v o

FILED

2004 FOR PROFIT CORPORATION - Mar 31’ 2004 8:00 am

ANNUAL REPORT (AB)’ .  Qecretary of State

Ha8227
'DEONWCNE&AENT # 03-31-2004 90022 034 ***150.00
HYDE PARK MEDICAL BUILDING, INC.
Principal Place of Busingss Mailing Address
217 SOUTH CEDAR AVENUE 217 SOUTH CEDAR AVENUE
TAMPA FL 33806 ’ TAMPA FL 33606 . 44023117
2. Principal Place of Business 3. Mailing Address ml]ln Im m ml m III m m m wm Ik
Suite, ApL. ¥, aic. Suite, Apl. #_ etc. MOORE CR2E034 ({11/03)
Cily & State Ciy & Stale 4. FEI Numier “TAppiies For
- 59-2613538 Nat Applicadle
Zp Country zp Country 5. Cerifficate of Stalus Desied [ ?g-;’fquﬁmaj
6. Name and Address of Current Registered Agent 7. Nama and Address of New Regisigted Agent
e - Name - - . _ s - - - .-
g}'g%%é@f,isn: AVENUE . - Strest Address (P.O. Box Number is Not Accepiabla) -
TAMPA FL 33606
City FL Pip Coda

B. The ahove narmad eniity Submits this stalement for tha purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the abligations of registered agent.

SIGNATURE
SiGNANLE. lyped OF PIFTIAd Name of regsiored apont ancl 114 # applca bie- (NOTE: Regraisiec Agent Bgnatura requred when roinstana) DATE

B s 8. £laction Campaign Financing $5.00 may Be
I ¥ Trust Fund Conttribution. 0O  Addedta Fees
;r‘\* AT L h 3 § AR RN S e

0. OFFICERS AND DIRECTORS 11. ADDITIONS/ CHANGES TC OFFICERS AND DIRECTORS IN 11

TE PD O Deieta TmE D Changs [ Addition

NAME GOLDMAN, ALAN L. NAME

STREET ADORESS | 217 S CEDAR AVENUE STREET ADDRESS

CiTY-ST-21P TAMPA FL CIvY-ST- 1P

e vD 2 patate TRLE O crange  [J Agdition

NAME ALBERTS, W. MICHAEL NAME

STREEY ADDRESS [ 217 S CEDAR AVENUE SIREET ADDRESS

CIFY-St-2p TAMPA FL cmy-§1-2f :

TME DS  Deoleta e O Change [ Acilion
THaME ™" CHANDLER, KEITHW.— Y B : e . e

STREET ADDAESS | 217 S CEDAR AVENUE STREEY ADDRESS

CITY-ST-20P TAMPA FL - - . CITY-ST-2P . . - - . - -

TE DT 3 Detete ME [JCrange [ Addition

NAME SOLOMON, DAVID A, NAME

STREET ADORESS [ 217 S CEDAR AVENUE STREET ADDRESS

CIty-$1-2p TAMPA FL CITY-5T-2P

TME O oeets TME O change [ Addilion

NAME NARE

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7P

e O Delete me [J crange [ Addition

NAME NAME

STREEY ADDRESS STREET ADDRESS

CRY-ST-2P CIY-5T-2P

12. | heraby ceﬂig_lhal tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certiy that Ihe information
indicated on this report o supplemaental report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | em an officer ar direcior
of tha corporation o the recgiver or trustee empowered 1o exacute this report aa raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changad, of on an attach an aqdre 5, with ali othgpil powered.

SIGNATURE:

slzloy  eim-9253 702

SIGNATUAE AND TYPED OR PRINTED NAME OF SHANING OFFICER OR DIRECTOR Daylimg Phone #




