FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sanclra B Mortham
Secretdry of State

DIVISION OF CORPORATIONS

DOCUMENT # F65436 ) (0)

1. Corporation Name

JAMES E. HYLER, M.D., P.A.

00 A 0

ml

Principal Place of Business o o rr\,'*iq:Vw:r\éA:lljres.:s B
1259 SOUTH PINELLAS AYENUE 1259 SOUTH PINELLAS AVENUE
TARPON SPRINGS FL 346880719 TARPON SPRINGS FL 346890719
3. Date Incorporated or Qualied I 3a. Dale of Last Report
02/01/1982 01/23/1995
2. Principa! Place of Businass - 2a. E’IH@'.}J'AH_-.]'_ - A FUNamber B Appher For

2] ‘ o | 59-2154983 ) [ [vat Appicaic

Apt. # C. .S ite: lr kd" N o

Sute. Apl. #, elc rory Sl AL B ok 5, Certitcate of Status Desired ] $8.75 Additional

a Fee Fteqmred
City & State . Oy hSwe 6. Election Campaign Financing 0 $5 00 May Bs

23 Trust Fund Conlnbution Added to Fees

o)

21p Cauntry

/lp B. 1r lis corparation nas habiity for mtar 1g|tm tax uncior s 199 0’13

Florida Stalutes [ ves [INo

I2s) 2]

g. Name and Address of Current Registered Agent 10. Name and Address of Hew Registered Agent

B[ M

ASBURY, LLOYD T 53
2207 INDEPENDENT SQUARE
JACKSONVILLE FL 32202 83

8a| ci,

Streat Address (7.0 Box Number i Nol Acceplable)

I fpCode

.

Pursugnt to the provisions of Sectionia GO 0507 @ G007 1504, Faanida Stalules e aloe
or ragisterad agant. or Both, i th cob Flonda Such change was gononzaed by the conp
famitiar with, and accept the obligahons of, Scohon 63704505 Frada Statates,

registerced office
A agent L arn

named Corporaton Submits this statenient for the purpose of changing
wratiae's baoard of dirgstors | herebyy accopt the appamtment as reges

SIGNMURE . . o
= T tawc raad e g Haagr Lanb o it L T T L DA ) w
12. OFHC FRS Al\ 1 IfE s 13 Al DiIION% CHANGE C. 10 OFFIC,EHb ANL )iF:E CTOHS IN 1w &
’?LE DP N T EIEELETE--.-.--'----_-_ | Hmf I ) o [j Cnar e D Ao g
NAME HYLER, JAMES E 12 NSME 3
smeerapcaess | 1250 SOUTH PINELLAS AV 13$TREE T DRSS &
LIty -51-2F TARPON SPRINGS FL o U A +L1 S L S L . B %
TILF [ ] OFCETE 5 AT [1crarg [ Addton |
MAME 2 NANE
STHEET ADDRESS Z3vIBE 1 ADDRE 5
Loy STIF - [ 4005 20 I e e e
e et ERATIN: [ crangs [ Adeio
NAME 37 NAMY
STREFT ADDRESS 35 RTREE! ALLHESS
CIry-s1-22 —— e o 3acuy 82w i _ .
ILE CloaLete 4 [] Crangz [ AdMon
MAME 42 NAM:
STREET ADDAESS 43 518kET ADEHESS
CHEy-§7-21° I B ELTIARE NN N o L o
THLE [ DEEIE 50 hIk 7 Crange [ Adution
NAME § 7 NN,
STREET ADORESS 5 35TREE | AULRT S
- - 84 g
mrg - - - T ORI ;::“:I:”I e '7DGD61§4§=' v [ Addion |
KAME €2 LAN: “DS“BIE’QB“”DlD:’?“U
STREET ADDRESS B3 SIRL 1 ADDH: By ***Edg - I:ID O
CIY-5T-Z 63017787 2 . ——
14, | do hereby certty that the infor mation supgliesd w b the fling s vallntarily mrmf;hed and does nat Guaty ‘tar the: exeniption stated in Secton i19 Q731K Floricia Statutes. | furthar
certify that the inforation indwated on thin annus report Or Soppliment wlat repart s e acd asouate 4o that ny sonature sholb haco the sara legal eftoct as if mazie Lo
eath; that t am an officer Or director of the Carpoial 10n ain the reneser or iustce E’ﬂlpuvn'&"l to exeule th g report s regueed by Chapter 607, Floricka Statutes: and that ny name
appears in Block 12 or Back 130 changard, o ot an attachment withh an acdiress JAMES E. HYLER m.D" P.A.

1259 South Pinelias Ave.
SIGNATURE: B"’\-—J\ <. [’ /9 Tarpon Springs, FL. 34689-3719 !
- — SIGNATURE BAD ancsﬂ o DJP.ECI A

TYPED OR PRINTED NAME OF JSGNING

A K;a1a)942-3502 |



