FILED
2007 LIMITED LIABILITY COMPANY Apr 20,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 04-20-2007 90029 Q05 ****50.00
1, Entity Name
MARK D. HELM, M.D., P.L.
Principal Place of Business Mailing Address
107 MORNINGSIDE DRIVE, SUITE B 107 MORNINGSIDE DRIVE, SUITE B
LAKELAND, FL 33803 LAKELAND, FL 33803
ite, Apl, #, elc. Suite, Apt. #, etc.
Sute. Apt. & ete ° 04182007  Chg-LLC ~ CR2E083 (12/06)
City & State City & State 4, FEI Numbg_, Applied For
543230 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $500 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHRITTON, CHARLES P :
225 EAST LEMON STREET SUITE 351 Street Address (P.O. Box Number is Not Acceptable)
LAKELAND, FL 33806 S
. City FL | Zip Code
8. The above named entity submils this statement lor the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. t am familiar with, and accepl
the obligations of registered agent.
SIGNATURE ]
Signature, typed of prinlad namae of registered ageni and tlk it applicabla, (NOTE: Reyisterad Agani signatura requiied whan reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Departmant of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM [ delete TITLE O Change [ Addition
NAME HELM, MARK D M.D. NAME
STREET ADDRESS | 107 MORNINGSIDE DRIVE, SUITE B STREET ADDRESS
CHTY-ST-21P LAKELAND, FL 33803 CITY-57-21P
TITLE O Delete TITLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE O Detete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-S1-21p Chy-51-21P
TITLE [ pelete TITLE [ Change  [JJ Addition
NAME NAME
STREET ABDRESS STREET ADBRESS
CITY-ST-2iP CITY-81-2P
TITLE O Delete TiLE [Jchange  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-21P
TILE O Detete TITLE [ Change (] Addition
NAME NAME
SFREET ARDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2P
11. | nereby certify that the information supplied with this filing does not qualily for the exempliens contained in Chapter 119, Florida Statutes, | further certity that the information
indicated on this repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered o execute this reporl\ﬁs req‘ged)eSCh Ble_[_ﬁOS Flonda S)amlas
\ MY { g{m P63~ 683~ 26 0O
SIGNATURE:
SIGNATURE AND TYFED OR FﬂSNTEI‘.’ HAME OF SIGNING MANAGING MEMBER, MANAGER, CR AUTHORIZED REPRESENTATIVE Dats Daytime Phona #




