2002 UNIFORM BUSI

NESS REPORT (UBR)

DOCUMENT #

K31509

FILED

Mar 12, 2002 8:00 am

Secretary of State

|

1. Entity Name B>
GILMAN R. TYLER, JR., M.D., P.A. 03-12-2002 90278 043 ***150.00 )
Principal Place of Business Mailing Address
508 5. HABANA AVE. 508 3 HABANA AVE
STE 30 SUITE 360
TAMPA FL 33609 TAMPA FL 33608
2. Principal Place of Business 3. Mziling Address
602 S. AUDUBON AVENUE 602 S. AUDUBON AVENUE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
SUITE A SUITE A
City & State City & State 4. FEI Number Applied For
TAMPA, FL. TAMPA, -FL. 592081743 Not Applicable |
2=~ e ~-C By == e -Zip— — ™ — =] - - - T ) . ) -
P ouniry P Country 5. Certificate of Status Desired Od ?.8;5 Addét'c’“a'
33609 1S 336049 us e Require
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GILMAN R. TYLER, JR.
TYLER' GILMAN R. JR. Street Address (7.0, Box Number is Not Acceptable)
508 S. HABANA AVE., SUITE 360 (602 S. AUDUBON AVENUE
TAMPA FL 33609 SUITE A
City Zip Code
TAMPA FL 33609
8. The above named entity submits this stateme:;foZ purpose of changing its registered office or registered agent, or beoth, In the State of Flarida.
/ et A ' 22545
SIGNATURE 1/ % f A GILMAN R. TYLER, JR. e / 27
ignature, typed or printed name of registeredfagent and lll\y’\l applicable (NOTE: Registered Agent signalure required when reinstating) DATE
v
. . . .. n ' . ﬂ
9_.._Th|s f;'orporatlg'n is eligible to satisfy its Intangible FiLE NOW1!! FEE IS $150.00 10. Elestion Campaign Financing $5.00 May Be
Tax filing requiement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Foes
(See criteria on back) O Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTCRS | 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TE PD 7 Delete e PD Kl change (O Acdtion | 5
NAME TYLER, GILMAN R., JR. NAME GILMAN R. TYLER, JR. <
STREET AXCRESS | 508 § HABANA AVE STE 360 STREETADDRESS | 602 S. AUDUBON AVENUE,SUITE A 2
orv-s1-zf | TAMPA FL CITY-S7-2IP TAMPA BT 12400 o
TITLE 1 Delete TILE . {Jcrange [ Addition o)
NAME NAME
STREET ADDRESS STREET ADDAESS
“oITYZST-2IP - a—m TEm = A T S ZENS an - D T e T e CITY-§T7 2P~ == Dmemn tmn -m sFSSeweommes ST o D0 oS TET oS- e Comw s
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY- 5T-ZiP
TITLE O peletz TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-2IP
TITLE ] pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T1-2IP
TITLE [ Delete TITLE [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S§1-21P CITY-ST-2IP

13. | hereby certify thal Ihe information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
d accurate and that my signaiure shall have the same legal effect as if

indicated on this report or supplemental report is true a,
to execute this report as required by Chapter 607, Florida Statutes; ang that

of the corporation or the receiver or trustee empower,

ade upder oath; that | am an officer or director
name appears in Block 11 or Block 12 i

changed, or on an attachment with ss, witf'all other like empowered.
’ one weemponeres Z/25 [0 2
) o RIS SRTRN
SlGNATURE:\/ Y et : — —&4LMAN R, TYLER, JR. 813-877-1415
SIGRATURE ANDJAPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylirng Phone #

B |




