FILED
2005 FOR PROFIT CORPORATION Jan 20. 2005 8:00 am

ANNUAL REPORT )
DOCUMENT # S69524 Secretary of State
01-20-2005 90036 020 ***150.00

1. Entity Name

HELENA REICHMAN, M .D., P.A,

Principal Place of Business Mailing Address
4600 N HABANA AVE STE 32 4600 N HABANA AVE STE 32
TAMPA, FL 33614 TAMPA, FL 33614
i
2 Principal Place of Busi Mailing Adgr: |Il|]ll||§"m| ||E|IIHI[H ll III“
4337 N Mae Diil Ave U320 N- Macdill Ave
SuIEe Apt, #, etc, _ Suite, Apt. #, el 01162005 Chg-P CR2E034 (10/03
Suite, # 305 Swte #3085 , v 00
- City & State ity & State 4. FEI Number Applied For
Lam FL 4. T?lmoa Farida 59-3076233 Not Applicable
3ZI§ b 01 kcf USNIA j) 3 b 0 q U‘% A §. Centificate of Status Desired 0 ane qu 3?;2“0"8'
8. Name and Address of Current Registerad Agent 7. Namae and Addreas of Naw Registered Agent
- el — e e —— e .- eoMEme e . — . - - . ——— e ————
REICHMAN HELENA l’\' Ad_
5000 CULBREATH KEY WAY eet Address (FD. Bgx Nu 7 ig Not A tab{liz' U
#8-228 4

TAMPA, FL 33611 L0

R oo FL [®53L 4

8. The above named entity submits this statement for the purpose of changing its registered office or ?egislered agent, or both, in the State of Florida. | am famitiar with, and accept
the obhgations of registered ag

SIGNATURE ?L Q»L-Aﬂ\—' MD HEU?MI\’ QE!CH’MP:N; m. . ‘;T!’I'U(

Sigrashe, typed or prnudﬂnmu!mmmmmtm i BppICatle, (NOTE: Reg:stens AQert Signature raquiract whén rendgtating}
FILE NOWIIl FEE IS $150.00 9. Eiection Campaignh Financing ss_on May Be
Aftor May 1, 2005 Foo will bo $550.00 Trust Fund Contribution, O Added to Faes
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TRE P 1 oetee TRE “Rlcrange [ Adeiion
NAVE REICHMAN, HELENA e veh (Y\d n. “‘6‘ QM
STREET AD0RESS | 5000 CULBREATH KEY WAY # B-228 swEEs ((4 0] S i =ﬁ‘ 10
CTY-ST-2F | TAMPA, FL 33611 CTY-S1-2P vy él
e O Delete e v D Change 3 Adsttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T1-2F CITY-5T-29
TIMLE O pelete TITLE [ change [ Adaition
RAME NAME
STREETADDRESS |~ - - - - -] s ADAESS A
Crmy-S1-2° CTY-5T-2P —_— - = . —
TLE O petete e O change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-51-2P
TTLE 1 petete e OJcChange [ Addition
NANE HAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CY-ST-2P
TME [ Delete e O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADRESS
CITY-51- 2P CITY-ST-2F

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section $19.07(3)(i), Florida Statutes. | further certify that the information
Indicated on this report or supplemenral report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this (epnfl as required by Chapter 607. Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addresg. with all other like empowered.

MD -0 A3 -819-1502,

OFACER OA IAECTOA Dzta Daytme Phana #

SIGNATURE:

oo R e trvird o



