FILED

2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P93000017178 05-02-2005 90986 041 ***150.00

1. Entily Name
HOBART R. HELMAN, M.D., P.A.

Principal Place of Business Mailing Address I 4 U 1 5 3 9 3

8620 S. TAMIAMI TRAIL 8620 S. TAMIAMI TRAIL
SUITE F SUITE F
SARASOTA, FL 34238 SARASOTA, FL 34238
F e s RO LA

Suite, Apt. #, etc. Suite, Apt. #, elc. 04182005 Chg-P CR2E034 (10/03}

City & State City & State 4. FEI Number Applied For

65-0405734 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ gg;fq Addlional
8. Name and Address of Current Registerad Agent 7. Namo and Address of New Reglsatered Agent
. Namae
HELMAN, HOBART R MD, PA
8620 8. TAMIAMI TRAIL Strest Address (P.Q. Box Numbar is Not Acceptable)
SUITEF
SARASOTA, FL 34238
City FL ‘ Zip Cods

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am famifiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signatune, typed or piinted name of registened agent and title il applicabla. (NOTE: Rogistared AQent tkpnatirs rGuued when renstating) QATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 MayBo
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O  Addedto Fess
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TITLE D O Detete TITLE Change  [] Additien
NAME HELMAN, HCBART R NAME ,
STREET ADDRESS | 8620 S. TAMIAMI TRAIL, STE. F smzraooness | 48471 Fallcrest Circle
cv-st-n¢ | SARASOTA, FL CITY-§T-2P Sarascta, FL 34233
e 7 Detote TITLE (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2i1P CITY-S8T-ZIP
TILE ] Delete TINE [1¢Change  [TJ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
TME ] petete TINE [Jchange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-S1-ZiP CITY-SF-2P
TIME [ petere e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-4P
TITLE 3 Delete TILE 1 Change [ Addition
NAME NAME g
STREET ADDRESS STREET ADDRESS
CIrY-S1-2iP cny-s1-2IP

12, | hereby certify that tha information supplied with this filing does not qualify for tha exemption statad in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicatad on this raport or supplenfiental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that { am an officer ¢r director
of the corporation or tha receiwar gr trustes empowstad to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attacbrfientfwijh an +with all other like empoware:

SIGNATURE#C

Hobart R, Helman 941_966-9452

/s
/siqh(‘runz AND rtrznhn PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Caytime Phane #




