2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

HYDE PARK MEDICAL ASSOCIATES,

603516

Feb 26, 2002 8:00 am
Secretary of State

P.A. 02-26-2002 90019 035 ***150.00

Principal Place of Busingss

2919 SWANN AVE.. SUITE 400
TAMPA FL 33509

Mailing Address

2913 SWANN AVE. SUITE 400
TAMPA FL 33609 "

2. Principal Place of Business

3. Mailing Address

LY Souly, EAiSon

W JHERERRENW R

Suite, Apt. #, elc.

Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State - 4. FEI Number Applied For
N pe. L 59-1396031 Not Applicable
Zip Country Zip Country . . $8.75 Additional
2 1bob \."" W sl Fou )‘\ 5. Certificate of Status Desired O Foe Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
T — — - Ko o . e T .
MAFmN’ HUGH M JR Street Address (P.O. Box Number is Not Acceptable)
2919 SWANN AVE
SUITE 400 B Souxl. E Al som
TAMPA FL 33609 City Zip Code
M Ve pen FL | 5% %t

8. The above named entity,

/Y

A 4 A

SIGNATUR

gybmits this statgment for the puggose of clfanging its registered office or registered agent, or both, in the State of Florida.

£ ar pnm nama of regxsred agent and Litla if applicfible.

Ve

(NOTE: Registered Agent signature requirad when rainstatingy ’ DATE

9. This corporation Wible to satisfy its Intangibie
Tax filing requirement and elects to do so.
(See criteria on Qack) d

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of $tate

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

11. B QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE SD - ] Delete TITLE [ Change [ Addition
NAME MARTIN, HUGH M JR NAME

STREET ADDRESS | 2919 SWAN AVE #400 STREET ADDRESS

CITY-ST-2IP TAMPA, FL 50000 CITY-ST-2IP

TITLE [ pelate TITLE [Jchange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TITLE 7 Delete TITLE [JChange  [] Addition
NAME NAME

STREET ADDRESS - " STREET ADDRESS | - - - - -

CITY-87-7iP CITY-ST-2IP

TITLE [ Delete TILE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2IP CITY-ST-2IP

TITLE T Delete TITLE [ Change [ Addilion
NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-5T-2IP

13. { hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information

indicated on this report or supplemental report is true and accurate ang#a
of the corporation or the receivegor trustee empowered to execute th

changed, or on an attachme

SIGNATURE:

Wsignature shall have the same legal effect as if made under oath; that | am an officer or director
report asjrequired by Chapter 607, Florida Statutes; agd that my name appears in Block 11 or Block 12 if

oYorle 2381483

Date [

PO

e

Daytims Phone #

ooTC Y

ny

CR2E034 (9/01)



