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

PROFIT N FLORIDA DEPARTMENT OF STATE
CORPORATION Wity "‘" Sandra B. Mortham
ANNUAL REPORT d ’ Secretary of State
1996 ‘.‘.ﬂ %/ DIVISION OF CORPORATIONS

DOCUMENT # K3150 (8)

1. Carporation Name

GILMAN R. TYLER, JR., MD., P.A.

RN AR AR W

Princiral Place of Business Mailing Address
508 S. HABANA AVE. 508 § HABANA AVE
STE 360 SUITE 380
TAMPA FL 33609 TAMPA FL 33609 j
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
| 2. Principal Place of Business 2a. Mailing Acidress 4. FEI Number Applied Far
21 26) 59-2981743 Nat Applicable
Suile, ApL. 4, etc. L Suite, ApL. 4, eto. 5. Ceiicala of Status Desied [ $8.75 Additional
E] 27] - Fee Raquired
| Oy 8 State City & State 6. Election Campaign Financing O $5-00 May Be
2;1 2_3| Trust Fund Contribution Added to Fees
Z1p Country 2ip Country 8. This corperation has liabliity for intangible tax under s 199.032,
24 ?ﬂ El 36] Floricia Statutes B ves OnNo
9. Name and Address of Current Reglstered Agent 10. Name and Address ol New Registered Agent
81| Name
TYLER, GILMAN R. JR. 82| Street Address (P.O. Box Number is Not Acceptable)
508 S. HABANA AVE., SUITE 360
TAMPA FL 33809 83
B4| City FL 85| Zp Code

11, Pursuant to the provisions of Seclions 807.0502 and 607.1508, Ficrida Stalutes, the above named corperation submits this slatement for the purpose of changing s registered office

or registared agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered agsnt. | am
tamihar with, and accept the obligations of, Section 607.0506, Florida Statutes.

SIGNATURE _ e e e _ e
Sgnature, typed or printed name of reg stered agent and tlle if applicatie. INOTE- Registered Agont signature raguived wher nerstalirg! DATE

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

TIILE PD [] DELETE 1 1TLE [ Change  [J Addion

RAME TYLER, GILMAN R., JR. 12 HAME

streer aooress | 508 S HABANA AVE STE 380 1.2 STREET AUDRESS

Cy-5i- 7P TAMPA FL 14000¥-51-29

T [ DELETE 2 1TMLE [[] Change  [7) Addition

NAME 22 NAME

STREET ADDRESS 2 3STRZET ADDRESS

CiTY ST-2P 24CITY-51-2IP o

TIHLF [y DeLETE 31ILE [[J Change [} Addition

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-ST-2IP 34CAY-5T-2P

TITLE [] DELETE 4.1 TILE [ Change [} Addilion

NAME 42 NAME

STREET ADDRESS 4.3 STREET AUDRESS

CAIY-ST-20P 44DTY-ST-2F

TITLE [] DELETE 5 1TITLE [C] Change [ Addition

NAME 52 HAME

SIRLET ADORESS 59 SIHEET ADDRESS

CITY-ST-2IP 54CTY-SI-7F

THLE [} DELETE 6 1TITLE [ Change [ Additon

NAME B2 NAME

STREE] ADDRESS 6.3 STREET ADDRESS

CiTy - S1- 7P 640ITY-51- 217

14. | clo hereby certify that the information supplied with this fiing is voluntarily furnighed and does not quality for the exemptian stated in Section 119 07(3)(k}, Florida Statutes. t further
cerlify that the information indicated on this annual report or supplemental fal 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 b0 empowered to execute 1hs report as required by Chapt lorida Statutes; and that my name

appears in Block 12 or Block 13 if changed, og?ﬁent
SIGNATURE: / '

SIGNATURE AND TYPED OR FRINTED NAME,

SIGNING OFFICER OR DIRECTOR

Da)ﬁmé Prione 4

DS Y i .

CR2E034 (12/95)




