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2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P983000017178 Lo

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

Principal Place of Business Mailing Adciress
8620 S. TAMIAMI TRAIL 8620 S, TAMIAMI TRAIL
SUME F SUITEF

SARASOTA, FL 34238 SARASOTA, FL. 34238

FILED
Apr 30, 2008 08:00 AN
Secretary of State

A O

04302008 No Chg-P CR2E034 (11/05)

4. FEI Number Appliad For
65-0405734 Not Appticable

8. Certificate of Status Desired [ $8-73 Addtionai

Fae Requirad

2 wN

HELMAN, HOBART R MD, PA
8620 5. TAMIAMI TRAIL
SUITEF

SARASOTA, FL 34238

8. The above namad entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obilgations of registered agent.

SIGNATURE

Signaturs, typed or printed nama of rag!siared agent anc titls ¥ applicable.

{NOTE: Registacad Agent signature 1squiced whan reinstating}

DATE

9. Elecilon Campaign Financing

FILE NOWI! FEE IS $150.00 . )
Trust Fund Contribution.

After May 1, 2008 Foe will be $850.00

$5.00 MayBe
Added to Fees

10. OFFICERS AND DIRECTORS |

TME D

NAME HELMAN, HOBART R
4841 FALLCREST CIR
SARASOTA, FL 34233

STREET ADDRESS
Cmy-sT-2IP

TH

DO NO

SF

12. | heraby certify thal the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicatec on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an aofficer or director

of tha comoration or the receiver or trusiee
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: F.lOb‘aE_t R. Helman

490

g 1o executa this report ae required by Chapter 607, Florida Statutes; and that my name appesrs in Block 10 or Block 11 i

0% 941-966-9452 |

P —



