2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 02, 2002 8:00 am

1. Enity Name Secretary of State
JAMES E. HYLER, MD., P.A. 05-02-2002 90152 007 ***150.00
Principal Place of Business Mailing Address
1259 SOUTH PINELLAS AVENUE 1259 SOUTH PINELLAS AVENUE
TARPON SPRINGS FL 34683019 TARPON SPRINGS FL 346890719
2. Prroipa Place of Business 3. Maiing Address “II”" H’I I“I{ I“"I‘"I ’ml Im III” III"I""I"" m"m” Ill’ .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State 4, FE! Number Applied For
59-2154983 Not Applicable
Zip Cgunlry | e _ Country _5. Certificate of Status Desiced _ [] 58'_75 Additional _
e - e e e [ Y e | e Framme [ T SRS e e T -“~Fea Required :
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ASBURY, LLOYD T Street Address (P.O. Box Number is Not A ble)
treet ress [P.C. Box Number is Not Acceptable
2207 INDEPENDENT SQUARE
JACKSONVILLE FL 32202
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the Stale of Florida.
SIGNATURE 1" :
Signature, typed or printed name of registered agent and Iitls it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. Iy ! . PRI . . « |
9.‘=Th|s corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campign Financing $5.00 May B
{ax tiling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fung Contribution Added 1o Fees -
 (See criteria °L?f.=°’f’ - sz | - Make Check Payable to Department of State-. |~ =t mmor oz - 5 - - i
11. OFFICERS AND DIRECTCRS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Deleta TITLE (O cChange [ Addition | S
NAME HYLER, JAMES E NAME 3
STREET ADDRESS 1259 SOUTH PINELLAS AV STREET ADDRESS §
orv-sr.z»  [TARPON SPRINGS FL CITY-ST-2P ' i
o
TILE [ pelete TITLE [ change [ Acdition | 3
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-5T-2IF CITY-8T-2IP
TLE 7 R [ pelete TITLE [ Change [ Acditicn
MAME ., Y : NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-207 + CITY-ST-2P
me O Delete T cne.s mme = =) Changs ——=[Z) Addition=| —=
——rieeet e T ST
- NAME . - ——i - e —— “NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [J Delete TITLE [dcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§1-2IP CY-81-2IP
e O pelete TILE
NAME NAME i
STREET ADDRESS STR_EET ADDRESS
OTYSE 2P oo 2iat vy R oan 1R anvstze
13; -] hereby c.erlif% that the irformation supplied with this filing doét not qu'ah'fy for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the information
“indicated 'on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an atlachment with an address, with all other like empowered. .
sty CHphne yl5/0i7
SIGNATURE:. . 5/
t ':__- : . ﬂ Date A vﬁ{ykime Phone #
=7 9=



