R
FILED :
2003 FOR PROFIT CORPORATION Jan 15, 2003 8:00 am §

UNIFORM BUSINESS REPORT (UBR) Secretary of State

PEC)CNUMENT # H88227 01-15-2003 90276 009 ***150.00

. Enlity Name

HYDE PARK MEDICAL BUILDING, INC.

Principal Place of Business Mailing Address T

217 SOUTH CEDAR AVENUE 217 SOUTH CEDAR AVENUE )

TAMPA FL 33606 TAMPA FL 33506

E' Principal Place of Business 3. Mailing Address ”mm "'”m“’"l”m"m ’"”’l”l‘l“m”m,'m”,m“m
Suite, Apt. #, etc. Suite, Apt. #, etc. O CHECK HERE I MAKINQ CHANGES
City & State i City & State 4. FEI Number Applied For

59-26 13538 Not Applicable
L Zp - | County Ze C e Country . —~f: B._Certificate of Status Desired O $8.75 Additional
oo B - B ~Fee Required
L 8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- Name
HINES, JAMES P.
315 HYDE PARK AVENUE
TAMPA FL 33606

Street Address (.. Box Number is Not Acceptable)

City FL [ 2pcoce fJ

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, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed name of registered agent and titls if applicabie. (NOTE: Registsred Agent signature required when reinstating) DATE
FILE NOWIN FEE IS $150.00 . . o
9. Election Campaign Finarcing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 0o . Added to Fees

Make Check Payabie to Florida Department of State

10. OFFICERS AND DIRECTORS

e PD T oelete
NAME GOLDMAN, ALAN L

street anoness {217 8 CEDAR AVENUE

crv-s-ze - [TAMPA FL

TMLE VD 1 Delete
NAME ALBERTS, W. MICHAEL

streeT aopiess (217 S CEDAR AVENUE

omv-st-ze - (TAMPA FL

TILE Ds 7 Delets
NAME CHANDLER, KEITH W.

Steer aooness 217 § CEDAR AVENUE

cmy-st-ze ITAMPA FL

TITLE DT (T Detete
HAME SOLOMON, DAVID A.

sreet ancress 1217 S CEDAR AVENUE

omy-sr-ze - ITAMPA FL

. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE ' [ Change [ Acdition
NAME

STREET ADDRESS
CITY-5T-2IP

TILE [J Change [ Addition
NAME

STREET ADCRESS
CITY-ST-2iF

LE ’ [JChange ] Addition
NAME

STREET ADDRESS
CTY-§1-21P

TITLE [Jchange [ Addition
NAME

STREET ADDRESS
CITY-ST-2)F

CR2E034 (10/02).

TILE J Delete THLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-57-2IP CITY-ST-2IP

e T Delete TiE O Chage [ Additon |
AME NAME

TREET ADDRESS STREET ADDRESS

TY-ST-7IP CITY-ST-ZIP

2. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the infermation
indicated on this report or supplemental report is true-and accurate and that my signgture shall have the same legal effect as if made under oath; that | am an officer or diractar
of the corperation or the racei or Irustee empowered to execule this report as refuired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

her L

changed, or on an attachme ddress, v!ith all E
SIGNATURE: _ 216 Hhalos 8133841579

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTGR Data o dime e e - o




