FILED

. 2006 FOR PROFIT CORPORATION Jan 20, 2006 8:00 am
.~ - - ANNUAL REPORT Secretary of State
:DOCUMENT # 276657 : 2 01-20-2006 90037 026 ***150.00
-4, Entity Name L
HICKORY-MEDICAL BUILDING IN
Piincipal Place of Business . Mailing Address : s y qu Yyusv -
1251 S, HICKORY STREET © 1251, HICKORY STREET I, '
MELBOURNE, FL 32901 MELBOURNE, FL 32901 iy
o A URYEICUR AR AEOTA
2. Principal Place of Busingss 3. Mailling Address | i
Suits, Apt. #, atc, ) Suite, Apt. #, elc. 01132008 Chg-P CR2EO34 (11/05)
City & State City & State 4. FEi Number Applied For
59-1059790 Not Applicabla
Zip s Country ~ Zp Country 5. Ceriificate of Status Desired O ?i'zfq l‘;‘?:;“""a'
6. Name and Address of Current Registered Agent 7. Naime and Addrass of New Reglistered Agent
ZIsERE T L T - Name PO } P —
GAYDEN, MARY B
1955 N. HIGHWAY A1A Street Address (P.O. Box Number is Not Acceptable)

INDIALANTIC, FL 32903

City : FL | Zip Code

8. The above named enlity submits this statement lor the purpase of changing its registered ollice or ragistered agent, or both, in the State of Aorida. | am {amiliar with, and accept
- the obligations of registerad agent.
.

o
T R s T Soongiude, fypad or printed nama of regisiensd mmnuu apphcabla. (NOTE: Flenis:a:_ed Agena sigratura requiced when reinsi 1ing) DAYTE
FILE NOWI! FEE IS $150.00 9. Election Campaign F.inancing $5.00 My Bo
After May 1, 2006 the will be $550.00 Trust Fund Contribution. 0 Added to Feas
10, i OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS IN 11
1me P O Detete e §Ciange [ Addition
NAME KAMINSKI, JAMES G ' NAME &
STREET ADDRESS | 152 E. CORAL WAY swewoess | 57 & . P Wﬂy
CITY. $T-2P INDIALANTIC, FL 32003 CITY-5T-2P
THLE D ’ {7 Delete TmE [ Chenge [ Addition
NAME KAMINSKI, KARL T NAME
STREET ADDRESS | 302 £, MELBOURNE AVENUE STREET ADDRESS
CiTY-ST-2p MELBOURNE, FL«32901 CITY-5T- 2P
TME v 7 Delete THLE [ change [ Acdition
NAME GAYDEN, D. BRYAN NAME
SIREET ADDAESS | 401 MICHIGAN AVENUE STREET ADDRESS
CITY-S1-2P INDIALANTIC, FL 32903 CIy-SI-2ZP
TILE ST [ pelete TITLE O Change [ Addition
NAME GAYDEN, MARY B NAME .
STREET ADORESS | 19395 N, HIGHWAY AfA STREET ADDRESS
CiTy-ST-29 INDIALANTIC, FL 32903 CITY-ST-2P i
TILE D [ Detete e . - [ Addition
NAME CABLE, MARILYN K NAME
STREET ADDRESS | 6614 GRENVILLE ROAD STREET ADDRESS
CITY-ST-2IP TALLAHASSEE, FL 32308 CITY-ST-2P P
WILE D 3 Delete it @hange - [T Addilion
NAME ARMSTEAD, CAROLYN J NAME 4
st oress | RT 13, BOG 393 . swvovess | PFR AL AIRANS LAV E DR,
CITY-ST-2P LAKE CITY, FL 32055 CITY-S1-2P : '

12, | heraby cerﬁiz that tha information supplied with this filing does not qualify for tha exsmptions containad in Chapter 119, Florida Statutes. | further cantify that the information
" indicated on this report or supplemantal report is true and accurate and that my signature shall have the sams lagal elect as if made under oath; that | am an officer or director
of the corparation of the receiver or trustee empowered b axecuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111f
changed, or on an attachment with )a; ddress, with allfther like empowered.

SIGNATURE: L Dpal (=~ 14— {ma

m-r.?on FRINTED NANE )ﬁr SKINING OFFICER OR DIRECTOR
——

Daytime Phone 4

(



