FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEFARTMENT OF STATE
CORPORAﬂON Sandra B. Mortham
ANNUAL REPORT

Sacrelary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT # pgs000007134 (6)

1. Corporation Name

Alice JoBnn Tyrrell, P.A.

Principal Place of Business Mailing Address
2201 East Meadows Court 717 East Oak Street
Lakeland, FL 33813 Kissimmee, FL 34744
3. Date Incorporated or Qualitad | 38, Date of Last Repon
01/23/95
2. Principal Place of Business 2a. Mailling Address 4. FEI Number Applied For
1] 26| 59-3293165 Not Applicabio
- Suite, Apt. #, etc. . Suite, Apt #, elc. 5. Certificate of Status Dosirec 1 $8.75 Additional
22| 27] 3 Fee Required
City & Srate | City 3 State " | 6. Election Campaign anancing & $5.00 May Ba
;;;] 23] Trust Fund Cantribution Added to Fees
p Country | 2p | Cauntry 8. Tnis corporatian has lability for intangible tax under $ 199.032,
24 EI 2;' 30] Florida Statutes XX ves ONo
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

81| Name
Harry'J. Swart, CPA

82( Street Address (P.0O. Box Number is Not Acceptabie)

717 East Oak Street

Kissimmee, FL 34744 8

84| City Zip Code

FL *®

11, Pursuant Lo the provisions of Sections 607.0502 and 607.1608, Florida Statules, the above-named carparation submits this statement for the purpose of changing its registered office
or reglistered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registored agent. | am
famitiar with, and accept the obligations of, Seclion 607.0505, Florida Statutes.

SBIGNATURE e e e e e e e e e e
Sigrture, byped o peinted riao of reg stered agerl a9d tile if eppicabie INOTE: Fegistered Agent s.gnatuny e quirad whar re nstatngd DATE
1z, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TALF D [ DELETE 11TIE [] Change [ Addition
HAME Alice Jofnn Tyrrell 12 NaE
siweeraoness | 2201 East Meadows Court 1.5 STREET ADDRESS
CiTY-S1-21 Lakeland, FL 33813 1.4 CITy-5T- 2P
TINLE {] DELETE PR [J Change [ Addition
HAME 2.2 NAME
STREET ADDRESS 23 SIREET ADDRESS
[ Cimy-S1-2p 24CITY-81-2P
TIRLE [ DELETE 3 1TILE {7 Change [ Addition
NAME 32 NANE
STREET ADDRESS 33 STREET ADDRESS
Cilv-51-2p 34CITY-$1-21P
THLE [ DELETE 4 1TLE (] Change [ Addition
H&ME 42 NAME .
SIRE | ADDRESS 43 STREET ADDRESS SOAOC 1?9376
CITY-51-21F 14 0Y-§1-2 "04!"25{98“[” Ul 3""025
e [] DELETE 5 1TIRLE ¥R200. 00 O Change [ Addition
NAME 52 NAME
STREED ADDRESS 53 STREET ADDRESS
CI]Y-EL—;IP 54 CITY-S§7-2IP
TIILE [ DELETE 6§ 1TI0LE [] Change [ Addition
RAME 6.2 NAME
SIHELT ADDRESS 6.3 STREET ADDRESS
CiTY-$7- 2P 64 CITY-ST-7IP

14. | do heraby cerlity 1hal the information supplied with this filng is voluritarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shafl have the same legal effect as if made under
cath: that | am an officer or direclor of the corporation or the receiver or trustee empowered to execute this report as required by Ghapter 807, Fiorida Statutes; and that my name

appears in Block 12 or Block 13 f changed, or on an attachment with an address.
1 PR P
fy /d- #qo.9¢ 95/[-6'7/4'3?;)8
gt g L. - S

siGNATURE: QLliee ~Jo G [y Y LA H 20 9¢  94[-L1478 ]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING orﬁ%on'ﬁiﬁéé?oiﬁ )

Cate PorpPronsy |

CR2E034 (12/95)




