2007 FOR PROFIT CORPORATION
' .  ANNUAL REPORT FILED

DOCUMENT # S69524

1, Entity Name

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

Secretary of State

Principal Place of Business Mailing Address

4321 N. MACDILL AVE 4321 N. MACDILE AVE
SUITE #305 SUITE #305

TAMPA, FL 33607 TAMPA, FL 33607

EAR AR AR

01172007 No Chg-P CR2E034 {11/05)

Jan 22,2007 08:00 AM

DO NOT WRITE IN THIS SPACE a FENumoor AERIETS,

59-3076233 Not Applicable
. $8.75 Acditionat
8, Cerllficata of Status Desired O Foo Required

8. Name and Address of Current Registersd Agent

4507 BAYSHORE BLVD D-2 DO NOT WRITE
TAMPA, FL 33611 IN THIS SPACE

8. The abave namad entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiilar with, and accept
the obligations of registered agent.

SIGNATURE
Signatirs, tyoad or pocted nama of regisiersd noent and tife d applcabls {NOTE: Regraterad Agant siQnetura raquired whan reinktatng) DATE
FILE NOWII! FEE IS $150.00 9. Election Campagn Financing 0 $5.00 mayee | [NONINSI2HY]
Aftor May 1, 2007 Feo will be $550.00 Trust Fund Contribution. Added to Fass 172207000051 -004 150,
10. OFFICERS AND DIRECTORS ]
TIME P
NAME REICHMAN, HELENA

STREET ADORESS | 4807 BAYSHORE BLVD D-2
CITY-ST-2IP TAMPA, FL 33611

nmer

NAME

STREET ADDRESS
CITY-5T-2ZIP

TILE
NAME

e DO NOT WRITE

i IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-7P

TITLE

NAME

STREET ADDRESS
CITY-§T-21P

TMLE

NAME

STREET ADDRESS
CITY-ST-2I#

12. | heraby certify that the information supplied with this fithg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repor is true and accurate and that my signature shall have the same iegal effect as If mads under oath; that | am an officer or director
of the cosporation of the receiver or trustee empowerad to exacute this repor! as required by Chapter 607, Florida Statutes; and that my nama appears In Block 10 or Block 11 If

changed, or on an aiﬁhmam with an adwss, wi{‘_\all omﬂlik empowered.
NA KELWCWHM
SIGNATURE: __m;%_%ulm MWD i-11-07 g13-8117- (SO

ED OR PRINTED NANE OF 8IGNING CFFICER OR DIRECTOR Date Daytme Phons #




