— 2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | -
=T Jul 07, 2005 08:00 AM
DOCUMENT # H88227 - Secretary of State

1. Entity Name
HYDE PARK MEDICAL BUILDING, INC,

Principal Place of Business Mailing Address

217 SOUTH CEDAR AVENUE 217 SOUTH CEDAR AVENUE
TAMPA, FL 33606 TAMPA, FL 33606

AT REE e

07012005 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE e —
59-2613538 ) Mot Applicable

N ) $8.75 additlonal
5. Certificate of Stalus Desired 4 Fes Required

6. Name and Address oj_(:urrent Registered Agent
HINES, JAMES P.
315 HYDE PARK AVENUE DO NOT WRITE
TAMPA, FL. 33606 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am Famuliar with, and accept
the obligations of registered agent.

SIGNATURE S S - . o, . . -
Signatura, typed or prinled name of registared agent and Ltle i applicable (NOTE. Registered Agont sgnature raquired vmc[! reinstating) o DATC - .

FILE NOWI!! FEE IS $150.00 9, Election Campalgn Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by Septembher 7, 2005 Trust Fund Contribution. O  AddedtoFees corparation did not receive the prior notice.

10, OFTICERS AND DIRECTORS T

e PD

NAME GOLDMAN, ALAN L.

STREETADDRESS | 217 S CEDAR AVENUE

crv.sTzp | TAMPA, FL o . UGO000271305 e

e VD YA 058001 7-008 150,00

NAME ALBERTS, W, MICHAEL

STREETADDRESS | 217 S CEDAR AVENUE
CIry-sT-ap TAMPA, FL ) ) o -

TRLE Bs
RAME CHANDLER, KEITH W,

i N DO NOT WRITE
| SEovon.oavioa IN THIS SPACE

SIREET ADDRESS | 217 S CEDAR AVENUE
omy-5T-ar | TAMPA, FL

e

NAME

STREET ADDRESS
£iTY-$T-2P

T
NANE
STREET ADDRESS
cry-§1-2 I

s e emie s wppgs RSt SR

12. | hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes.  further certify that the information
indicated on this report g plemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the ar trustee empowergd o execute this report as required by Chapter 607, Florida Statutes; and that my narme appears In Block 10 or Black 11 if
changed, or on an atta ith an address, witral! other like erppowered.

Baytma Phone #




