2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # K35509

1. Entity Name

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

—

Mar 06, 2004 08:00 AM
Secretary of State

Principal Place of Business Malimg Address

1801 16TH STREET N 3700 NORTH STREET N
{S}EPETE FL 33704 ST. PETERSBURG FL 33704
Surte, Apt # elc Bufte. Apt. #, eic MOORE CR2E034 (1 1/03)
Cily & State Ciy & Siate 4. FEl Numger Applied For
59-2907137 Mot Applioabie
Zp Couniry 0 Couniry 5. Cerlificate of Status Desired [ ?i-;{f’q :‘if:;“"”a‘
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
QTEé'éﬁ ﬁm’%’hig-hpﬁgé—?d i\?éRTH Street Address (P Q. Box Nurnber is Not Acceptable) - -
ST. PETERSBURG FL 33704 =
Cily FL Z:p Code

8. The above named entity submits this statement for the purpose of changing ds registered office or registered agent, or both, in the State of Flonda. | am famitiar with, and accept

the gbkgatons of reg

b Yy €Ll

SIGNATURE

T, TYPES O prnies name d quxs‘meaed agen: and lite ¥ apotcatie

INCTE Regisiared Agent Sgnatis requed when ienstating)

3304

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00
Make Check Payabie to Fiorida Department of State -

8. Election Campalgn Financing
Trust Fung Contnbution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS I KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

nnE B 3 Deete TME [ Change  [1 Addition
NAME HELM, WILLIAM E., M.D. NAME

STREET ADDAESS [ 3700 NINTH STREET NORTH STREET ADDRESS HINCHIGTRTIS

o st-z¢ |ST. PETERSBURG EL ) & coestzp 03,08/ 04-80028-00 150,00

143 ] Delete HIES D Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITE-ST-2IP o oTST-AP

TITLE 3 Delets THE I change T3 Addition
HAME NAME

STREET ADDRESS SIREET ADDRESS

LTy - st CITY -ST- 2P .
THLE [T pelete THLE O Charge £ Acdition
NARE RAME

STREET ADDRESS STREET ADDRESS

TS5 TP TATY-S7- 7

HIE 7 Cetete THLE [ Change [T Additien
RAME NAME

STREET ADDRESS STRFET ADDRESS

CTY-5Y- 7P CiT¥-S7-2P

TMeE {2 Celete e [Cichange [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

T -51- 29 oY -ST-2P

12. | hereby certify that the information supplied with Lhns f:lln does not qual;fy for the exemption stated in Section 119. 07%3}{;) Florida Statutes. | urther certify that ihe information
accurate and that my signature shaif have the same iegal e

incicated on this report or supplemental reporl is true an
ot the corporation of the receiver o trustes empowered to axecute this repo

changad, or on an attachment with aztﬁss with all uther lika empower

SIGNATURE:

ect asf made under oath; that | am an officer or direcior
s required by Chapler 607, Florida Statutes, and that my name appears in Block 10 or Biock 11 #

3«3 0*/ 7927 &t 4077

SIGRATURE AND TYPED QR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR

Dawme Phone ¥



