2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

HYDE PARK MEDICAL CENTER, LTD.

A98000002340 §

I

14

Principal Place of Business

7350 5. TAMIAMI TRAIL #39
SARASOTA FL 3423 -7000

Mailing Address

7350 5. TAMIAMI TRAIL #39
SARASOTA FL 34231-7000

2. Principal Place cf Business

3. Mailing Address

FILED
; RY OF STATE
uw“‘i%?ulﬁ% CORPORATIONS (/5/

02 JAN 16 AMIL: 20

OO

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DUE BY MAY 1, 2002

me om omw

City & State City & State 4. FEI Number Applied For
65-0865599 Not Applicable
Zip Country zp Country 5. Centificate of Status Desired O $8‘75 Addi\ional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e - - ’ - Name - -~ Co -
K|N' LAWRENCE M Street Address {P.O. Box Number is Not Acceptable)
2033 MAIN STREET, SUITE 400
SARASOTA FL 34237

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

DATE

Signature, typed or printed name of registered agent and 1itle if applicable.
9. Capital Contributions $2 zw m 00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ' ! . in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

STAPLE CHECK HERE

1. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
oocument# | POBO00078567
RED INC STREET ADDRESS
NAME E\’E X . g o ' ¥ tasa WP ] _:‘li“h="‘l b | =—‘l::"_~.-* E -
steeer sonress | 7350 SOUTH TAMIAMI TRAIL #39 I B T 29 D1 12 T—-D10
orv-size | SARASOTA FL 342317000 ~Ol/ces -l e r="b 0
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2IP
DOCUMENT # o - * STREET ADDRESS | ~ - =
NAME
STAEET ADDRESS
CITY-ST-2P
GITY-ST-2IP
DOGUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-ZiP
CTY-ST-ZP
DOCUMENT # STREET ADDRESS
NAME faA
STREETApORESS |~ "+ ¢t ¥ CITY-§T- 2
1 o
ClY-STs 2P
e
DOCUMEX] # STREET ADDRESS
NAME
STREET ADDRESS
Bity-5T-2p
CITY-ST-2P

14. | hereby certify that the infermation supplied with this filing does

ne
te and that my signat
ecute this report as regflired
- - .

indicated on this report is true and acc
the receiver or trustee empowered to

SIGNATURE:

¥ WE
ter 620, Flprida Statutes
* % s

for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ave the same legal effect as if made under oath; that | am a General Partner of the limited partnership or

[ 02— YU -Ta 5

\‘SWATUHE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Date Daylime Phone #

Y

CR2FNNT IC



