FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFT : FLORIDA DEPARTMENT OF STATE
ANNUAL REFORT Sndrs 8. Mortam Jan 16 1998 8:00am

1998 DIVISION OF CORPORATIONS S e Cretal'y Of State

DOCUMENT # 601532 (5)
SRR ERRIR R

1. Corporation Name

SAMUEL TYLER HILL, P.A.

Principal Place of Business Mailing Address
800 S.E. JRD AVENUE 800 S.E. 3RD AVENUE
SUITE 200 SUITE 200 .
FORT LAUDERDALE FL 33216 FORT LAUDERDALE FL 33316 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/09/1269 o
Principal Placa of Business . Mailing Address 4. FEI Number Applied Far
53‘1990379 Mot Applicable
Suite, Apt, #, etc, Suite, Apt. #, etc.

1 $8.75 Additionat

5. Certificate of §laws Desired Fee Required

|22

2.
|21
24

B[R] 8] [Bly

office or registered agent, or both, in the State of Flonida. Such change was autherized by the corporation’s board of directors. | hereby accept the appoiniment as reglistered
agent, | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

City & State City & State 6. Election Garmnpaign Financing $5.00 May Be
;3—‘ _ {:] Trust Fund Contribution O Added o Fees
Zip Country Zip Country 8. This carporation owes or has paid the currentyear Intangible
j E‘ _ 9 ;‘ Personal Property Tax due June 30. Yes [_INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
HILL, SAMUEL TYLER 81| Name
800 SE. 3RD AVENUE 82 Strest Address (P.O. Box Number is Not Acceptable)
SUITE 200 .
FORT LAUDERDALE FL 33316 a3
84| Cuy FL |as } Zip Code
11. Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Staiules, the above-named corporation submits this statemant for the purpose of changing its re istered

SIGNATURE
Slgrawre, lypad or printed nama of reqisterad agent and title if applicabla. {NQTE. Registered Agent signature required when reinstating} DATE

12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12

TITLE PD 1 DELETE 1.1 TILE [Jchange [T Addition

HAME HILL, SAMUEL TYLER 1.2 NAME

smeeTaporess | 800 SE 3RD AVE. #200 1.3 STREET ADDRESS

CITY-5]-2IF FORT LAUDERDALE FL 1.4 OTY-$T-2P .

ITLE [T DELETE 21 TNLE [T change [T Additian

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-§T-212 2 4 CITY-5T-ZP .

THILE [T DELERE A1TITEE [TcChange [ Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-57- 2P ) 34 CITY-ST-21P

TMLE [T DELETE 41TME [TChange | Addftion

NAME 4, 2 NAME

STREET ADDRESS 4.3 STAEET ADDRESS

TV -5T- 2P 44 CITY-ST- 2P

TmE [ DELETE 5.1TITLE [1 Change [ Additian

NAME 5.2 NAME

STREET ACORESS 5.3 STREET ADDRESS

CIFY-87-2IF 5.4 CITY-ST-2IP

TNLE L1 peLere 61 TITLE [TcCnange ] Addition

HAME 6.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CTY-§1-2PP 6.4 CTY-ST-2IP

14. | hereby certilg that the information supplied with this {iling does not qualify for the exemption stated in Section 118.07{3)(i}, Florida Statutes. | further certify that the information
indicated an this annuat repart or supplemental annual repert is true and accurate and that my signature shall have the same legal effect as if made undar oath; that [ am an
officer or diegctor of the corporation of the receiver or rustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: 7 RBEQUIRED = S-00-09 (o) U222

CR2E034 {10/97)

il



