2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P96000064968 Jan 25, 2008 08:00 AM
1. Eniity Name
HYDE PARK COUNSELING CENTER, INC. Secretary of State
Principal Place of Business Maning Addrass
207 VERNE ST .. . : 207 VERNE ST , _ L
TAMPA, FL 33606 US TAMPA, FL 33606 US - - . . . U e
.2. Principal Piace of Business - No P.O, Box # 3. Mailing Address “II”"I m Il'" Il"l III“ "ﬂ' "m "”I Ilm Iil lml |"I‘ Illllll II ml
Suite, Apt, #, alg. Suits, Apt. #, elc. 01032008 Chg-P CR2E034 (42/08)
City & State City & Siate 4, FEY Mumber Applied For
59-3394757 Not Appicabie
i Count i C i
Zp ountry Zo ouniey 5. Cerlilicate of Status Desirad 0 $8.75 Acdltional
Fee Required
§. Name and Address of Currant Registored Agent 7. Name and Address of New Registared Agent
) Namag
HILL, FERN :
207 VERNE 8T, Strat Adurags (P.0. Box Number s Not Acceptable)
TAMPA, FL 33606
!
City FL [Z(p Coda
8, Tha above named entity submits this statement for 1ha purposa of changing its registered olfice or registersd aggrt, or bath, in the State of Florida, | am familiar with, and accapl
the obigations of registered agent.
r y
SIGNATURE [{)ﬂf’fvﬂ— Feaw Holl " o V). [-22-0
Sl:l‘naluw. typad Or priniad nama of regsterad agent and lille ¥ apphcatye. L~ (NOTE Regsterad Agenl ygnatuie niquired when rainstang; DATE
L
FILE NOWI!! FEE 18 $450.00 8. Eiectian Campaign Financing $5.00 may 8e .
After May 1, 2008 Foo will ba $550.00 Trust Fund Contribution. ] Added to Fees ! .
)
10, QFFICERS AND DIRECTGRS i 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T fvpP . 1 Deiete TILE {1 Change {73 Adgition
HAME HILL, FERNL NAME
STREET AOARESS | 12201 TIMBERLAKE RD. SIREET ADDRESS
Citv-sT-2ip RIVERVIEW, FL 33569 CITY-ST-21P
TitE ) pelere 11113 ] Change [ Aduition
NAME NAME
STAEET ADDRESS STREET ADDRESS
Y- ST- 20 CeiY-ST-2p
z&i [T petere ::::E L0 TUEEE4 I change (] Acditon
01 228 M0-0r A~
STREET ADDRESS STREET ADDRESS "'1‘ “‘:!‘ D“‘” ""J""d"lj DGE ISB - I]G
CI7Y -ST-2P Liry-51-20
L [ Detuie TILE Ol Grange T Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S51-47
NILE 3 Detele TTLE D crange [ Addiion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-28 CITY- ST+ 217
TE 3 Delete THLE O change 1 Additiont
NAME HAME
STREET ADDRESS STREET ACDRESS
CIY-S1-21P CiTy-ST-2P
12. | baraby cartify thal the information supplied with this filing does not quality for the examptions contained in Chapter 119, Florida Statuies. | further cenily that tha infermation
indicated on nZJs report or supplemantal repert is trua am‘? accurate and that my signature shall hava the sama legal sffect oy if made under oath: that | am an cfficer or direcior
of the corporation or the receiver or trustee empowerad 10 execute this report as required by Chap‘ar 607, Florida Statutes; and that my name appears in Blkock 10 or Block 11
changed, or on an atlachment with an addregs, with all other like empowesred.
WL Fop, ML
SIGNATURE: Logen 4 for) Mol 0hn s/ 2/ f)3-252 408
SIGKATURE AND TYPED GR PRINTED NAME OF 3BAND OFFICER DR DIRECTOR 7 7 T Dae Taytena Frone #




