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

oo omonoEPRTET 0 A Jan 23 1998 8:00am
ANNUAL REPORT

Secrolary of State S e Cretary Of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # F6543 (0)

1, Corporation Nama

JAMES E. HYLER, MD., P.A.

IARRTPIRERTERERRA A

Principaf Piace of Business Mailing Address
1269 SOUTH PINELLAS AVENUE 1259 SOUTH PINELLAS AVENUE
TARPON SPRINGS FL 346380719 TARPON SPRINGS FL 346830718
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02/01/1982
2. Principal Place of Businass 2a, Mailing Addross 4, FE! Number Applied For
21] 26} 59-2154983 Nol Applicabla
Suite, Apt. #, elc. Suite, Apt. #, ete. i
v * P 5. Conificate of Status Desired O 58'75 Additiongl
22 ;I Fee Requlred
City & Stale City & State 8. Election Campaign Financing $5.00 may Be
23 (28] Trust Fund Contribution O Added 1o Foas
Zip Country Zip Country 8. This corporation owes or has paid the currant year Intangible
;;l -2_5] ’El ;;J Personal Propearty Tax due June 30. COvee One
$. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
ASBURY, LLOYD T B1) Name
2207 meENDENT SQUARE B2y Sireet Address (P.0. Box Number is Not Acceplable)
JACKSONVILLE FL. 32202
B3
as| Zip Coda

84| City FL

1. Pursuani lo the provisions of Sactons 807.0502 and 607.1508, Florida Stalutes, the ahove-named corporation submits this statement for the purpose of changing its registered
office or reglsterad agent. or bolh, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Seclion 607.0505, Florida Statutes

SIGNATURE

Signature, typed or prnied namie of registersd agont and tile o apphicatis (NOTL: Ragistersd Agent sigrature required when reinatating DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ME P T DELETE 11 HILE [T change L] Addition
NAME HYLER, JAMES E 1.2 NAME
seeranohiss | 1258 SOUTH PINELLAS AV 1.3 STREET ADDRESS
CiTY-S1-21P TARPON SPRINGS FL 14CITY-5T-2P
TLE [T pereve 2.17MLE [T change [ Adatian
NAME : 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-$T-2IP 2 4CITY-ST- 2P
TINLE ] DELETE 31TNLE [J Change ] Addition
HAME 32 NAME
STREET ADDRESS 3.3 STREET ACDRESS
omsstne - | : 34, CITY-5T- 2P
e "] OELETE a1 TRE (J change L] Addilion
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CTY-S1-ZIP 44CNY-5T-2P
TLE [T ecete 51TITLE CJ change [ Addition
RAKE 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
OITY-81-7P 5.4 CITY-ST-2IP
THLE [T orLete B.1TITLE [Tchange  [J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
6.4 CITY-51- 2IP

CITY-ST-2iP
14. 1 hereby certify thal the IWWRM not qualify for the exemption stated in Section 119,07(3)(), Florida Statutes. | further certify that the information
Indicated on this annual rey hoRinellas ANS| is trus and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an
officer cr director of th ! G f?n‘pqdpowarad le execute this report as required by Chapter 607, Florida Statules; and that my name appears in
Block 12 or Biock 13 if S(Ei] Lik:Ty ggﬂ% address,
N e Nkl wer? AN oy T e,

SIftNATIIDE.

CR2E034 (10/97)



