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49-9200\FOR PROFIT CORPORATION. . FILED

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P97000043292 - 0ZFEB 18 PM 2: 06

1. Entity Name

HYDE PARK MEDICAL :ASSOCIATES,INC. . ; TEEEEEL%%E;FFEE%{EA

SO00004352852——3
-02/13/02--11028--006

2, PrincipalPiaceofsusinéss — .‘3. Mailing Address . ' 1 4 ****SDD [ll:l ****FDD ﬂD
— - . . FERDIL

2325 ULMERTON ROAD 7 C

gﬁi ?ﬁﬁ #-letC- Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE

City & Stale Cily & State 4. TEI Number Applied For
CLEARWATER, FL 33762 $9- 3 ‘/? &0 fNot Applicable
Zip Country Zip Country 5. Gerificare of Staws Desired o _Ei._;gq 3E§;ﬂpnal i

7. Name and Address of Current Registered Agent

e Man 5. Gastoman

_Street Address (P.O. Box Nurpber ig Not Acceptablg)

2T Cower Stceeh Saivg w0
T Cluatanbec FL (455,

SIGNATURE

ALAN S. GASSMAN, Esq.

Signature, typed or printed name al ragistercd agent ana Ltle M

(NOTE: Registered Agent sigrature requited when feinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elecis to do so.
(See criteria on back])

10. Election Camnaign Financing $5.00 May Be
Trust Fund Contribution, Added to Fees

11. OFFICERS AND DIRECTORS

P

e CATHERINE:E:. COWART, M.D.

WAME

CHTY-ST- 21 CLEARWATER, FL 33762 ”C_ITY-s.‘L'ZIP-' gt
T CWRE

MAME ME
STREET ADDRESS
I

T i — e e e =

TITLE

tirim
 NAME ™
STREET ADDRESS " STREET ADDRESS'
CITY-ST-2IP R SRR

TILE e

NAME NAME -
STREET ADDRESS ] STREET ADDAESS
CTY- S7-2P - “ .

TITLE

NAME

STREET ADDRESS
CHY- 57-2

THLE e
NAME SRAME T
STREET ADORESS STREET ADORESS "}

oY s1- 20 ovesr [ Qe U\F;R %W.E;. s ._:‘.’1; :

13. | hereby cun:[f?; that the information supplied with this fiting does not qualify for the exemption Stated in Section 119.07(3)(i), Florica Statutes. | further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal offect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad Lo execue this report as required by Chapter 807, Flarida Statutes: and that my name appears in Block 11 o onan

attachment with an address, with all other likenempowered., .
Chond M) 2f) /52 G22s55-5300
—1

SIGNATURE:
- SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date Daytime Phene #

G548 o 560 CAGKLS Q Ac T

CR2E034B (12/01)



