FILED
2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P93000017178 R 05-02-2006 90227 042 ***150.00

1. Entity Name

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

Principal Place of Business Mailing Address '
8620 S. TAMIAMI TRAIL 8620 S. TAMIAMI TRAIL B 0 0 3 3 B 3 3
SUITE F SUITE F

SARASOTA, FL 34238 SARASCTA, FL 34238

LI

04192006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE pr==yepe AopTaFa

65-0405734 Not Applicable
; - $8.75 Additional
5. Ceriificate of Siatus Desired O Fae Required

8. Name and Address of Current Registered Agent

b0 e TAuma T A DO NOT WRITE
SARASOTA, FL 34238 IN THIS SPACE

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obtigations of registered agent.

SIGNATURE
Signalure, typad or printed name of registered agent and Litia if applicatle. {NOTE: Regislared Agenl signatute required when reinslaling) OATE
FILE NOW!!l FEE IS $150.00 9. Election Campaign ananc;ing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS
TTLE D
NAME HELMAN, HOBART R

STREETADGRESS | 4841 FALLCREST CIR
CITY-$F-2P SARASOTA, FL 34233

TITLE

MAME

STREET ADDRESS
LITY-ST1-2IP

TITLE
NAME

st DO NOT WRITE

o IN THIS SPACE

HAME
STREET ADDRESS
CIY-51-2P

TITLE

NAME

STREET ADDRESS
CITY-57-2F

TIMLE

NAME

STREET ADDRESS
CITY-5F-2P

12. | hereby certily thai the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental geport is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver xecute this report as requized by Chapter 607, Florida Statules; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachme ithjan er ke empowered.

Hobart R. Helman 941-966-9452

slGNAT;iMn TYPED or PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Dats Dayums Phone #

SIGNATURE:




