2007 FOR PROFIT CORPORATION

ANNUAL REPORT

3

FILED
Feb 22,2007 08:00 AT

DOCUMENT # H88227

1. Entity Nama
HYDE PARK MEDICAL BUILDING, INC.

Secretary of State

Mailing Address

217 SOUTH CEDAR AVENUE
TAMPA, FL. 33606

Principal Place of Business

217 SOUTH CEDAR AVENUE
TAMPA, FL 33606
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the obligations of registered agent.

SIGNATURE

8. Thae above named entily submits this staterment for the purpose of changing its registered office or registered agent, or both, in me State of Florida. +am Iamlhar wnn. and accopt
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FILE NOWIII FEE 18 $150.00
After May 1, 2007 Foo will be $550.00

9. Elaction Campaign Financing
Trust Fund Contribution,
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