2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 603516

1. Entity Name

HYDE PARK MEDICAL ASSOCIATES P.A.

Principal Place of Businass

2919 SWANN AVE.. SUITE 400
TAMPA FL 33609 .

- TAMPA FL 33609

Mailing Address
2919 SWANN AVE.. SUITE 400

2. Principal Place of Business

3. Mailing Acdress

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

Apr 10,2001 8:00 am

ecretary of State

04-10-2001 90092 011 ***150.00

AN ERERRR

DO NCOT WRITE IN THIS SPACE

AL

City & State City & State 4. FEI Number 9503 Applied For
5913 1 Not Applicable
Zi Countr Zi Count i
P y P o §. Certificate of Status Desired O $8'75 Addltional

Fae Required

§. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Na :
. me\-\\)ql\-,-y\ Meckia Lo -

" STRAUB; EDWARD J
2919 SWANN AVE
SUITE 400
TAMPA FL 33609

Street Address’(P.O. Box Number is Not Acc&table) ~
TG

WO N &

%L\DD

City
Tcu e !?':"

FL

& of changing }ts registered office or registered agent,

or both, in the State of Florida.

o(sly

[

[NOTE: Registered Agent signatura required when reinstating)

4. This corporation is elig%ﬁnésaﬁsfy its intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 11
HILE 8D O celete TITLE O Change [ Addition
NAME MARTIN, HUGH M JR NAME
STREET ADCRESS | 2019 SWAN AVE #400 STREET ADDRESS
CITY-ST-2IP TAMPA. FL (0000 CITY-ST-2IF
TITLE DP mele[e TITLE [ Change [ Addition
NAME STRAUB, EDWARD J NAME
STREET ADDRESS | 2919 SWAN AVE #400 STREET ADDRESS
CiTY-ST-2IP TAMPA FL 00000 CITY-ST-2IP
TIMLE [ Detete TITLE [ Change [ Addition
e e T R R e ¢ e e
STREET ADDRESS STREET ADDRESS
OITY-§T-21P CITY-ST- 2P
TITLE O pelete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$7-2IP
TME [ selsts TITLE [J Change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P

13. | hereby certify that the informaltion supplied with this filing does not qualify for the exemption stated in Section 118.07{3)i), Florida Statutes. | further certify that the information

indicated on this report or supplemefial report is true and accurate and that Ay signal

£ shall have the same legal effect as if made under oath; that | am an officer or director

of the carparation or the receivar or Fustee empowered 1o execute this rgetyt as requiref! by Chapter 807, Florida Statutes; angl thay my name appears in Block 11 or Block 12 if
d.

changed, or on an attachment:

SIGNATURE: X

ith n addrgss, ? ajOplW

T g0 702359

sudnuuﬁs@n%so OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

Daytime Phone #

0519322

CR2E034 (10/00)



