2005
LS ANNUAL REPORT (AR)

FOR PROFIT CORPORATION

FILED

DOCUMENT # P98000089746

1. Entity Name
HYDE PARK MEDICAL ARTS, INC,

Apr 25,2005 08:00 AM
Secretary of State

Mailing Address

8671 HYDE GROVE AVE
.LJJgCKSONVILLE FL 32210

Principal Place of Business

6671 HYDE GROVE AVE
&gCKSONVILLE FL 32210

2. Principal Place of Business 3. Mailing Address

|

I

|

I

Suite, Apt. #, atc.

Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State Ciy & State 4. FEINumber __ T |Aeotied Fer
59-3538593 EL }Not Appficabt
= . o LB
ap Gouniry ® Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent .
Name

LAMOUNETTE, ROBERT G
6671 HYDE GROVE AVE
JACKSONVILLE FL 32210

Streel Address {P.Oi.iBox Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its reéistered office or registered agent, or both, in the State of Florida | am familiar with, and accept

the obligaticns of registered agent.

SIGNATURE

Signatute, typed o panted nama of registensd agent and hile f applcsble

(NOTE HAegistered Ageril signalure tagurad when minsiating)

DATE

After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution. [

$5.00 may Be
Added to Fees

10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1ILE cD [ Delete hilF ] Change  [J Additic
NAME LAMOUNETTE, ROBERT G EAME Hﬂ[lgﬂDEfE‘. 1l

STREET ADDRESS | 6671 HYDE GROVE AVE STk ADDHLSS 04/ 25/05-80130-019 150.00
Clry-ST-2IP JACKSONVILLE FL 32210 CITY-51- 7P

TITLE [ Delete BLE [ change [T Additir-
NAME NANE

STREFT ADDRESS SIREZT ADDRFSS

CITy-S1-2tP CITY-5T- 2P

HTLE [ Delete TITLE [ Change ] Addiiiv
NAME NAME

STRFET ADDRESS STREET ADDRESS

iy -SI-2IP CIry-SI-7IF

1HILE ] petete T ] Change [ Addutior
NAME NAME

STRYET ADDRESS SIREET ADDRESS

Cliy-St-niP CHiy-S1- 2P

e O pelete HiLE () Change [T Addition
NAME NAME

STREET ADDRESS SIRELT AODRESS

CHY.SI-2IF Cily gv.2p

iLE [ Delete it ClChange  [J Addition
NAME NAME

STREET ADORLSS STREET ADDRESS

CiTY-§1-7iP CITY. ST 7IP

12. | hereby certify that the infermation supplied with this ﬂling
indicated an this report or supplemental report is rue an

does not gqudlify for the exn;rr;;étion stated in Section 119.07(3)i}, Flarda Statutes. | further certify that the informatlon
zccurate and that my signature shall have the sama legal effact as if made under cath, that | am an officer or director

of the corporation or the receiver ar rustes empowered to exccute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

(4o

> 2ye0)
GNATURE: g
SIGNATURE AND ED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Data Daytene Phora 4




