FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corporation Name

HYDE PARK MEDICAL BUILDING, INC.

FLOHIOA DEPARTMENT OF STATE
Sandra B Mortham
Seoretary of Siate
DIVISION OF CORPORATIONS

(4)

A AR OAR

3. Dale Incomoraléd or Qualified 3a. Date of Last Report

12/01/1985 04/14/1995

Principal Place of Business Mading Address
217 SOUTH GEDAR AVENUE 217 SOUTH GEOAR AVENUE
TAMPA FL 33606 TAMPA FL 33606

2. Principal Place of Busness T __T'Erai.vrﬁéfh'mg Acddress 7T & FEI Number Applied For
?i] i El . 59'2613538 Not Applicable
Sutte. ApL. #, e1C. k- Suite. Apt K. ete 5. Certilicate of Status Desired ] 38'75 Add‘nionai
;l 2ﬂ Fee Required
City & State - - City & Stae 6. Election Campaign Financing $5_00 May Be
E] zal Trust Fund Contribution Added to Fees
Zip Cod‘\lry T E lerp T ”'76E>Linuy R corporation has hability for intangible: tax under s 169.032,
m ’;ﬂ L El o o Eﬂ ] Florida Statutes ﬁ Yes [JNo
g. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
) T T - 817 Name B T N
HINES- JAMES P. 82| Street Address (P03 Box Number is Not Acceptable)
315 HYDE PARK AVENUE
TAMPA FL 33606 83
84| City 85| Zip Code
FL |

11. Pursuant 1o the provisions of Sections 6070637 Tri 607 1508, Florida Stalutas, the ahove-named carporation submits this staterient for the purpose of changing ds registered office
or registerad agenl, or both, n the State of Flonda. Sush change was authorized by the corporation's board of direciors. | hereby accept the appaintinent as registered agent. I am
famitar with, and accept the oblgations of, Seclon 637 0505, Fanda Statutes

SIGNATURE . . ... — - . .. - .. . - e e e s e
Sgna e, et o prrce rae g i e iy et FETE Bt T AGs DRl s e ¥ sl DATE &
12. OF FIGERE AND DIRECTORS 13. RODTIONSCHANGES 10 OFFICEAS AND DIRECIORNS IN 12 o]
TITE PD T Y oeere . Ko ' (7 Change  LJ Addtior | g
NAME GOLDMAN, ALAN L. 17 NANE 3
sweer sooress | 237 S CEDAR AVENUE 13 SIEET ADDAESS o
Ciry-S1-7P TAMPA FL 4Gy ST-7P &
TITLE VD T o T UEETE 2 1TiE ] Change [ Additon | ©
NANE ALBEATS, W. MICHAEL 27 MM
awmeereovess | 237 S CEDAR AVENUE 23 STREE| AUDKESS
CTY-ST-2F TAMPA Fl. L 24CITY-5F 1P
TITE DS (3 DELETE 3 1TI0E [} Change [ Addtion
NAME CHANDLER, KEITH W. 39 AN
sreer aooness | 217 S CEDAR AVENUE 49 STRFE] ANDRESS
CITY - ST-7F TAMPA FL X o . GAQITY-ST &
THILE DT [ DELETE 4 1TINE [ Change [ Addtion
NAME SOLOMON, DAVID A, 47 HAME
smeeraovess | 217 S CEDAR AVENUE 13 STREET ADDRESS
£ry-5T- 7P TAMPA FL o LATTY-8 TR |
TITE [ DELELE 5 1TITLE [ Change [ Adefition
NAE 52 NAMI
STREE| ADDRESS 53 STHELT ATIDRESS
CITY-§1- 20 _ L E4CTY-SL 2 )
TITLE [1DECFTE [RRN O Change ] Additians
NAME 67 NAE
STREE] ADDRESS €3 SIHEET ADDRESS
CTv-ST 2 E4CIY- 528

14, | o hereby cerlidfy that the mfa-mation supplie.d Wit s g s voluntarily furnished and does not qual‘y 1or the exemption stated in Section 119.07(3)k). Florida Statutes. | further
certify that the infarmation indicated on this annual repor or supplemental annual report s true and accurate anct that my signature shall have the same legal el'ect as if made undeo”
oaltn: that | am an officer or dractar of the corporaton o the receliver o trustes e noworad o execute tis roport as required by Chapter 607, Florda Statutes: and that my name

appesrs in Block 12 or Block 1 sanged. ar on an attachinggyyth an addiess.
SIGNATURE: 3/oky. GORST 578

~ EIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR




