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PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF, CORPORATIONS

1. Corporation Mame

DOCUMENT #

PO8000092493 \/
HYDE GROVE MEDICAL BUILDING, INC.

JACKSONVILLE FL 32210

Principal Place of Business
6671 HYDE GROVE AVENUE

Mailing Address

6671 HYDE GROVE AVENUE

JACKSONVILLE FL 32210

FILED
Jul 14, 1999 8:00 am
Secretary of State

07-14-1999 90002 022 ***550.00

(ML IR R IRT IR LTI IR EI R (L RN TR LT LR HRT L]

DO NOT WRITE IN THIS SPACE

3. Date Incorperated or Qualifiad
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
1] 26] <35 (o] Not Applicable
i . #, efc. Suite, Apt. #, etc. ) . iti
Suite, Apt. # ete u pL.#.e 5. Certificate of Status Desired D su 75 Add.ltlonal
22 ?I Fee Required
City & State City & State 6. Election Campatgn Financing $5.00 May Be
‘2‘3-] E] Trust Fund Centribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
24 El El ;l;] Intangible Personat Property. D Yes D No

9. Name and Address of Current Registared Agent

10. Name and Address of New Registered Agent

MORGAN, ROBERT M
C/O FORD, JETER, BOWLUS & DUSS, P.A,
10110 SAN JOSE BLVD.

JACKSONVILLE FL 32257

81| Name

82| Street Address (P.O. Box Number is Not Acceplable)

a3

84 City

FL

85| Zip Code

11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE

Slgnatura, typed or printad nama of registersd egent and tids if apphcable. (NOTE: Registared Agent signaturs required whan reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TiTLE D [l oeLere 11TME 1 change [ addition
NAME MUZAURIETA, AURELIO A 1.2 NAME
streeTaonrRess | 4224 ORTEGA FOREST DRIVE 1.3 STREET ADDRESS
CITY.ST-ZIP JACKSONVILLE FL 32210 14 CITYSTZP .
me - _{D. T 7 [l petere 24TME (] crange [ Additon
NAME . LAMOUNETTE,.ROBERT G 22 NAME .
sTReeTanoRess | 6474 SAN JUAN AVENUE 23 STREET ADDRESS
CITY-STZP JACKSONVILLE FL 32210 24 CITY.ST-ZP B
TLE e Ta 3 TILE (] change [_] dditon
NAME 1.2 NAME
STREET AGDRESS 3.3 5TREET ADDRESS
CITY-8T-2IP 34 CITY-ST-ZIP
TITLE I:] DELETE 41 TME D Change I:] Addition
NAME 4.2 NAME
STREET ADDRESS 43 5TREET ADORESS
CITY-ST-ZIP 44 CITY-3T-ZIP
nme [ ] oEcete 51TIMLE ) change [ ]. Addition
NAME 3.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-8T-ZIP 5.4 CITY-5T-ZIP
Tme [ Joeere 61TLE [ ] change [ ] addition
NAME 6.2 NAME
$TREET ADDRESS £.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-ZIP

| SIGNATURE:

2

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. ) further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am
an officer or diractor of the corporation or the receiver or trustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Block 13 if changed, or on an attachment with an address.

2 DIEPATIS

D GHRATeonete -7 1908) 183X

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

R

aytme Phone ¥

MR2EN2A (500}



