FILED

Apr 11, 2005 8:00 am
2005 FOR PROFIT CORFORATION ecretary of State

04-11-2005 90163 046 ***150.00
DOCUMENT # P04000002341
1. Entity Name
MERRILEE HYSLER, P.A.
Principal Place of Business Malling Addrass
1809 SWISS DAKS ST 1809 SWISS OAKS ST
JACKSONVILLE, FL 32259 JACKSONVILLE, FL 32259
R SR (R GEAR BN S O
Suite, Apt, #, etc. . Suite, Apt. #, etc. 04062005 Chg-P CRE034 (1/03)
City & State City & State 4, umber Applied For
Fa ..-OS'Q SX Oj Not Applicable
Zp : Courtry : Zp Country 5. Certiicate of Status Desred ~ []  $0-79 Additional
Fee Required

— = - — -§,.Nama and Address of Currert Registered Agont - - - - ~ - 7. Name and Address of New Registersd Agent. - -
E Name

HYSLER, MERRILEE
1809 SWISS OAKS ST Streat Address (P.0. Box Number is Not Acceptable)

JACKSONVILLE, FL 32259

City F LT Zip Cods

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

SIGNATURE -
Signaltee, fypad or printad name of registated agent and tite i applicable. {NOTE: Regisitfed Agent sigrature required when rainstating) DATE
#ILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be .
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. + [+ Addedto Fees oL .
10. . . OFFICERS AND DIRECTORS - 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PSTD ‘ .ot [ Deiete TE [ chenge  [F Addition
NAME HYSLER, MERRILEE NAME
STREET ADDRESS | 1809 SWISS OAKS ST STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32259 CirY-S1- 2P
TiLE VP ] Detete TME [J Change  [J Addition
NAME HYSLER, DAVID NAME
STREET ADDRESS | 1809 SWISS QAKS ST " STREET ADDRESS
CiTY-51-2P JACKSONVILLE, FL 32259 CITY-53- 2P
TITLE . O belete TME [JChange [ Addition
NAME—™ "~ |~~~ - - e T - T et
STREET ADDRESS STREET ADDRESS
CITY-5T-2P EITY-ST-2P
TITLE O3 Delete TINE [ change [ Addition
NAME NAME
STREET ADDAESS . STREET ADDRESS
CITY-5T-2P iy S1-219
TME 1 Delete Tme [ Change [ Addilion
NAME NAME .
STREET ADDRESS SIREET ADDAESS - e
CIvY-S3-2F CifY-Si-2P .
e [ Delte e O change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDAESS e e
ciTY-S1-28 CITY-S1- 2P : - .

12. | hereby cemg_thai the information supplied with this filing does not qualify for tha exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the carporation of the recsiver or trustee empowarad to axacute this repor as requirad by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if
changad, or on an allachment with an address, with all olher likg empowsrad.

Fan

siGNATURE: _ (/) 0l




