FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT §LORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DWVISION OF CORPORATIONS

.../1 e
LAy

1997

DOCUMENT # 525062 (6)

1, Corparation Name

THEODORE D. AYLWARD, M.D., P.A.

Principal Place of Busingss

5320 ASPEN ST.
NEW PORT RICHEY FL 34652

Mailing Address

5320 ASPEN ST.
NEW PORT RICHEY FL 348524003

FILED 3
Jan 24 1997 8:00am
Secretary of State

A

3. Date Incorporaled or Oualified | 3a, Date of Last Report

2] 2s] 20] 3

2, Principal Plage of Bausiness 2a. Mailing Address 4. FEI Number Applied For
21] 26] 59-1715931 Not Applicabie
Suite. Apt. # el Suite, Apl. #, elc. ] " ) $3.75 Additional
a 2;] &. Certificate of Status Dasired (] Fee Required
City & State L’ City & Stata 6. Elaction Campaign Financing 35.00 May Be 3
23 25] Trugl Fund Contribution Added to Fees
Zip Country Zip Country

8. This corporation has liability for intangible tax under s. 199.032,
Florida Statutes [ ves No

9. Name and Address of Current Reglstered Agent

10. Name and Address of Now Registersd Agent

AYLWARD, THEODORE D. 81] Name
5320 ASPEN ST. 82| Street Address {P.O. Box Number is Nol Acceptabla)
NEW PORT RICHEY FL 34652
a3
84| City 85| Zip Code

FL

aftice or registered agent, or both, jn the Slale of |,

agent. | am farmih 'i[!zﬂq accgpl fhe
VA y (j

atings of, Section 607.0505, Florida Statutes.

11. Pursuant 1o the provisons of Seclions 607.0502 angfé07.1508. Florida Statutes, the above-named corporation submits this stalerment lor the purposa of changing its registered
rida. Such change was autharized by the corporation's board of dirsctors. | hareby accept the appoiniment as registered

signaTURE 7 LA bdore D, Aylward VI A !
S nilgpr Typy o pnted v of vogstered noent and W appcabla. {NOTE: Registered Agert signature required when raingtating) DATE |
12, B ¥ OFTICLRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g |
TIE FD [T petiie 11 T D Change ™ LT Addilon | &5 i
NAME AYLWARD, THEODORE 12 NAME § |
stuees acoarss | 5320 ASPEN 8T 13 STREET ADDRESS g
orv-s1.z0 | NEW PORT RICHEY FL L4 CTY -5 2P &
1M I oecete 21TILE Ll crange LFAddition [©O |
NAWE 22 NAME |
SIREET ADDRESS 2.3 STREEY ADDRESS ,
ClTy- 51-2P 2.4CITY-5T- 21 i
e T T DELETE 3.1 TITLE [J Change ] Autdition
NAME 3.2 NAME |
STREET ADORESS 3.4 STREET AODRESS i
CITY- 57-2IP 3.4 CTY-S1-ZIP ‘.
TILE LI DECETE 1 TLE [Jchange [ Addiion :
NAME 4. 2 NAME :
STREET ADDRESS 4.3 STREET ADDRESS
£fTy 51 2P 44 0(1Y-5T-2P |
TLE T LJOEETE f srmmE ™ ‘ L ghange [ iaddiven |+
NaME : 52 NAME ‘ - : .
STREE? ADDRESS 5.3 STREFT ADDRESS
eIty S1-1IP 54 CITY-§T-2P '
me [ [T o 61THLE [T crange L] Addition '
NAME 62 NAME
STREET ADDRESS 63 STALET ADDRESS
ory-S7- 2w Jsacnv-sT- e

appears in Block 12 or Bloe ihanged. 1 an attachment with an address.

e A .{,@29

SIGNATURE:

14, | do hereby certify that the infarmation supplied with this filing does nol qualiy for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the
intarmation ind-catedt on thes anpual reporl ar supplemental annual repon is true and accurate and that my signature shafl have the same legal effect as if made under oath; that
| am an ofler or drecl%poramn ot the recelver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

Theodore D. Aylward

1-16-97

SIGNATURE ANE TYPED OR PRINTED NAME OF SKGNING OFFICER OR DIRECTOR

Dals Daytime Phona #

e



