FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENT OF STATE '
CORPORAT|ON Sandra B. Mortham
ANNUAL REPQRT

Scerelary of Slate
DIMVISION OF CORPORATIONS

1996 R
DOCUMENT # K67609 (3)

1. Corporation Name

TIMOTHY G. HAYES & ASSOCIATES, PA.

A A

Principal Place of Businass ) Mailing Address
LAKEVIEW PROFESSIONAL CENTER LAKEVIEW PROFESSIONAL CENTER
21859 STATE ROAD 54. SUITE 200 21859 STATE ROAD 54. SUITE 200
LUTZ FL 33548 LUTZ FL 33549 3. Date Incorporated or Qualified 8a. Date of Last Report
) 02/28/1989 01/27/1995
2. Principal Place of Business | 2a. Maiing Address 4. FE! Number Applied For
[21] 26 , ] 59-2020122 Not Applcable
Suile. Apt. ¥, etc. | Suite, Apt. #, etc. 5. Gertificate of Statws Dosired [ $8.75 Additional
—2;| 27 ) Fee Required
Cry & State | Oty & State 6. Elaction Campaign Financing 0 $5.00 May Be
r2-3] . 2B] Trust Fund Gontribution Added to Fees
Zip | Country | Zip _ Counley 8. This corporation has Iiabgy)or intangible tax under 8 199.032,
m 25| 29] ) 30! Florida Statutes Yes [INo
9. Name end Address of Curﬁ:gnt Raglsggred Agent._______ L ) ‘ 10. Name end Address of New Reglstered Agent A
81| Name
HAYES, TIMOTHY G. 87| Streot Addrass (7.0, Box Number 1s Not Accaptabia]
21859 S.R. 54, SUITE 200
LUTZ FL 33549 8
84} City F L 85| Zip Code

11, Pursuant to the provisions of Sections 6070502 ang 607.1508, Florida Statutes, the above- named corporation submits this statement for the purpose of changing Its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registored agent. | am
f‘amiliar with, and accept the obligations of, Scction 607.0505, Florida Statutes.

SIGNATURE | . R B [ [ I

- Signature, typed o printea pame of registeod EN_;"L\'Y andd tite it apgicabla (NGTE Registered Agent sigrature reouired when e N DATE G
12, OFFICERS AND DIMHECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
THE PTSD Cloeee Joomme [ Change [ Asaftion E\,;"
MAME HAYES, TIMOTHY G. 12 NAME 3
STREET ADDRESS 21859 SR. 54, #200 1.3STREET ADDRESS 8
CiTy-S1-2P LUTZ FL - 14 GI7TY 8121 &
TITLE (] DELETE 2 1 1ILE [] Change [ Addition |
NAME 2.2 NAME
STREE] ADDRESS 2 3 SIREET ADDRESS
CITY-S1-70 o 2801y -81-20P
TILE [CIDELETE 31 T01LE [] Change  [] Addition
Hamr 37 NAME
STREET ADDRESS 3.3, STREET ADDRESS
CITY-5T-2iP 34CHY-51-219
NILE [ DELETE 4 1TILE [TJ Changs  [] Addition
NAME ' 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRZSS
CHTY-8T- 2P 44CIY-51-2IP
e Coetere— Fsmme © lﬁ%%%fﬁhl;?__g %a}%'ge €7 Addiicn
NAME 52 have ! 200, 00 &

3 3 .

STREET ADDRESS 5 3 STREET ANDRESS
CITY - ST- 2P L ) 54CI7Y-8T- 217
TITLE [yoriete & 111LE [T Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiY-SI-zip 64CMY-SI-2F _, N ~¥ 6
14. 1 do hareby cerlify that the information supglied 95, 1z fumished and dogsBt qualily for the exemplion Stated in Section 119,072k}, Floricda Statutes. | further

certify that the information ind_iceited ar th m're‘sﬁsy E-me and accurato and that my Sjgnature shall have the same legal ef-{ect asif rnacje undgr

gath; that | am an officer or direg the: rg Ustet Lol Tered 10 execute this report as requi-ed by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block

SIGNATURE; _

A an addreSs. .~

o e

AT "#i Jﬁﬁ/”%\ﬁ% L, Re g 4424]4(9(5/5 PG 4525
SRR TP AE o St m A DIRFCIOn.

Caytimd Phowe ¥




