FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

" FagpRIl i i;* FLORIDA DEPARTMENT OF STATE
CORPORATION 5
ANNUAL REPORT

1996

Sandra B, Mortham:

Secrelary of State
DIVISION QOF CORPORATIONS

DOCUMENT # J23169  (2)

1. Corporation Name

STEPHEN T. PYLES, MD., P.A.

~AFORUOE G

Principal Place of Business Mivlng Address
% STEPHEN T. PYLES % STEPHEN T. PYLES
P.0. BOX 1626 P.O. BOX 1626
OCALA FL 34478 OCALA FL 34478 ;
3. Date Incorporated or Cualfied 3a. Date of Last Report
2. Principal Place of Businoss N 2__a “Mail ng Address T T4 FEr Number Applied For
m . - 26] o ; 59'2697954 Not Appl»cabl‘@;
i Sui 9 .
Sutte. Apl. 4, elc Lite, Apt. #. ete 5, Centificate of Status Desired 0 $8.75 Ad#"“’”a'
E\ 27] o Fee Required
Ciy & Stale L. City & Swave B. Election Campaign Financing $5_00 May Be
_2?| 28] Trust Fund Contribation W Added to Fees
Zip Country - 2ip _ Gountry 8. 1his carparation has habiiity for intangible tax under s 199.032,
;ﬂ '—2;1 29—| 30| flarida Statutes []ves [ONo
g. Name and Address of Current Registered Agent __10_ Name and Address of New Reagistered Agent -
B1| MNare
RHOA[ES- RON A- Eso 82| Street Address (P.O. Box Number s Not Accertable)
2420 NORTH ESSEX AVE
HERNANDO FL 34442 83
84| Cny FL 85] Zip Code

11. Pursuant to the pravssions of Sechons 637.0502 and B07 1508, Flovida Statutes, the above named c;u'p‘c:rahr,m sotmiits this Stalement for the parpase of changing Its registered office
or regrstered agent, or both, in the State o' FI Sach ehange was authorized Ly the corporaban's board of drectars 1 herety aceept the appointment as registered agent | am
tarmitar with, and accept e obl gatins of, Sechan 607 0005, Florida Stalutes

SIGNATURE _ .

ey o ST A

CR2E034 (12/95)

S attues gD G el fohe 9 1 pen el Lonsd S s ali T e R e :
12, —oFiceRs AaNDDIRECTORS [ ADDITIONS/CHANGE S TO OFFiC: RS AND DIRFCTORS IN 12
TITLE PD [ OELETE [J Change [ Adiblion
NEME PYLES, STEPHEN T., M.D. 112 Nangg
sweeracoress | 1303 S.E. 59TH ST, 13 SIRKE T ADDRESS
OIT1-51-2P OCALAFL 5 14007y §1-22
TITeE [ OFLErE 2 10nE [ Chang: O Addtior
NAME 22 NAME
STREET ADURESS 23 STHEE | ADURESS
CITY-S1-2F o 24 CHTy-51 2P
I ] DELETE I TNE [ Changz  [] Addition
NAME I7RAME
STREET ADDRESS 23 STRFET ADDRESS
LiTY-ST-2P o L 34C0Y-5T-20 o o
TITLE [] DELETE FRS [ Crange  [] Additon
NAME 47 NaMt
STREET AUDRESS 4 ISTREET ALDRESS
CITy 5727 R  Rsacureseae |
[t [J DELETE 5 1TIMLE [ Cnange ] Addtion
HAME 52 hAME
SIREET ADDRESS 53 STREE| ADDRESS
CY-ST- 7P o 5401Y-ST-2IF o L
TITLE [1 OELETE £ 1 TTLF [ Changs [} Addilion
HAME 62 NAME
SIRCET ADDRESS &3 STHEE ! ADORESS
Ciy-S1-2IP ) §4Ciiv-57-2P

14. | d¢ hereny certify that the irformation supphed withs s g is \)Zaiur.lari\y Turnshedl and does not gual fy for the exnzmplinrrsfﬁiléid in Section 119.07 {3k, Florida Statutes. | further
certify that the information ndicated an this annuel roport or suppleniental annual report 1s true and accurata and that iy signature shall have the same legal effect as if made undar
oaln, that 1 am an oficer or diectar o e corporalion or the reuever o trustee ampowercd 1o execute 1is report as roguired by Chapter 607, Flonda Statutes; and that my name

appoars in Block 12 or Block :MV &, Shimens with an address
SIGNATURE: /

: Ty PRIy

*
& AND TYBED OR PRMJTED NAME OF SIGRING OFFICER OR DIRECTOR L oy s P




