FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

1997 OVISION OF CORPORATIONS Secretary of State

1. Corporalion Name

MARGARET HYERS, P.A. )
SRR
4312 DRESDEN LN 4312 DRESDEN LN '

SARASOTA FL 34233 SARASOTA FL 342331644

3. Date Incorporated or Qualified | 3a, Date of Last Report

12/08/1995 04/26/1696

2. Principal Flage of Business ?a. Mailing Address 4. FEl Number Applied For
2 26 59-3362212 Not Applicatle
Suile, Apt. #, elc. __ Suite, Apt #, etc. N ‘ i $8.75 Additional
?2-\ a 5. Certificate of Status Desired O Fee Roquired
City & Stale | City & State 8. Election Campaign Financing $5.00 May Bo
23] 28| Trust Fund Contribution 0 Added 1o Fees
Zip | Country 2ip Country 8. This corporation has fiahllity for igtangible tax under s. 199,022,
[24] 25} [20] [30] Fiorida Statutes ﬁ.\ﬁas [ Ne
9. Name and Address of Current Reglstered Agent 10. Name and Addresa of Now Registered Agent
HYERS, MARGARET 81| Name ‘
4312 DRESDEN LN 62| Street Address (P.O. Box Number is Not Accaptable)
SARASOTA FL 34233
83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sechons 807 0502 and 6071508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
offce or registered agent, or both, in the Slale of Florida. Such change was aulhorized by the corporation's board of diractors, | hereby accept the appointment as registered
aglent. | am familiar with, and scoept the obligations of, Section B07.0505, Florida Statutes,

SIGNATURE oo
Bigratwn, tpid o perba rame ol tagistard agent and it i appioable (NOTE: Registered Agent signature r6quired whan reinstatrg) DATE
12. ‘ OFFICERS AND DIRECTORS | KEY ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D [ DECETE 1ATILE [T change™ [J Addifion
RAME HYERS, MARGARET 1.2 NAME
streer aporess | 4312 DRESDEN LN 13 STREET ADDRESS
erv-srae | SARASOTA FL 34233 14CITY-§1-2F
T [J oreete 21 TNLE [J Change L1 Adsition
NAME 22 NAME
STAEES ADDRE 56 2.3 STREET ADORESS
CIIY-5T- 7P 2. 4 CITY- S5-I
MLE ) T oerkve 31LE [ change [ Addition
AN 3.2 NAME :
STREET ADURESS 3 STREET ADDRESS
CITY-51 2P 34.CITY-ST-7F
TIfLE [ J DELETE L1TITE Ll Change [ Addition
HAME 4 2 NANE
STRFET AJDRESS 4.3 STREET ADDRESS
CITY-S1- 21 ) r 44CITY-§1-2P
T T DELETE S1THILE [Jchange 11 Addition
NAME 5% NAME
STREE] ADDRESS 5.3 STREET ADGRESS
| crvstze | e 5.4 CITY-51-21P
TILE T veLeTe 61 1MLE - [ Change”  [J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STAEEY ADDRESS
cny-S1-2p 8.4 CITY-§T. 2

14. | do hereby certify that 1he informalion supplied with this filing does not qualify for the exemption siated in Section 118.07(3)(i), Florida Statutes. ! further cerlify that the
information indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Lam an ofticer o trector of the corporalon or the receiver or trustee empowered 10 execute this repor as required by Chapter 807, Flarida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an addre
/A?/¢7 7377556 o

Crate Paytime Phone #

SIGNATURE: i smurrunsANDT;iPEL;d;PnJNTEy’% : i ::' %

AME OF BIGNING GFFICER DR DIRECT)

CORPORATION FLOMIDADCPARTHENT O STATE - Feb 11 1997 8:00am
ANNUAL REPORT

CR2E034 (9/96)



