7 FILED

2004 FOR PROFIT CORPORATION Apr 29, 2004 08:00 AM

ANNUAL REPORT

Secretary of State
DOCUMENT # P93000017178

1. Entity Name

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

Principal Place of Business Mailing Address
8620 S. TAMIAMI TRAIE 8620 S. TAMIAMI TRAIL
SUITE F SUITE F
M i
04222004 No Chg-P CR2EQ34 (1 0!03)
Do NOT WRITE IN TH'S SPACE 4. FEI Number Applied For
655-0405734 Not Applicable

: , $8.75 Acditional
5. Certificate of Status Desired [} Fee Required

6. Name and Address of Current Registered Agent

520 5. TAVIAMI TRAIL DO NOT WRITE
g/l-\'gﬁI\ESIBTA, FL 34238 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, cr beth, in the State of Florida. | am familiar with, and accept
the obligations of registarad agent,

SIGNATURE
Sigrature, typed of printed name of regisierad agent and Lile ¥ applicatle (NGTE Registerod Agent Hignialura requred wher fenstaung) DATE
8. Election Campaign Financing $5.00 May B
LE NOW!!! FEE IS $150.00 y Be
Aft.: }“ ayNI, 2004 Foe wifl be $550.00 Trust Fund Contribution, 8 Addedto Fees
10. QFFICERS AND DIRECTORS [
TITLE D
HNAME HELMAN, HOBART R
STREET ADDRESS | 8620 S. TAMIAMI TRAIL, STE. F HOOONN T S8 7En
FRLH B Jwi T
CITY-57-2IF SARASOTA, FL ;‘M_ A e‘ei-‘q“’Eﬂﬂ’H?“Dﬁ-ﬁ }50 Eﬂ}
WY R LN Tk L -
TITEE
NAME
SIREET ABDRESS
CITY-57- 2P
1RLE
NAME

o DO NOT WRITE

~IN THIS SPACE

NAME
STREET ADDRESS
Civy-ST-ZIP

TITLE

NAME

STREET ADDRESS
GITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITy -ST-2IP

12. | heraby cerlify that the information supplied with this filing does not qualify for the exemptlion stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this repont or sugoksmental report is trug and accurate and that my signature shall have the sama legal effect as if made under cath; that | am an officer or director
of the carporalion o the sCeyer or frus) d 1o gxecule this report as requred by Chapter 607, Florida Statutes; andg that my name appears in Black 10 or Block 11 if
cnanged, or an an apeChmedt i Twiatf all offer like em

SIGNATURE:

obart R. Helman 941-966-9452

sf;zuTun: AND mfn G PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Ditytiris Phona #

{




