SECOND NOTICE: CORFORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE 8/7/96. $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT /;;—'F L FLORIDA DEPARTMENT OF STATE
CORPOHAT|ON /3"' @, ) Sandra B. Mortham
ANNUAL REPORT i@ )

1996 Y
DOCUMENT # P93000017178 (3)
HOBART R. HELMAN, M.D., P.A.

Prncipal Place of Business Mailng Address T ||II||II| "I ||||| "m |||" II"I II"IIIm ||||| ||||‘ "I” '“'l |I"|II'

Secretary of State
OWISION OF CORPORATIONS

8620 5. TAMIAMI TRAIL 0620 S. TAMIAMI TRAIL
SUTTE F SUITE F
SARASOTA FL 34238 SARASOTAFL 34238 b

3. Date Incorporated or Qualified 3a. Dale of Last Report

03/02/1993 08/15/1995

2. Prnncipal Place of Business i ! 2a. Mailing Address 4, FEI Number Apphed Far
I——[ R g‘ﬂ_.__.._ 65 04(5734 Not Applicable
Sutte, Apt #, ele Suite, Apt. #, atc : . i
we. ap e 8. Certhisate of Status Desired 7] $8.75 additional
a 27 Fee Required
City & Stale | Cily & State 6. Election Campaign Financing [] $5.00 mayBe
23] e Trust Fund Conlribution Added 1o Fees
21 Country ap Country B. This corporation has labiity for intangible tax under s 199.032,
- ¥
a—l 25] E m Florida Statutes El ves [] Na
9. Name and Address of Current Registered Agant . 7 10. Name and Address of New Registered Agent
81| Name
HELMAN, HOBART R MD, PA
8820 5. TAMIAMI TRAIL 82| Sweet Address (PO Box Number is Not Acceptable)
SUNE F 5
SARASOTA FL 34238
84| City FL [as | Zip Gode

11, Pursuant ko the pravisions of Sections 607.0502 and 67,1508, Flonda Stalotes, the abeve named corparation sabmits tis stalement & the purpose of changing its registerad
office of regislered agent, or bath in the State of Flonda SLch change was ault-arized by the corparaton's board of diractors | hereby accept the appontmaent as regisleres|
agenl | am famihar witn, and accept tne oohigations of, Section 607 0505, Flarida Statates

SIGNATURE

e oA ar po ot e s et agest an i 1 aggn TTUROTE Frgnatersd Agant sudlaors 1o red Wi o T
12. OF HICERS AND DIRECTORS 13. __ ADDITIONS/CHANGES 10 OF FIGERS AND DIRECTORS IN 12
TILE D [T peese 11T [J change T Adetion
e HELMAN, HOBART R 2N
steeeTnoRess | BG20 S. TAMIAMI TRAWL, STE. F 13 45TREET ADDRFSS
CITY-ST-2IP SARASOTA FL ALV S DF o
TILE [T Detete PR [T crange [ aadition
HAME 2 2 hME
SIREET ADORESS 23SJREFI ADDRESS
CITY-ST-2IP o 24y stz
TILE BEEE [T crange [ ] Addtian
NAME E
STREET ADDRESS ET ADDIRESS
Ciy-ST-TiP | ¥ S1-AF
T [ oiere LT crange [ ] “aaditan
HAME At
STREET ADDRESS EE[ ADDRESS
CITY-ST-2IF Y-ST-2IP
TILE [] oetere [} Change T[] Addtan
NAME ME
SIREET ADDRESS 3 FREET ADDRESS
CITY-51-2IF 54071-51-2IP
TILE ] oeese: 61 HIE [T change T ] Additon
NAME 62 KAME
HOBART
SYREET ADORESS 63 STREET ADDRESS um‘im H‘D"P'A-
CITY-§1-2IP ) - 64207y ST-21P
14, I dao hareby certify that the information supplied with this filng is voluntarily farmshe s and does nat quably for the exeny t 07(3K«}, Florda Statutes |
further cerlly tha! the information ingfcated on t9is annual reporl or supplemental annua’ report is true and accurate an 1ave the same lega’ effect as i

made under oath that tanan
that my name appears ir. Blo

SIGNATURE:

v d.rector of the corporation or the receiver or trustee empawered to execute this reporl as roquured by Ghapter 817, Elorida Statutes, ano

nged ar on an attacth adoress G - /ﬂA( 4
qYl Ve

EO NAME OF SIGNING OFFICER OR DIRECTOR ’ e s Ay FLone .

CR2E034 (3/96)




