FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT ‘-u.d:\ FLORIDA DEPARTMENT OF STATE Feb 1 3 1 997 8 : Ooam

CORPORATION Sandra B. Mortham

ee7 crsor comonmions Secretary of State

DOCUMENT # P93000017178 (3)

1. Corporation Name

HOBART R. HELMAN. M.D., P.A.

GO AV

3. Date Incorporated or Qualified 3a. Date of Last Reporl

03/02/1993 06/18/1896

Principal Place of Business Mailing Address

8620 5. TAMIAMI TRAIL 8620 S. TAMIAMI TRAIL
SUITE F SUITE F

SARASOTA FL 34238 SARASOTA FL 34238-3023

2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
21 26 65'04%734 Not Applicable
Suite. Apt. #, et Suite, Apl. #, etc. .
wie. Al . e uie. A 5. Cerlificate of Status Desred [ $8.75 Addional
E ;] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
2—31 m Trust Fund Cantribution O Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible 1ax under s 198.032,
;I] ’;l —2;| ;l Florida Statutes Oves [N
f, Name and Address of Current Registered Agant 10. Name and Address of New Reglstered Agent
HELMAN, HOBART R MD, PA 81| Name
8620 S. TAMIAMI TRAL 82| Sreot Address (P.O. Box Number 15 Nol Acceptable)
SUTEF
SARASOTA FL 34238 83
B4 City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpase of changing its registered
office or registered agent, or both, in the Stale af Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appontment as registered
agent. | am tamiliar with. and accept 1he obligations of, Section 607.0505, Florida Statutes,

SIGNATURE J—

Sigrature, typed o panted name of tegisigred agent and ttle if applicable (NOTE Hegislored Agenl s.gnalure required whon rginstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [T pELETE 11 7MLE [ change [T Addition
NAME HELMAN, HOBART R 12 NaME
steer oomess | 8620 S. TAMIAMI TRAIL, STE. F 1.3 STREET ADDRESS
ov-sr-ze | SARASOTA FL 1.4 CITY -ST- 2P
TILE T DELETE 21TILE [JChange ~ [J addition
NAME 22 NAME
STREET ADDRESS 23 STREST ADDRESS
GITY-S7- 7P 2. 4CITY-ST- 2P
TiE T DeLeTe 31TILE Llchange  [J Addition
HAME 32 RAME
SIREED ADDRESS 33 STREET ADDRESS
CITY - 53- 2P 34.CITY-5T-2IP
T0LE [T becete 41 TITLE [T change ] Addtion
HAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§1-2P L40iTY-ST- 7P
TIRE ] DELETE 51 TITLE [J change ] Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
Iy -§1-2F 54CITY-5T-ZP
TILE I peLeTe 6.1 TITLE 1 change ~ [J Addition
NAME 52 NAME
STREET ADDRESS §3 STREET ADDRESS
CITY-§1-2P 64 0iTY-5T-7IP

14. 1 do hereby cerlify that Ine information supphed with this filing dees not gualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | furlher certity that the
informailion indicaled on this annuat report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as il made under oath, thal
I 'am an olficer or director of th}:f? ation or the recoiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nama
13§

appears in Block 12 or Block Wn itachment with an address
}7!/M MY  PREQTIDENT (941 )966-4949

T —

CRZE034 (9/96)




