST PETE FL 39704 ST. PETERSBURG FL 33704 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
B 09/27/1988
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
(28] 50-2007137 Not Applicable
Sulte, Apt. #, elc. Suite, Apt. #, etc. - $8.75 Additional
;;1 B. Certificate of Status Desired O Fee Roquired
City & State Ciy & State 8. Eleclion Campaign Financing $5.00 May Bo
28 Trust Fund Contribution Added to Fees
Zip Country Zp Country 8. This corporation owas or has paid the current year Intangible
;;I 29 m Personal Property Tax due June 30. B ves O N
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
HELM, WILIAM E., MD. 81| Name
3700 NNTH STREET NORTH 82| Street Address (P.O. Box Number is Not Acceptabla)
8T. PETERSBURG FL 33704
83
84| City FL 851 Zip Code

11. Pursuant fo the provisions of Sections 607.0602 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or bath, in the State of Flonida Such change was authorized by the corporation's board of directors. | hereby accept the appointment s repistered

agent. | am farmiliar wilh, and accept the opligations of, Seclion 607.0505, Florida Statutes.
s
SIANATURE

Y- s 9K

Signalure, typod o panted name & mgicloned agent and Wko | apphcatile

(NOTE" Registersd Agent signaturp requirad when ralnstating)

DATE

12. OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me D [ pewete T1TITLE [T cnange 7 Addition
NAME HELM, WILLIAM E., M.D. 12 NAME

smeerapphess | 3700 NINTH STREET NORTH 13 STREET ADORESS

CTY-51-20 ST. PETERSBURG FL 14 CITY-ST- 7P

TME [T oewete 21TILE LU change  [J Asdition
NAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS

CITY-51-2IP 2 4 CITY-ST-28

MLE 1] peLETE 31TLE [Jcnange [ Addition
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-$1- TP 34.04TY-51- 2P

e TTDELETE 41TLE [T cChange [ Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-§1- 2P 44 CiTY-S1- 2P

TME [T DELETE 51 THILE L) Change  T_J Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

MY -S1-2IP 5.4 CITY-ST-2P

TME [T pELETE §1TME F Change [ Addition
NAME 5.2 NAME

STREET ADDRESS ' 5.3 STREET ADDRESS

oY -S1- 79 654 CITY-ST-2IP

14. | hereby certify that the information supplbed with this filing does not qualily for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | furthar certify that the information

indicated on 1his annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of tha corporation or the receiver or truslea smpowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in

Block 12 or Block 13 it changod, or on an altachmont with an addiess
M / M A’l
CICNATIIRE- 1l No C

Y s o oo oG4 26779

CR2E032 (10/97)



