FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT QF STATE
Sandra B, Mortham
Secretary of Slate
DIVISIOM OF CORPORATIONS

FILED

1. Corporation Namg

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

 DOCUMENT # F65436

(0)

A
Principal Place ol Bus hess

1259 SOUTH PINELLAS AVENUE
TARPON SPRINGS FL 46890718

Mailigg Adcress

1259 SOUTH PINELLAS AVENUE
TARPON SPRINGS FL 346833719

Jan 21 1997 8:00am
Secretary of State

GBI

3. Date Incorporated or Qualified | 3s. Dale of Last Report

S 02/01{1962 05/30/1896
2. Poncipat $iace: of Busiress | 2a. Mating Address 4. FEI Number Applied For
;] e 26 | 592154983 Not Applicable
Suite, Apt #, elo Suile, Apt. #, atc . ] ss 75 Additional
t! . 5. .
22 E?! Cenliticate of Status Desired [:I Fee Required
City & State . Caly & State 6. Election Campaign Financing $5.00 May Be
@_.__,‘...__._,,,...__ e e e ___TEEJ e Trust Fund Contribution Added 1o Fees
ap __ Country W Country 8. This corporation has liabitity for imangible tax under s. 199,032,
A.-___A . 2_] ] 291 EE\ Fiorida Statutes Yes []MNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
ASBURY, LLOYD T 51| Name
2207 INDEPENDENT SQUARE 82| Street Address (P.C. Box Number is Not Acceptable)
JACKSONVILLE FL 32202
a3
B4! City FL 85| Zip Code

1. Pursuant e the: provisons of Soclions 607.0607 ana 607.1508, Flonida Stalules, he above-named corporation submits this statemant for the purpose of changing its registered
office ar rogistercd aganrt. or batn. in the Slate of Florida, Such change was authorized by the corporation's board of directors. | hereby sccept the appointment as registered

agant. | am famivar with. and accept the obligations of, Secton 607.0505, Florida Statutes.

14, 1 do hexatyy cerlify that e information supplied with this filing does not qualdy for the exemplian statad in Section 119.07(3)(i), Florida Statutes. | further certify that the
infarmalion indicated on this annuatk repart or spplemental annual report s true and accurate and that my signature shall have the same legal effect as if made under path; that
I am an officer or direator of the: corporation or the receiver or ruslee empowered to exacute this report as required by Chapter 607, Flarida Statutes; and thal my name
appears in Block 12 or Binck 13 4 changed, or on an attachment with an address.

SIGNATURE _ .

Shgnatare Aynecd o pronbedd iane o regneters Cagen arel Mie b apphoank (NOTE Regiviered Agent signature requirad when reinslatng) DATE
12. e Of ILCE,RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12 g
TILE [+ T T orLete 11 THLE [Tchange [ Addition 3
NANE HYLER, JAMES E 12 NAME 3
sireer aocress | 1259 SOUTH PINELLAS AV 13 STREEY ADDRESS [od]
BTY-5 2P TARPON SPRINGS FL. $ 4 CITY-57- 2P &
T [ oreere 21 THLE [ cnange [T Addition |©
NAME 2.2 NAME
STREEN ADTRESS 23 STREET ADDRESS
GiTY-$1- 740 e 2.4 0ITY- 81 2P
e Ty T ToelETe 31TILE [ change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
e - 34 CIV-§1-2P
TMiE - I DEcETe 41 TILE TJChange L] Addition
hasE 4, 2NAME
STREET ADDRFSS 43 STREET ADDRESS
Ty -S1- 71 o 44 CITY-ST- 2P
TLE Y oeeTe Wsu TITLE T Change L Additian
HAMF 5.2 NAME
STREET ADORFSS, 5.3 STREEY ADOIRESS
LY ST 2 - 54 CITY-§1- 2P
TIE [T oecerE B1TILE [T Change [ Addition
NAME £ 2 NAME
STAEET ADORESS §.2 STREET ADDRESS
CTY-S1- 2 6.4 CITY-ST- 7P

SIGNATURE: g mes & Ky LN [ Il

Caytima Phana #
Q457177

ZALMJIQF



