FILED
2003 FOR PROFIT CORPORATION Apr 14,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K31509 ecretary of State
1. Entity Name 04-14-2003 90727 036 ***150.00
GILMAN R. TYLER, JR., M.D,, P.A.
Principal Place of Business Mailing Address
602 S. AUDUBON AVENUE 602 S. AUDUBON AVENUE
SUITE A SUITE A 70039515
TAMPA FL 33609 TAMPA FL 336509
2. Principal Place of Business 3. Mailing Address !
Suite, Apt. #, etc. Suite, Apt. #, atc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-298 1743 Not Applicable
Zp Couniry ap Country 5. Certificate of Status Desired O ?8'75 Additignal
ee Required
- e, — o B. Name and Address.of.Current Registered Agent —-—~o = —— ] T~z ~7 “Name and Address of New Registered'Agent = ~ -~ — -

Name

TYLER, GILMAN R. JR.

Street Address (P.O. Box Number is Not Acceptable)
602 S. AUDUBON AVENUE

SUITE A

TAMPA FL 33609 City FL Zip Code

8. e above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flrida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturg, typed of printad name of registerad agent and fitle if applicable, {NOTE: Registered Agent signalura required when reinstating} DATE
MtFIII.“E N‘Io‘gc:(!l!fi ':_,EE Iﬁl f‘::sggoo 9. Election Campaign Financing $5'00 May Be
er Way 1, 2 ee W - Trust Fund Contribistion. ] Added to Fees
Make Check Payable to Florida Department of State
10. COFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TILE PD Cloelte TIMLE {J Change [ Addition
NAME - |TYLER, GILMAN R., JR. NAME
sTheeT Aoness (602 S. AUDUBON AVENUE, SUITE A A STREET ADDRESS
cmy-st-zp L TAMPA FL 33609 CITY-SF-ZIP
me | ' O Deete AnE O Change [ Adition
HaMe ¥ 37 wns NAME
STREET ABDRESS, |... - - §TREET ADDRESS
et i To o .
CITY-§7-21P e A0 vl oomy-sT-zip .
TITLE . st e ez e - L s e = ]pagpte = T RTMLES e e R T T e T | ﬁhal:lgé O Addition” |
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST- 2P CITY-ST-21P
TITLE 7 Detete TITLE O Change [ Addition
NAME : HAME
STREET ADDAESS STREET ADORESS
CITY-ST- 2P CITY-ST-ZIP
TiTLE : {1 Delete TITLE [Jchange [ Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF
TITLE [ Dalete TIE . [J Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-87-2IP
H N |

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and agcurate prd that my signature shal! have the same tegal effect as if made4inderoath: that | am an officer or director
of the corperation or the receiver or trustee emp Fecutehis report as reguired by Chapter 607, Florida Statutes; and th my méme appears in Block 10 or Block 11 if

changed, or on an attachment wishgn agemes mpowered.

SIGNATURE:

oy

TS
s UIGLILMAN R. TYLER,JR,

AME OF SIGNING QFFICER OR DIRECTQR

(813) 877-1415

Dala Daytime Phonae #

AY  11896¥0

CR2E034 (10/02)



