FILED
2005 FOR PROFIT CORPORATION Jan 18, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P99000060859 R 01-18-2005 90058 050 ***150.00

1. Entity Name

STEPHEN L. HELGEMO, JR., M.D,, P.A.

Principal Place of Business Mailing Address
733 E. MARION AVE. #100 733 E. MARION AVE. #100
PUNTA GORDA, FL 33950  US PUNTA GORDA, FL 33950  US 40002851
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6. Name and Address of Current Registered Agent 7. Name and Address of New Regtsteced Agent e | .
Name
HELGEMO, STEPHEN L JR., MD A;S WNE e
733 E. MARION AVE. #100 eet umger is Not .
PUNTA GORDA, FL 33850 7‘6 & i‘( /Y fﬂ

Und-
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8. The above named entity submits this statement for the DU!W?‘!BHQ[HQ its registered office or registered agent, or both, in the State of Florida. | am farniligr with, and accept

the obligations of registered agent. | O O 6
DATE

SIGNATURE
Signature, fyped or printed rame of registined agent and 10 ¥ np#nu. (NOTE: Registerad Agant signalure required when reinstating)
v
FILE NOWIll FEE IS $150.00 9. Election Campaign FFnancing $5_00 May Ba
Aftor May 1, 2005 Feo will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSTD O Delete e \jﬁm 5 O¥fhange [ Addition
NAME HELGEMO, STEPHEN L JR.MD HAME
STREET ADDRESS | 733 E. MARION AVE. #100 smepraooress | A AThAAE O\m}b\ UO O Q
cmv-si-2P | PUNTA GORDA, FL 33950 : CITY-ST-2P 0 s C)(\ C\_(\C)t'\'e -ﬁqq
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NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2IP CiTy-Sr-2F
Tme - _ - . — . Ooeete TiTLE . 7 [ Change [ Addition
NAME HAE -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THILE [ pelets TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CIY-S5- 2P CTY-ST-2P
TME 3 Delete TILE ) [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE 7 Detete TITLE [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2P

not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
equps this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
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12. | hereby certify that the information supplied with this filin g
indicated on this repon or supplemental report is true and a
of the corporation or the receiver or trustes empowered t
changed. or on an atachment with an address, with all of

SIGNATURE:
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