g

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

Sandra B. Mortham

Sacretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

ANNUAL REPORT

1998

DOCUMENT # P93000017178 (3)

1. Corporation Name

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

A

Principal Place of Business Mailing Address
6620 5. TAMIAMI TRAIL 8520 5. TAMIAMI TRAIL
SUITE F SUITE F
SARASOTA FL 34238 SARASOTA FL 34233 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
2. Principal Piace of Business 2a. Mailing Address 4. FE| Number Applied For
(21 26 650405734 __|Not Applicable
Suite, Apt. #, etc. Suite, Ap!. #, atc,
P P B. Certificale of Status Desired [ $8.75 Additiona!
Zl ;ﬂ Fee Required
City & Stete City & State 6. Elgction Campaign Financing $5.00 May Bo
23 28 Trust Fund Contribution O Added to Feas
Zip Country Zip Gountry 8. This corporalion owas or has paid the current year Intangible
24] ;5—] 20] [30] Parscnal Proparty Tax dus June 30. [ JYes [No
9. Name and Address of Current Regliatered Agent 10. Name and Address of New Reglstered Agent
HELMAN, HOBART R MD, PA 81) Name
8320 s TAMIAMI TRNL B2| Stroel Address {P.O. Box Number is Not Acceptable)
SUITE F
SARASOTA FL 34238 8
84| City FL 85| Zip Code
11. Pursuani to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida_Such change was authorized by the corporation’s board of directors, 1 hereby accept the appointment as registered
agent. | arm famlliar wilh, and accepl the cbligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE

Stgnalire, typed o printed namo of tagislared agent and title it applicable {NOTE: Reglstered Agent signature required whan reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIHLE D ‘ [T DELETE 1ATNLE [JChange ] Addition
NAME KELMAN, HOBART R 12 NAME
stReeT apDress | 8620 5. TAMIAMI TRAIL, STE. F 1.3 STREET ADDRESS
ciy-ST- 20 SARASOTA FL 14CITY-S1-21P
TIFLE [J oeeete 24 TITLE I Change L1 Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP 2 4GITY-5T-21P
TITLE T DELETE 31 TILE “[Jchange L[] Addition
NAME 32 NAME
STREEY ADDRESS 3.3 STREET ADDRESS
CiTY-ST-2IP 3.4.CITY-§T-2IP
L 7 DELETE L1TTE I Change  T_T Addition
NAME 4, 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1-21P 44 CITY-ST-20P
TILE T DELETE 5.1 TILE D Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 GITY-ST-2IP
miE [CJ DECETE 6 TTLE L] Change [} Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDAESS
GITY-ST-2IP 64 CITY-ST-2iP
14. | heraby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)1), Florida Statuies. | further certify that the information

indicated on this annual repor! of supplemental annual report is true and accurate and that my signature shal! have the seme legal effect as if made under cath; that | am an

officar or director of the corporation or tha receiver or IWM 10 axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in
I

Block 12 or Block 13 if changed, of on an al@w?n‘ 1an gddress. ,
IR AT I z‘}) / ‘L/’AMW\ W i/ /f 7Z

corsmon 4¥& s | Mar 20 1998 8:00am

CRED34 (10/97)



