2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # p98000076123

1. Entity Name

DAVID S. HYLER, II, M.D., P.A.

. Jul 19, 2000 8:00 am
3 Secretary of State

07-19-2000 90010 021 ***150.00

_Principal Place of Business

%1542 KINGSLEY AVE
SUITE #140
ORANGE PARK, FL 32073

Mailing Address

1813 ROYAL FERN LN
ORANGE PARK, FL 3/20}3’

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied Far
. 59-3531400 Not Applicable
Zip Couniry Zip ? Z 0 03 Country 5. Certificate of Status Desired | Eeae'gesq L':‘:’eﬁ“""a'
6 Name and Address of Current Reglstered Agent 7. Name and Address of Naw Raglstered Agent
= = “[=pName™=——— Rt TRk e T F e ———

HYLER DAVID S Ii.
1813 ROYAL FERN LANE

ORANGE PARK, FL 32073

Street Address (P.O. Box Number is Not Acceptable)

FL 55003

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE /l A/‘b(/( ’}I‘é) l@ﬂ i

7-12-00

Signature, typed or pﬂ'm_xl\fa(ma of registered agent 1 ahal i it apphcab\s

(NOTE: Registered Agent sygnature reguired when ranstating) DATE

9. This corporation is efigible to satisfy its Intangible 10 . . . .
- : . Election Campaign Financing $5.00 may Be
Tax hl\ng rgquwemem and elects to do so. Trust Fund Contribution. O Added to Fees
{See criteria on back)
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TITLE [ Change  [] Additian
WAME HYLER, DAVID S II. NAME
STAEET ADDRESS 1813 ROYAL FERN LN STREET ADDRESS . g2003
CITY-ST-2F QRANGE PARK, FL CITY-ST-29 Nc_w Z'L
THLE [T Detete TITLE (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS B
CITY-ST-2IP CITY-ST-21P
TITLE _ [ Delate CRImE i ) __[JChenge _ [] Addition.
= === = S IR adaime e T T T e e e = Ca e
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TITLE (1 Change (] Addition
NAME NAME .
STAEET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-2IP
e O Delee ne [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZiP
TILE O peiete TRLE Mchange [ Addition
NAME NAME
STREET ATDRESS STREET ADORESS
CITY-5T-2IP CITY-57-7IF

13, hereby cerlify that the information supplied with this filng does not qualify for the exemplion stated in Section 419.07{33t), Florida Starutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Block 12 1

changed. or on an attachment with an address, W\m ali other like empowerad.

7.12-00 (quY) 2641428

SIGNATURE: anifA G

SIGNATURESAND TYPED OR PRINTED NAME dF sighiNG OFFICER OR DIRECTOR Dare Baytira Phefie #

CR2E034 (9/99)



