FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPORATION 4 rﬁ,& D smarnn, o Mar 23 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S ecretal'y Of State

DOCUMENT # K31509 (8)
GILMAN R. TYLER, JA., M.D., P.A.

JIREATE A T

Principal Place of Business Mailing Address
gos §. HABANA AVE. 508 5 HABANA AVE
TE 360 sum
TAMPA FL 3609 TAMIEAS?E 3609 DO NOT WRITE IN THIS SPACE
us Us 3. Date Incorporated or Qualified
(8/22/1988
2. Principal Place o! Businass 2a. Mailing Address 4. FEl Number Applied Faor
;-I El RO-2081743 Nol Applicable
Suite, Apt. ¥, elc. Suite, Ap1. #. etc. i
I P “ y P B. Certificate of Status Desired D $0.75 Adational
22 E;l Fee Required
City & State City & Stale 8. Election Campaign Financing $5.00 may Be
23 ;l Trust Fund Contribution O Added to Fases
Zp Cauntry Zip Country 8. This corporation owes or has paid the cyprent year Intangible
;‘ m ;‘ ;lﬂ Parsonal Proparty Tax due June 30. Yes l:l Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterod Agent
TYLER, GILMAN R. JR. 81| Namo
508 5. HABANA AVE.. SU|TE 350 82| Street Address {P.O. Box Number is Not Acceptable)
TAMPA FL 33809
83
84| City

FL |85| Zip Code

11. Pursuant 1o the provisions of Seclions BG7 0502 and 607 1508, Florida Statules, the above-named cofporation submits this statement for the purpose of changing its registered
office or ragistered agent. or both, i the Stato of Florida Such change was autharized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes,

CR2E034 (10/97)

SIGNATURE .
Signalure, typrod or preited nam of rogisterad agent and tile f appicatile (NOTE: Regisierad Apsnt signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE PD LT oFLeTE 11 TALE [T change [ Addition
HAME TYLER, GILMAN R., JR. 12 NAME
street aooress | 508 S HABANA AVE STE 380 1.3 STAEEY ADDRESS
CITY-ST-20P TAMPA FL 1.4 CATY-$T- 2P
TIE |3 G 21 TILE [J change [ Aadition
NAME 2.2 NAME
SIREET ADDRESS 2.3 STREET ADDRESS
CiTY-$1-2P 2.4 CITY-ST-2IP
TITE 7 oeLere 31TALE [ change [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CATY-5T-21F 34, CITY-§7-ZIP
THLE T oewere PRELT: [T change [T Addition
NAME 4.2 NAME
STAEET ADDRESS 4.3 STREET ADDRESS
CHTY-ST-2P 44 CITY-ST-ZP
TITLE [T ofLete 5.1 TIILE [T change L] Addition
NAME 52 NAME
SYREEL ADORESS 5.3 STREET ADDRESS
cry-ST-2IP 5.4 CY-ST-2P
TITLE [ 3 DELETE 61 TME [T change [J Addition
HAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY - ST- 2P 64GITY-S1-7IP

14. | hereby cerlefz that tha information supplied with this filing does no! qualily for the exemﬁﬁon stated in Section 119.07{3)(i), Florida Statutes. | further cerlify that tha information
indhcated on this annual report or supplemontal annual ropor is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an
officer or dirctor of the corporation or the receivor of trusige’ empowggd to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 il changed, or on an alla onl wi
CIANATIHRE: +.~° Q TR ./% Y f?//,(f/{_




