[

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

PROFIT & FLORIDA DEPARTMENT OF STATE .
Ko @ mesem- | Jan 26 1998 8:00am

1998 DIVISION CF CORPORATIONS S e Cret al‘y 0 f St ate
DOCUMENT # 23169 (2)

1. Corporation Name

STEPHEN T. PYLES, M.D., P.A.

IR AERRERRAARERAm A

Principal Place of Business Mailing Address
% STEPHEN T. PYLES % STEPHEN T. PYLES
P.O. BOX 1626 P.O. BOX 1626
OCALA FL 34478 OCALA FL 34478 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/30/1986
2. Princlpal Place of Buslness 2a&. Mailing Address 4. FE| Nurmnber ) Applied For
|21] 26] 59-2697954 Mot Applicable
Suite, Apt. #, elc. Suite, Apt. #, elc. r ——————
W P gl v P ° 5. Certificate of Status Dasired [ $8.75 Adqltlonal
22 m Fee Required
City & State City & State 6. Election Campaign Financing : $5.00 May Be
23 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;‘ E] _2_9‘] ;\ Parsonal Property Tax due June 30. Oves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
RHOADES, RON A. ESQ. 81| Name
2420 NORTH ESSEX AVE 82 Sirest Address (P.O. Box Number Is Not Acceptable) -
HERNANDO FL 34442 -
83
84| City FL 1§5| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named carporation submits this statement for the purpase of changing its registered
oltics or registered agent, or both, in the State of Flarida, Such change was authorized by the corporation’s board of dirsctors. [ hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE
Signalure, typed or printed name of registered agent and litle it applicable. (NQTE, Registersd Agent signatura roquired when relnstating) DATE - T
12, OFFICERS AND DIRECTORS - 13. ?%DITIONSJ’CHANGES TO OFFICERS ANDI%B-&’CTOHS g‘ 1
TITLE PD DELETE 1.1 TMLE Change Addition
NAME PYLES, STEPHEN T., M.D. 1.2 NAME WL%/ STEPHEN Ts‘;ﬂ‘b
seer aporess | 1303 S.E. 59TH ST. 1.3 STREET AGORESS 83 g 3 5 U.) . ﬁ / &-?d .
GITY -ST- 2P OCALA FL 14 CITY-§T-21P cAla, FLt 34480
TITLE [T DECETE 21 TMLE ~ [T change [ Additicn
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-2IF 2.4 CITY-ST-2P
TITLE [ cELETE 31 TIMLE “idchange 1 Additon
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADCRESS
CITY-51-2P 34, CITY-57-2IF
TITLE [T DELETE 41 TITLE [T Change L] Addition
NAME 4, 2 NAME
STREET ADDAESS 4,3 STREET ADDRESS
CIFY-ST-2IP 44 CITY-ST-2P
TILE [T peLETE 51 THLE [Jchange L] Addition
NAME 5.2 NAME
STAEET ADDRESS 53 STAEET ADDRESS
CITY-S51- 2P 54 ITY-ST-7P
TILE L DELETE 5.1 TMLE [T change ] Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-§1-29 64 CITY-ST. 2P

14. | hereby certify that the informatlon supplied with this filing does not qualify for the exemﬁtion stated in Section 119.07(3)i), Florida Statutes, | further certify that the Information
indicatad on this annual report or supplemental annual report is true and accurate and that ry signature shal! have the same legal effect as if made under oath; that | am an
afficer or director of the corporation of the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In

Block 12 or Block 13 if changed, or ox hmentwith an address, 3‘_5_2)
RED 17 /75 CYéZ»F?s{

SIGNATURE:

CR2E034 (10/97)



