FILED

FILE NOW: FILING FEE AFTER MAY 1 18 $550.00

PROFT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Moertham
Secretary of State
DIVISION OF CORPORATIONS

May 12 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Nama

HYDE PARK MEDICAL BUILDING, INC.

H88227 (4)

Principat Place of Husiness

27 SOUTH CEDAR AVENUE

WAL TRROA R A

Mailing Addrass
217 SOUTH CEDAR AVENUE

TAMPA FL 33608

TAMPA FL 336062217

3. Date Incorporated or Qualified

12/01/1885

3a. Date of Last Report

04/22/1996

2. Principal Pace of Busingss 2a. Mailing Address 4. FEI Number Applied For
21 26 59-2613538 Not Applicable
Suite, Apt #, clc Suite, Apt. #, etc. B ) $8.75 Adaitional
22 El §. Certificale of Status Desired 0 Fee Required
City & Statn | City & Stale 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added 1o Feas
| dp __ Country Zp Country 8. This corporation has liabllity for intangible tax under s. 199.032,
ZA—I 251 2_ﬂ-| El Florida Statutes Oves o
8. Name and Address of Current Reglstered Agent 10. Mamw and Address of New Registersd Agent
HINES, JAMES P. B1) Name
315 HYDE PARK AVENUE B2| Streel Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33806
83
23] City FL 85 Zip Codo

11, Pursuant fo the provisions of Seclions 8(7.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalemant for the purpose of changing its registered
ollice or registerad ager, or both, in the State of Florida, Such change was aulhorized by the corporation's board of directors. | hereby accepl the appointment as regisiered
agenl § am famibar wilh, and accept ihe obligations of, Section 607

05, Florida Statutes.

SIGNATURE .

Sagnanae reped o printedd nase of eegistarad agenl and ttie if appleable, (NOTE: Ragisierad Agenl eignalurs réquited when ralnstating} DATE —
12, OFFICERS AND DIFECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T PD [J ortre 11 TLE [Jchenge LI Addiion |55
KA GOLDMAN, ALAN L. 1.2 NAME §
simeeraoneess | 247 § CEDAR AVENUE 13 STAEEY ADDRESS g
LTe ST TAMPA FL 14 CiTY-ST- TP &
i VD [T berEre J 2 [JChange [ Addition |C
NEME ALBERTS, W. MICHAEL 22 HAME
stert aooness | 297 8 CEDAR AVENUE 2.3 STREET ADDRESS
CHY. 5176 TAMPA FL 2.4 CITY-S1-21P
TR 0s ] DELETE 3TTILE [ Change T Addition
NI CHANDLER, KEITH W. 32 NAME
sircerancress | 217 8 CEDAR AVENUE 3.3 STREET ADDRESS
Oy S1 P TAMPA FL 34, CITY-5T- 2P
e DT [ DELETE 41701 [JChange” ] addtion
NANE SOLOMON, DAVID A. 4.2 RAME
osgeaoviess | 217 S CEDAR AVENUE 4.3 STAEET ADDAESS
CiTy-S1- ¢ TAMPA FL 4.4 CITY-51-29
TILE [T DELETE 51TLE ¥ change ] Addition
haME 57 NAME
STHEET AUDRESS 5 3STREEY ADDHESS
Loy 5170 §.4 GITY- ST-2P
THLE T.J DELETE G1TITE [Tchange 1 Addition
NAME 6.2 NAME
STREN ADDRESS §.3 STREET ADDRESS
CITY-§1-7 £.4 CTY-5T-2F

14, 1 do heroby cerlly thal the information supplied with this tiing does nol qualily for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the
infarmalion indicated on this annual reporl or supplemental annual reporl is true and accurate and that my signature shall have the same legal eflect as if made under oath; that
I am an ollicer or director of 1he cor ! 1
appears in Block 12 of Block 13 d,

SIGNATURE:

SIGHATURE AND TYPED OR P

oration of the receiver of
anged -0p on an

y empowared 10 execule this reaport as required by Chapter 607, Florida Statutes; and that my name
h an address.

i -‘!,.|".EJ>:1=?§'
P20 NAME OF GiGHING OFFICER OR DIRECTOR

Date Daytima Phone #



