2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 21,2005 8:00 am
ecretary of State

DOCUMENT # P93000081716

1. Entity Name

JOHN BANCROFT HYLTON, M.D. P.A.

04-21-2005 90232 042 ***150.00

Principal Place of Business

1821 NW 123 AVE
D

Mailing Addrass
3)821 NW 123 AVE

40064253

PEMBROKE PINES, FL 33026  US PEMBROKE PINES, FL 33026 US
s s NIRRT MO n
12323 5.W. 55th Street
Suite, Apt. #, etc. Suita, Apt. #, etc.
; 0414200 hg-P CR2E034 (10/03,
$1003 > Cn (10/es)
City & State _, City & State 4. FEI Number Applied For
per City, FL 65-0452430 Not Appicanis
%3330  couny ap Covniry 5. Conticats of Saus Dosies [ 3875 addional
) "”6. Name and Address of Current Registerad Agent 7. Namae and Addrass of New Registered Agent — - -
Narme

HYLTON, JOHN B
1821 NW 123 AVE
PEMBROKE PINES, FL 33026

Strest Address (P.0. Box Number is Not Acceptabla)

5721 Peppertree Lane

% bavie

FL | 2°f%14

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

the obligations of registered agent.

SIGNATURE

Signature, typsd or printed name of registered agent and title i applicabte.

{NOTE: Ragistered Agent aignanxa raquarad whan reinstating)

DATE

FILE NOW!!! FEE IS $150.00

9. Election Campaign Financing

$5.00 May Be

After May 1, 2005 Fee will be $550.,00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADODITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D O pelets TOLE @ Thange L1 Addition
NAME HYLTON, JOHN B NAME
STREET ADDRESS | 1821 NW 123 AVE smeeraooeess | 5721 Peppertree Lane
cmy-st-zp | PEMBROKE PINES, FL CITY-ST-2P Davie, FL 33314
YIE 1 Delete TIME O cChenge [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P CITY-ST- 7P
e 0 Delets TE (I change [ Addition
NAME' NAME - - -
STREETADDRESS | — "~ T STREET ADDRESS
CiTY-S§7-2P CITY-§T-2IP
THLE O petete TME [ change  [J Addition
NAME HNAME
STREET ADDRESS STREET ADORESS
CIY-ST-2p CITY-5T-2P
TME 7] Defete TIRE [J Change  [] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-ST-21P
TME [ Delete me ) [J Change [ Addition
HAME - NAME
STREET ADDRESS STREET ADDRESS.
oY ST- 7P CITY-ST-219

12. | hereby certily that the information supplied with this fling does not quatify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicaled or: this report ar supplemental report is true and accurate and that my signature shall have the same jegal effect as if made under oath; that | am an officer o direcior
of the corporation o the receiver or trustee empowered to execute this report as requirad by Chaptar 807, Florida Statutes: and that my nams appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: ‘/\&J\N_ \l(\'\éﬁH o \A“( Lo uwhelog ‘6 YUNY252~90032
Data ° b

sr.ukquns AND TYPED OR PRINTED NYMIE OF SKGNING OFFICER OR DIRECTOR

! Daytims Phong #




