i .
2007 FOR PROFIT CORPORATIOIN FILEﬂ \\

ANNUAL REPORT

DOCUMENT # 276657

1. Entity Name
HICKORY MEDICAL BUILDING INC

Mar 05, 2007 08:00 A
Secrebary of State

ka

Principal Place of Business Mailing Address
1251 5. HICKORY STREET 1251 S. HIEKORY STREET i ' / J
MELBOURNE, FL 32901 MELBOURNE, L 32901 /7 ;

DO NOT WRITE 'N TH'S SPACE 4., FEI Number - Applied For

T DR

01172007 No Chg-P CR2E034 (11/05)

59-1059790 ) Not Applicable

g $8.75 Acdtional |
Foa Reguired

5. Cartilicate of Status Desired

8. Namw and Address of Current Registered Agent

GAYDEN, MARY B
1955 N. HIGHWAY A1A
INDIALANTIC, FL 32903

DO NOT WRITE
IN THIS SPACE

s

8. The above named entity submits this statement for the purpose of changing its registaered office or registared agent, or both, in the Stale of Florida. | am familiar with, and accapt

the obligations of registered agent.

SIGNATURF

(EDTE' FbwmedAwﬂ Bignmtune requined whin rinsiang) .. . e o DATE

™

Sﬂmmwmdmmann-mmmmd-qmwnhlrnppiuw
R e S
! . 2

L FILE NOWII :FEE 18 3150.0053
‘After May 1, 2007 Fee wiil bo 8550-00’.

L LA Ps

wijl‘nju[ﬂjia’?,&rlﬁ e
0.5.-;14 095 Ul]f“b Dar '5 JD

10, OFFICERS AND DIRECTORS
TME P
NAME KAMINSKI, JAMES G

STREET ADDRESS | 159 E. CORAL WAY
Ciry-51-zip INDIALANTIC, FL 32003

TME D

NAME KAMINSKI, KARL T

STREET ADORESS [ 302 E. MELBOURNE AVENUE
CITY-ST-2IP MELBOURNE, Ft. 32901

e A

NAME GAYDEN, D. BRYAN
STREETADDRESS | 401 MICHIGAN AVENUE
CITY-571-2P INDIALANTIC, FL 32903

DO NOT WRITE

TLE ST

NAME GAYDEN, MARY B

STREET ADDRESS | 1955 N. HIGHWAY A1A
CITY-ST-2IP INDIALANTIC, FL 32803

IN THIS SPACE |

TITLE D

NAME CABLE, MARILYN K

STREET ADORESS | 6614 GRENVILLE ROAD
CITY - ST-21P TALLAHASSEE, FL 32308

TITLE D

NAME ARMSTEAD, CAROLYN J
STREET ADDRESS { 732 N.W. HARRIS LANE DR.
CITY-5T-21P LAKE CITY, FL 32055

12. | hereby certify that the information supplied with this filin 3 does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diregtor
of the corporation or the receiver or trustes empowered to exgbute this report as réguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address. with all clhgd/dike empowered.

ingicated on this report or supplemental report is irue an

SIGNATURE:

-.q

2, -/~07 92l 133-31]

Daytima Phone #




