FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

i

PROFIT
CORPORATION
ANNUAL REPORT

1998

&
Lyt T

Y fLORIDA DEPARTMENT OF STATE
\', Sandra B. Mortham

Secralary of Slale

DIVISION OF CORPORATIONS

:

DOCUMENT #

1. Corporation Namg

H88227
HYDE PARK MEDICAL BUILDING, INC.

(4)

Princlpal Place of Business

217 BOUTH CEDAR AVENUE
TAMPA FL 33608

Mailing Address

217 SQUTH CEDAR AVENUE
TAMPA FL 33606

FILED
Feb 13 1998 8:00am
Secretary of State

INCRAmARA A

DO NOT WRITE IN THIS SPACE

I

3. Dato Incorporated or Qualified
ey 12/01/1985 i}
~ [[2."Principal Flacs of Busnoss | 28. Mailing Address 4. FET Number Applied For
21} |28] 592613538 Not Applicable
Sulte, Apt. #, elc. Suite, Apl #, elc. iti
—| P . I ; 5. Cerlificate ol Status Desired ] $8'75 Adqmonal
22 . _21] ) Fag Required
Cily & Stale Gy & State 8. Elaction Campaign Financing $5.00 May Bs
E-I R 2a_| ) Trust Fund Contribution Added to Fees
Zp Country o Aw [ Country 8. This corporation owes or has paid the currenl year Intangible
;] 25 ‘?_9_} B 3o—| Persanal Property Tax due Juna 30. Yes [ INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
HINES, JAMES P. B1) Name
315 HYDE PAHK A\ENUE 82} Stresl Address (P.O. Box Number is Not Acceplable)
TAMPA FL 33606
83
B4| City

F L ]a§|72-p Codr:

office or rogistered agent, ar both, in the Stale ol Florida Such chan
agent. | am Tamiliar with, and accept the obligations ol. Scation 607,

I
6505. Florida Statutes

11. Pursuant to the provisicns of Sections 607 0602 and 6071508, F lorida Stalules, 1ho abave named corparation submils this statement for the purpase of changing its registerod
o was aulhorized by the corporation's board of directors. | bereby accopt he appoiniment as registered

OISAMAYTIIDE.

indicated on this annual repo
officer or director of lhe corpoi
Biock 12 or Block 13« charggy

or the recewer

SIGNATURE ____ . . . e N, i — [ e
Cignature, byt o prntad foeme of regebrs g ol o Wi 8 sopte b INCTE Frogstered Agent signarum roaquiled whon ronstating) PATE

12, O FICERS AND DIRE CIORS s ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE [T peere RN [J change [ Addition

NAME QOLDMAN, ALAN L. .2 HAME

smeeraponess | 217 § CEDAR AVENUE 1.3 STREET ADDRESS

CITY-$1-2r TAMPA FL S 14CITY-51- 2P

TILE VD ) Tloaete  Faimme [T Crange [ Andition

NAME ALBERTS, W. MICHAEL 22 NAME

staeeraporess | 217 § CEDAR AVENUE 2.3 STREET ADDRESS

CITY-ST-2P TAMPA FL 2. 4CITY-5T.2P

e DS T DiLete L1TILE [Jchange [T Addilion

HAME CHANDLER, KETH W, 37 NAME

streetanoress | 217 § CEDAR AVENUE 33 STRELY ADDALSS

oiy-Si-z9 TAMPA FL o 34.0ITY-51- P

TILE T DELETE PYRTIL: [Jchange L1 Addition

NANE SOLOMON, DAVID A. 42 HAME

sweeraporess | 217 § CEDAR AVENUE @ 13 5mRen sooRess

CITY-S1- 2P TAMPA FL o 44GIY-51-20

TIRE [T oecete 51 TILE [T Change [ Addition

NAME 5.2 HAML

STREET ADDRESS 5.9 STHEET ATDRESS

GiTY-5T-2 5.4 CAY-51-7P

TTLE [J vEceTe 61 TILE [T change  [J Addition

NAME 6.2 HAML

STREET ADDRESS 6.3 STREET ACDRESS

CTY-S1-21 ) o 64 CITY-5T-210

14, | hereby cerlify thal the information supphed wilh this liling docs nol qualify for the exemption slated in Section 113.07{3Ki), Flarida Statules. { furlber certify that Ihe information

b plementad annual reporl is rue and acoeurate and that my signalore shatl have the same legal eflect as it made under oath: that | am an
frusleg, empowered te oxecule 1his report as reguired by Chapter 607, Florida Slalutes; and thal my name appears in

CR2E034 (10/a7)



