FILED

[ ]
2002 UNIFORM BUSINESS REPORT {UBR) May 28, 2002 8:00 am
1. Entity Namo 05-28-2002 91750 008 ***150.00
HYDE PARK MEDICAL BUILDING, INC.
Principal Place of Business Mailing Address
217 SOUTH CEDAR AVENUE 217 SOUTH CEDAR AVENUE
TAMPA FL 33606 TAMPA FL 33506
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Sinla 4, FE) Number Applied For
59—26 13538 Not Applicable
Zp Country Zp oy 1's. Contoato of Suaibs Desiiga © [ $8.75 Addiional
88 Requirad
6. Name and Address of Cuirent Registared Agent 7. Nams and Address of New Registered Agent
= pR—— = e it e a e | N e oo o o ez ERPRE NN
HENES’ JAMES P. Strest Address (P.O. Box Number is Not Acceptable)
315 HYDE PARK AVENUE
TAMPA FL 33606
City . FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.
SIGNATURE
Signaturn, typad or printed name of registernd agent and title it apphcable. {MOTE: Ragi o AQSn B'gr requirnd when r ") DATE
9.‘3I'his corporation is gfigible to satisfy its IMangible FILE NOWI!l FEE IS $150.00 N . . .
Tax filing requirement and elects to da so. After May 1, 2002 Feo will be $550.00 10 ?,:;":ﬂﬁgg:;?gj:: nene [ ﬁ.:;gioma;zs&
(See crileria on back) a Msake Check Payabla to Depariment of State '
11. : OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 .
TILE PD O oalete TME Ochargs [ agdition | S
| e GOLDMAN, ALAN L. N s
see aooress { 217 § CEDAR AVENUE SIREET ADDRESS 2
orv-s1-2¢ - | TAMPA FL CITY-ST-2 é’
ME vD 7 pelete TiE ] Grange [ Addition | G
NAME ALBERTS, W. MICHAEL HAE
STREETADDRESS | 217 S CEDAR AVENUE STREET ADDARESS
CITY-ST-2P TAMPA FL oo .. § cmy-sr-ap L o e e -
TME DS _ [ Datete HILE - O change [ Addition
(=NME— | CHANDLER, XEITH-W, = o en e o SMMMME ) e e e
STREET ADORESS | 217 § CEDAR AVENUE STREET ADORESS
cry-S-2P JTAMPAFL . CITY-ST-2p
e ot O pelere - TIME [ change [ Addition
NAME SOLOMON, DAVID A, NAME
STREET ADORESS. | 247 § CEDAR AVENUE STREET ADDRESS
crv-5T-20  F TAMPA FL CiTY-5T-2P
ME O oetete TME O change [ Additian
NAME NAME -
STREET ADDRESS STREET ANDRESS
CITY-ST-2P CITY-ST-Z1P
TE O Deizis me Ol changs [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-51-0P CIFY-ST-2IF
13. | hereby certity that the infarmation supplisd wilh this filing does not qualify for the exemption stated in Section 11907’3}&), Florida Statutes. | further certify that the information
indicated on this report or supplemenital report is true and accurate and that my signature shall have the sama legal elfect as if mada under oath; that | am en officer or director
of the corporation or the receiver or trustee empowered 1o exgcute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 11 or Block 12 il
changed, of on an atlachment with an address, with all other likg empowered.
SIGNATURE: /@;,/ M . L TRIpsORI R < /7/0a PIIyra 7495
- SIGNATURE AND TYPED OF PRONTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytena Fhone #




