FILED
2006 FOR PROFIT CORPORATION Apr 27,2006 8:00 am

ANNUAL REPORT

DOCUMENT # S69524 ecretary of State
1. Entity Name 04-27-2006 90212 042 ***150.00
HELENA REICHMAN, M .D., P.A.
Principal Place of Business Mailing Address
4321 N. MACDILL AVE 4321 N. MACDILL AVE
SUITE #305 SUIE #305
TAMPA, FL 33607 TAMPA, FL 33607 | i
2. Principal Ptace of Business 3. Mailing Address IllllHIHI ulﬂllﬂ]mmmmmlﬂmﬂﬂlﬂl

Suite, Apt. #, etc. Suite, Apt. #, etc. 04242006 Chg-P CR2E034 (11/05)

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

59-3076233 Not Applicable
Zip Country Zip Country 5. Certiticate of Status Desired a ?g';?mﬁdr:;“ma]
6. Name and Address of Current Registered Agent 7. Name ond Address of New Rogistered Agont
Name
REICHMAN. HELENA Reichman, Helena
4207 S. DA.I:E MABRY HWY Street Address (P.O. Box Number is Not Acceptable)
#7110
TAMPA, FL 33611 4807 Bayshore Blvd., D-2
City Zip Code
Tampa FL | %5254

8. The above named entity submits this statement for the purpose of changing ? registered office or registered agent. or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
Helena Reichman &a“ﬁ M
SIGNATURE 2 WD 4/25/06

3 Swt\lu. typed o prvted name of regsterad agent and titie f anpicabla. (NOTE: Ragiataad Agent signanre raqured when renstatng} DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may e
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0  Added to Fees
0. OFFICERS AND DIRECTCRS 1, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE P O petete TITE p Ccrange [ Addition
STREET ADDAESS | 4207 S. DALE MABRY HWY #7110 STREET ADDAESS 4807 Bayshore Blvd. , D=2
CY-§-2P | TAMPA, FL 33611 CTY-5T1-2P Tampa, FL 33611
TITLE [ pelete TITLE [ change [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TITLE [ Detete TTLE [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P orY-§1-20
TME O delete e 3 crange [ Adeition
NAME NAME
STREET ADDAESS STREET ADORESS
CAY-§T-2P Chy-§1-27
TILE O Detete mE [ crange [ Acition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
e {1 oelete TRE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
Cy-§1-2p CITY-S7-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 118, Florida Statutes. | further certity that the informaton
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpotation ot the receiver o trustee empowered o execute this report as requirec by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all other like empowered.

Helena Regchmgn
sionature: __Fidna Yenol s 200, /25008 81367221507




