FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFlT FLORIDA DEPARTMENT OF STATE
: CORPORATION Sandra B. Mortham
ANNUAL REPORT LTS Secratary of State
1998 ’*, e DIVISION OF CORPORATIONS

" [PocumeNT # 671373

LYDA D. TYMIAK, MD., P.A.

©)

Mailing Address

2650 STATE RD.584
PALM HARBOR FL 34684

Principa! Place of Business

2650 STATE RD.584
PALM HARBOR £i 34634

FILED
Feb 09 1998 8:00am
Secretary of State

AT R

DO NOT WRITE [N THIS SPACE

3, Date Incorporated or Qualified
05/27/1880
2. Principal Place of Business 2a. Mailing Address 4. FE} Number Applied For
Fil ;\ 58-2000048 Not Applicable
Sutte, Apt. #, slo. Suite, Apt. #, etc. iti
1 P g 5. Certificate of Status Desired O $8.75 Additional
: 22 ;7] Fes Requirad
- City & State | City & State 6. Election Campaign Financing $5.00 May 8o
- 23 2ﬂ Trust Fund Conlribution Added to Feas
Zip Country Zip Counlry 8. This corporation owes of has paid the current year Intangible
P?:] _2—5_] ;;l m Personal Property Tax due June 30. Yes [:] No
i 9. Name and Address of Current Registered Agenl 10. Name and Addregs of New Reglstered Agent
TYMIAK, LYDA T. M P.A. 81} Name
2650 TAMPA RD. 82| Streel Address (P.C. Box Number Is Not Acceplable)
PALM HARBOR FL 34684
83
84| Ciy FL 85| Zip Code

agent. | am familiar with, and accepi the obligations of, Saction 607.0505, Florida Statules.

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607 1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agont, or both, in the State ol Florida. Such changa was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

Signature, typed oc prited nama ol registered agont and tile i apphcable. (NQ1E: Registerad Agent signature required whan reinstating) DATE

12. OFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TE oP 7 DELETE 11TILE T change [ Addition

NAME TYMIAK, LYDA T. 12 KAME

streeraponess | 2650 TAMPA RD. 1.3 STREET ADDRESS

CITY-ST-21F PALM HARBOR FL 1.4 CITY-5T- 2P

e [ peLETE 21 THLE [Tchange T 1 Addition

NAME 22 NAME

STREET ADDRESS 7.3 STREET ADDRESS

CiTY-S1-20 2.4 GITY-ST-2Ip

TLE T DELETE L13(1LE [T change 1T Addition

NAME 1.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY.81-2IF 34, CITY-5T-2Ip

TILE ] DELETE 41 TLE [T Change L] Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREFT ADDRESS

CITY-$1-2IP 44 CITY-ST-7IF
- [ me (T DELETE 5ATIE L3 Change L] Addition
: NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY - $1. 2P 5.4 GITY-ST-ZIP

TILE L] DECERE 6.1 THILE T Change ] Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-§T-2IP 64 CITY-ST-2IP

14. { hereby oarlify that the information supplied with this tiling does not qualify for the exemption stated in Section 119.07(3X#, Florida Statutes, | further cerlify that the information

R Block 12 or Block 13 il changed, or on an E‘Wﬂ‘ an address.
BIGNATURE: 3 /N

indicated on this annual report or supplemenlal annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or tho receiver or rustee empowsred to exacule this repart as required by Chapter 607, Florida Statutes; and that my name appears in

QA%-7185 .4y q

CR2E034 (10/97)




