FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secrelary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # J49555 (2)

1. Corporation Name

LYLE G. VASHER, D.P.M., P.A.

FILED
Apr 21 1998 8:00am
Secretary of State

AR

24] 28] 20] 20]

Principal Place of Business Mailing Address
% LYLE G. VASHER % LYLE G. VASHER
1861 PLAGIDA RD 1661 PLACIDA RD
ENGLEWOOD FL 342234911 ENGLEWOOD FL 34223 DO NOT WHITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
12/31/19686
2, Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21 28] 59-2787692 Not Apphicable
Suite, Apt. ¥, etc. Suite, Apl. #, atc. i
F—] . _I e - 5. Cartificate of Status Desired | $8.75 Addiional
» 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
EI m Trust Fung Contribution ] Added to Fees
Zip Country Zp Country 8. This corporation owes or has paid the currgnt year Intangible

Personal Property Tax dus Juna 30. Yos D No

9. Name and Address of Current Registered Agent 410. Name and Address of New Registered Agent
VASHER, LYLE G 81) Name
, R
1881 W RD 82| Streel Addraess (P.O. Box Number is Not Acceptable}
ENGLEWOOD FL 34223 =
B4 Cily FL |ss Zip Code

11. Pursuan! to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bolh, in the Slate of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointm;:? registered

o -B-F

agent. | am familiar yath, accept Ihe obligations of, Section 607.0505, Florida Statutes.
SIGNAT G SR, T, PR/ 7™
naluve, lyped oF prrded reguisred sgent and Hie |l apphcable {NOTE : Registared Agant signatura requirad when reinstaling) DATE

Black 12 or Block 13 if chanped. of on an atlachmen! with an address

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE DP {1 DELete 1A FITLE (J Change B acition
NAME VASHER, LYLE G. 1.2 NAME

seer aooress | 210 CAPSTAN DRIVE 1.3 STREET ADDRESS

CITY-ST- 2P CAPE HAZE FL 14 CITY-ST- 7P 33 ?%
TILE L1 DELETE 21TITLE [T change [ Addition
NAME 22 NAME

STREET ADDRESS 2.3 STREET ADDRESS

oY -51- 29 2.4 CITY-5T- 2P

TME ] pecete 11THLE [dchange [ Addition
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

GITY-ST- 2P 34.CITY-57-2P

e ] DELETE 41TITLE [Tchange [ Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2IP 4ACITY-ST- 2P

TITLE T DeteTe 51 TMLE [ change T[] Addition
NAME 52 NAME

STREET ADDRESS 53 STHEET ADDRESS

CITY -8T-2IP ) 54 CITY-ST-2P

TIne 3 pELeTe 61 TITLE [J Change ] Addition
NAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

Y- ST-2P 640ITY-S1- 2P

14. | hereby certify that the inforration supplied with this filing does not qualily for the exemption stated in Section 119.07(3)i). Florida Statutes. | further cerlify that the information

indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ofhicer or dweclor of the corporation of the receiver of trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in

elc NATURW&%AJMMMMPJ5W7

CR2E034 (10/97)



