2004 FOR PR
ANNUAL REPORT

FIT CORPORATION

FILED

DOCUMENT # F65436

1. Entity Nama

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

Secretary of State

06-04-2004 90005 025 ***150.00

Principal Place of Business .

1259 SOUTH PINELLAS AVENUE

Mailing Address

1259 SOUTH PINELLAS AVENUE

TARPON SPRINGS, FL 34689-0719 TARPON SPRINGS, FL 34689-071% J4U2bd4b
T B G AR TR
7 o | CH ESAPIEF}KL T84 O/t SAPEALE O
Suite, Apt. #, etc. Suite, Apt. #, etc. 03142003 Chg-P CR2E034 (10/03)
City & State & State 4. FEI Number Applisd For
Tmﬂo n sPRines T f:f PONSPR (LGS - 59-2154983 Not Applicable
e \L(Q% ﬁ' n,t‘r.y}e LLAS 5\}_ beﬁ /u;\:r/yiat (A 5. Cerificate of Status Desired O ?g'zgqagﬂﬁm‘a'

R

- 6.-Narhé and Address of Current Reglstered Agent -— -~ -

7.,Name and Address of New Registered Agent, __ e -

v

ASBURY, LLOYD T

“”"UAmEs E. tyire ™ O

2207 INDEPENDENT SQUARE
JACKSONVILLE, FL 32202

StreetAdgr%%(é XNUZ?{?E_?/%‘_’%KE \D/a,

4

oy TAR O SrR/r6S FL | quée'ﬁ

8. The above named efifity submits this statement fo
the ohligations of registerad agent.

e 1l mg

SIGNATURE

e purpose of changlr\ﬁ its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

(NOTE: Registered Agent signature required when reinstating)

DATE

ngmt# typed o printed name of regnstere#em and tile 4 applicable.

FILE NOWl!I FEE 18 $550.00 .

Duo l'l!’ sommr 8, 2004 TFrust Fund Contribution.

9. Election Campaign Financing

$5.00 Mmay Be
Added to Fees

10.. Lo OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

TITLE DP . ’ [ -betete e [ Change [ Addition

NAME HYLER JAMES E NAME

STREET ADDRESS 1259 SOUTH PINELLAS AV STREET ADDRESS

CITY-ST-2IP TARPON SPRINGS FL CHTY-5T-21P

e I?ILCL»‘Q FJames =, [ Delete e [Jchasge (7] Addition
e Dt NAME

sweeTaooress | P ey (@ H £S/T &EFH STREET ADDRESS

CY-ST- P 775}@00;\.) SPRines FLHeET | uvsi

TITLE ] Dretete TMLE [J Change L] Additign

NAME ) NAME

STREET ADDRESS. I - || smeeravoREss | . . o

CITY-§7-2P CITY-ST- 2P

TITLE [ Detete TIE [Jchange {7 Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CiTY-ST-21P

TITLE [ Dalete TME [ Change [T Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P GITY-S7-20P

TTE [ Delete TME [ Change [ Addition

NAME NAME

STREET ABDRESS STREET ADORESS

CITY-ST-ZIP CITY-ST-ZIP

12, | hereby cartify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)i), Florida Statutes. [ further certify that the information:
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if madae under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empeowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: g i

SR VAN N ek S v,

NGMWR“ND TYPED DR PRINTED NZ%OFHCEH ‘OR DIRECTOR Date

Draytime Prcne #

Jun 04, 2004 8:00 am



. §YLOSLE G
635436

May 25, 2004

F1 Dept. of State
Division of Corporation
PO Box 6327
Tallahassee, FL 32314

To Whom It May Concern:

Last year 1 had a change of address and I did not receive the 2004 Annual Report. I am
sending a check for $150.00 and I request an abatement of the penalty for late filing,

Thank you for your consideration of this request.

Smcereiy,

(J‘W{ %Ww //,4

James E. Hyler, M.D,, P.A.



