FILED
Mar 25, 1999 8:00 am
Secretary of State

(03-25-1999 90052 037 ***150.00

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # 683106

1. Corporation Name

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

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

I ACRAA IR MGk

Principal Place of Business Mailing Address

BOENETRE 5T COSNETE ST
N AHAM-F-33164 N-#HAt-PE=33T6 T
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
08/26/1980
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] \auY Ae w3 Sy 2o ] Zavys pE 202 It 59-2017555 Not Applicable
Sulte, Apt. 4, elc. Suite, Apt. #, etc. . . $8.75 Additional
El fe ;' 5. Certifcate of Status Desired O Fee Required
City & State City & State - - “ | g. Etection Campaign Financing 7 D" ’ $5.00 Ma\,; Be
E‘ o A (2. ;;] My Bmen G 3o Trust Fund Contribution Added to Fees,”
Zip Country Zip Country g. This corporation owes the current year Intangible rg/
;l 3 31 5 | E‘ 0Jn m 3 3 Jo m JI A Parsonal Property Tax. Oves No
g. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name E H
HYDE, THOMAS E. oma) Jde
895-NE-426-8F=—= 82| Street Address (P.O. Box Number is Not Acceptable)
2za ~E 0xr  J+
N-MIAMEFE-33161T 23
84| City 85| Zip Cod
/ P FL || 53}

office or registered
agent. | am famjlia

¥ .‘ ; . -

oA

SIGNATURE LA b
Slymefufe. tyied or printed name of registers@figent and tde if eppiicable. (NOTE: Registarsd Agent signature required when reinstating) DATE
12, L OFFICERS/AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD ) [ J DELETE 1ATILE [JChange [ Addition
NAME HYDE, THOMAS E. 1.2 NAME
streeTaporess| 695 NE 126 ST 13 STREET ADDRESS
CITY-ST-ZP NO. MIAMI FL 14CITY-ST-ZP
TMLE D [ DELETE 21 TME [OcChange [ Addition
NAME HYDE, SUSAN 22 NAME
streeTaporess| 695 NE 126 ST 2.3 STREET ADORESS
CITY-5T-2P N MIAMI FL 2. 4CITY-5T-2F
MLE - (7 DELETE JATILE [DChange [ Addition
NAME 32 NAME -
STREET ADDRESS 33 STREET ADDRESS
CITY-8T-2IP 34.CITY-57-ZP
TLE i1 DELETE 41TME JChange [ Addition
NAME 4. ZNAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP 4.4 CITY-ST. AP
TME (] DELETE 51 TMLE [JChange [ ] Adition
MNAME 5.2 NAME )
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 5.4 CITY-ST-2ZP
TME [] DELETE 81TITLE CJChange  []Additien
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 84 CITY-ST-ZPP

14, | hereby certify that the information supplied with this filing does not quai
indicated on this annual report or supplemental annual report Is true angf

officer or director of the corporation or the recp
Block 12 or Block 13 if changed, or,on an pHa

SIGNATURE:

SIGNATURE

J,}ﬁhq

fy for the exemption stated in Section 118.07(3)(i}, Fiorida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an
&g to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in

305 931.03n

- -CR2E034 (11/98).

Daytima Phone #



