2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT ~ Mar 02,2006 08:00 AN

DOCUMENT # H88227 Secretary of State
i E\EIS;YEN;REK MEDICAL BUILDING, INC.

Principal Piace of Business Maiiing Address
217 SOUTH CEDAR AVENUE 217 SOUTH CEDAR AVENUE
TAMPA, FL 33606 ' _ TAMPA, FL 33606

=1 [V

02202006 Ko Chg-P CRZEN34 (11/03)

DO NOT WRITE IN THIS SPACE o APy

59-2613538 Mot Applicabla

$8.75 additionai

5. Certificaie of Siatus Desired O Fes Required

£. Name and Address of Current Registerad Agent
HINES, JAMES P.
315 HYDE PARK AVENUE Do NOT WRITE
TAMPA, FL 33806 N IN THIS SPACE

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. T am familiar with, and accegpt
the obligations of registered agent.

SIGNATURE
Signature. iyped or printed name of registered agent and tide if appizable {NOTE. Registered Agen! sig required when rel H DATE
9. Election Campaign Finarcing " $5.00 MayBe
Mm'.: ;ﬁfy‘ﬂ?‘;"é'(‘,ﬁf.‘ﬁf,’,‘fg '2350_00 “Frust Fund Coniribution. O  AddedtoFees
0, OFFICERS AND DIRECTORS | T T
TLE PD
NAME GOLDMAN, ALAN L.

STREETADDRESS | 217 S CEDAR AVENUE
CirY-S1-2F TAMPA, FL

THLE vD
NAE ALBERTS, W. MICHAEL PO e
STRLET ADDRESS. | 217 § CEDAR AVENUE FT A 3 N B oo

,- WL BLREE A N
crvstap | TAMPA, FL FeAAG- BIEET- 2 150.00
e Ds
HANE CHANDLER, KEITH W.

217 5 CEDAR AVENUE .
i | TAUPAFL DO NOT WRITE
:LLJEE g:;LOMON, DAVID A IN TH'S SPACE

SIREET ADDRESS | 217 & CEDAR AVENUE
cay-si-ap TAMPA, FL

1HLE

NAME

STRELT ADDRESS
Ciry-3i-7if

}i23

NAME

STREET ADDRESS
Lhiv-s1 2P

s

12, T heraby cartify that the information supplied with this [ling does not guelify far the axemptions contained in Chapter 119, Fiorida Statutes. § further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall hava th & legal eff i : i i
Of T ot ot o e et Y Sigl ava the same Jegal effect as if made under oathy; that | am an officer or diractor

changed, or on an attach

SIGNATURE:

ered 1 executa this report as required by Chapter 807, Florida Statutes; and that my Nama appears in Biock 10 or Block 11§

th all other like empowered.
sLnD!gé U 3-25Ya57g

or frusteg emp
h a -

Daylme Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR




