T BT EN o

¥

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT : ,. rb,*\% FLORIDA DEPARTMENT OF STATE Apr 23 1 99 7 8 O O dim

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # (8)

1. Corporation Name

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

AWM

Principal Place of Business Mailing Address
808 §, HABANA AVE. 508 5 HABANA AVE
STE %0 SUITE 360
TAMPA FL 33608 TAMPA FL 306094144
1 us 3. Date incorporated or Qualiied | 8a. Date of Last Report
08/22/1988 04/16/1996
2. Principal Place of Business 28. Mailing Address 4. FEI Nurmber Appliod For
26] 592081743 Not Applicable
Sutte, Apt. #, etc Suile, Apl. #, elc. i
P Hie. ApL L el 6. Corlilicate of Status Desired - $8.75 Auditional
[27) Fee Required
City & State City & State 6. Eloction Campaign Financing $5.00 May Be
E Trust Fund Contribution ] Added to Fees
2p |__ Counlry ap Country B. This corporation has liability for intangible tax under s. 199.032,
a m -3-.] Florica Statutes ﬂ‘(es £ Mo
9. Name and Address of Current Rogistered Agent 10. Name and Address of Now Reglstered Agent
TYLER, GILMAN R. JR. 81) Name
508 5. HABANA AVE., SUITE 380 82| Strecl Address {P.O. Bow Number is Hol Acceplabio)
TAMPA FL 33609
83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607 0602 and 807, 1608, Florida Statules, the above-named corporation submits this statement for the purpose of changing ils registered
office of regislered agont, or both, in the State of Florida_ Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as regislered
agent. | am familiar with, and aceep! the obligalions of, Soction 607.0505, Florida Stalutes

BIGNATURE . e e I _
Signature typrd or printed narmc o 1oy siered agent and tile | appacatile (MO1E - Registered Agent signature requirad when reinslating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE ) [T orieTe 11 MILE [J'Change [ Addilion
NAME TYLER, GILMAN R,, JR. 1.2 NAME
swreersooress | 508 S HABANA AVE STE 360 1:3 STREET ADDRESS
CHTY -§1-21P TAMPA FL 14GIY-ST-7F
MLE L1 OFceTe 21 TILE T3 cange [ Addition
HAME 2.2 NAME
STREET ADDRESS 2 3 STREET ADDRESS
CITY-S1- 2P 2.4010Y-81-2Ip
TITLE Cloeere 31UTLE O change T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
LITY-81-2P _ 34.CIY-S1-21p
e [ ToELETE 41 TI1LE T change ] Agetion
NAME 4.2 NAME
STREET ADDRESS 4 38TRELT ADDRESS
CiTY-5t-ap 44 CY-ST-2p
TITLE [ ] DELETE 51 TITLE [J Crange [ Addition
RAME 52 NAME
STREET ADDRESS 5.3 STREFT ADDRESS
CITY-§1-2IP 54 GITY-51-21p
MLE [ oteete 6 TIILE CJ Change ~ [] Addition
HAME 6.2 NAME
STREET ADDRESS 3 SIREET ADDRESS
CITY-§1-21P 5.4 CITY-ST- 21
14. | do hereby certify that the information supplicd with this filing docs ppt qualify for the exernplion stated in Seclicn 119.07(3)(i), Florida Stalules. | further certify that the

eporl Is rde and ascurate and thal my signature shall have the same legal effect as if made under oath; that

information indicaled on this annual ropofl or supplemental anny,
i red to execute this report as required by Chapter 607-Florida Statutes; and that my name

1am an officer or direclor of the corparahan or 1he roggiver or

“ b e

appears in Block 12 or Block 13 if chan?pvw
SILAMATIIDE. o

CR2E034 (9/96)



