2005 FOR PROFIT CORPORATION
__ANNUAL REPORT

FILED
Mar 26, 2005 08:00 AM

DOCUMENT #K31509 . '*

1, Enbty Name _

GILMAN R. TYLER, JR., M.D,, P.A,

Secretary of State

Principal Place of Business

502 5. AUDUBON AVENUE
SUITE A ~
TAMPA, FL 33609  US™

- Mailing Addrass
' 602 S. AUDUBDN AVENUE

SUTE A
~JAMPA, FL 33603 US

DO NOT WRITE IN THIS SPACE

e

1 ARG i

03172005 No Chg-P CR2E034 (10/03)
4. FEi Number Applied For
59-2981743 Not Applicable
o . $8.75 Additional
5. Certificate of Stalus Desired O Fee Required

B. Name and Addrass . _f__t:-ur_rent Registéreﬂ l\ﬁe-nui'L -

TYLER, GILMAN R. JR.
602 8. AUDUBON AVENUE
SUITE A - - -

——— IN THIS SPACE

TAMPA, FL 33608 R

DO NOT WRITE

8. The above named entity submits this statement for the purpose of changing its registered office of registerad agent, or both, in the State of Florida. | am familiar with, and éccept

the cbligations of ragistared agent.

SIGNATURE

Signatura. lypad or rinted nama of (egstered agent arg e  epplcadit

MOTE Regrmician Agem signature requied whon remstating) DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Feo will be $550.00 Trust Fund Contribution.

9. Elsction Campaign Financing

TOO0E T 110

3500 wayme | (/26 (R-B0017-001 150,00

Added to Fees

L

1. T ORTICERG AND DIRECTORS

TILE FD

NAME TYLER, GILMANR., JR. .
STREET ADDRESS | 602 8, AUDUBON AVENUE, SUITE A
TITY- §7- 2P TAMPA, FL 33609

TILE

NAME

STREET ADDRESS
CITY-5T-2IP

HILE

NAME

STREEY ADORESS
Cl¥y-ST-2P

THE

NAME

STREET ADDRESS
CITY-ST- 2P

TILE
NAME
STREET ADDRESS -
CITY -5¥-2IP

DO NOT WRITE

IN THIS SPACE

TIMLE

NAME

STREET ADDAESS
GiTy-§7-2IP

12. | hareby certily that the informaticn supplisd with this ﬁling doas not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my sighature shall have the same fegal effect as if made under oalh; that t am an officer or direcior

indicated on this report or supplemantal report is true an,

aof the corporation or the receiver Or trustee empowarag to execute this report as required by Chapler 807, Florida Statutes, and that my

changed, or on an attachment with an addrage, with Al other ike empowered.

SIGNATURE:

RINTED NAME GF SIGNING OFFICER OR DIRECTOR

me appears in Block 10 or Block 11 if

Daytmea Phane #




