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PROFIT
CORPORATION
ANNUAL REPORT

o 8
L 2
) W Y

T2, Prncipal Flace of Busingss
j21]

1996
DOCUMENT # 683106

1. Corporation Name

THOMAS E. HYDE, D.C., P.A.

Principst flace of Business

695 KE 126 8T
N WIAMT FL 33161

22

Suite, Apt. #, etc

el

22

Ciy & State

Zip

Country

—
25] i
9. Name and Address of C

HYDE, THOMAS E.
695 NE 126 ST
N MIAMI FL 33161

Rahng Advkress

2a. fating Address

ni Registered Agent

FLORDA DEPARTMENT OF STATE

Santira B. Mortham

Secratary of

State

DWISION OF CORPORATIONS

~ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

(9)

695 NE 126 ST
N MIAMI FL 33161

[ 3. Date Incorporatoen or Qualificd

08/26/1980

4. FE Nusnber -

. 592017555

;;7."\,::1 ﬂ; elo.

AR ER AR

3a. Dateof Last Report

N

_01/25/1995

Applied For

. Certifizate of Status Desred

o 1\. 8 Stile ’

O

$875 noomonal

Fee Required

. Election Campaign Financing
Trust Fund Gontribution

2

130}

Country

$500 May Be

8.
Horida Statutes

l

s Addedto Fees
This corporation has tabi'ity for intangible tax under s 199.032,
[ ¥es [No

10. Name and Address of New Registered Agent

[61] Name

B2| Strect Address (P.Q. Box Numbear is Not Acceptabia)
83 T

84| Cory - -

FL

85

ZJ1p Code

11. Pursuant to the provisions of Sections 807.0502 and 6071508, Flonda Statutes, the above named bd}ﬁa(éiiori submits e statement for the purpose of changng s
or registered agent, or both, in the State of Florda Such changs was authianized by the corporabon's board of drectors. | herely accept the appointment as registered agent. | am
famihar with, and accept the obligations of, Section GUY.0504, Flonda Statules.

registered office

SIGNATURE e L . A, I o

Sigrhnure, Wy d O PECCFD U O re e d s e e |.!-~"71l1\ il Ca0TE Flegeswrd Ay P e rc ] o reny it R (a1 o
12, OF FICERS AND DIFEGTONS 13 ARDITIONS/CHANGES T OFFIGERS AND DIRECTORS IN 12
T PD e CJoern 1T T ] Crange ] Addition
NEME HYDE, THOMAS E. 12 KAME
stweeT aragss | 685 NE 128 8T 13 STAEE) ADDRZSS
Cily-57-78 NO. MIAMI FL o N B - o
WF 1] CI0eLeTe FRR T ] chargz [T Addilion
HAME HYDE, SUSAN 22 NAME
simeer avonrss | 695 NE 126 8T 23 STRELT ADERESS
IR N MIAMI FL 2400Y -5 2 -
T [ DELETE 31T [ Change (] Additan
NAME 37 NAME
STHENT ABDRESS 13 SIHEE? ATDRISS
Y-S 2 B - 340U 8! 4P S ]
e [ bukre 4 1HNE [ Chaage [ Addition
NN P
SIREE T ADDRESS 43 STRCET ADDRRSS
LIy -S1- 5P asiv-sie | o
TIILE [ DELETE 5 1 TINF [ Crange ] Addition
HAME 57 NAMIE
SIREC] ADDAESS 53 SIRELT ADDRL S5
Cry-S1-27 - JEsblesar e e
ik ] DELFTE & 11TLE 3 Change [[] Acdition
NaME 62 NAME
STREET ADDRESS 54 STHEET ADDATSS
Y5120 G4Crs 5771

14, 1 do hereby certify that the infortation supplied wilhy tis ing is voluntarily furnshedd and doos not guaily far the exeﬁ],{;ﬂgﬁ stated in Section 119 D7(3)ik). Florida Statutos. | furthes

cerify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signaluare shall have the same legal eftect as if made under
oalhy; that { am an officer or drector o the corporation or the recewvar or trustes enpowssed (0 execute this report as requred by Chapler 607, Florida Stalutes; and that my name

appears in Block 12 or Biock 13 if changed, or o an att

7

SIGNATURE: _

SIGNATURE AND TYPEC OR PRIN,

shment with an addross

(ME OF SIGNING OFFICER OR DIRECTOR

Do, Brae

CR2EQ34 (12/95)




