2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # Pe8000092493 Apr 25, 2005 08:00 AM
1. Entry Name Secretary of State
HYDE GROVE MEDICAL BUILDING, INC.
Principal Place of Business Mailing Address
6671 HYDE GROVE AVENUE 686871 HYDE GROVE AVENUE
JACKSONVILLE FI. 32210 JACKSONVILLE FL 32210
I AR
Suite, Apt #, efc, - Suite, Apt. #, etc. 1st MOORE CR2EC34 (10/04)
City & State City & State 4. FEl Number 59-3541611 ] Qif;ii;:;b{c
Zp Country zp Country 5. Certificate of Status Desired 0 gi‘ggqﬁidgb“al
€. Nama and Address of Current Registered Agent 7. Name and Address of New Registerad Agent )
T T Name
gl/ooﬁ EégbR?EBTEE}ET BMOWLUS & DUSS, P.A. Streat Address (P.0. Box MNumber is Not Acceptable)
10110 SAN JOSE BLVD. ’
JACKSONVILLE FL 32257
City FL ' Zip Code

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

SIGNATURE —

Signatura, wped of printad name of regrslersd agent and hike t appleablo {NOTE Ragisterad Agent sigralurs fequiad mhon reinsTaiing} TATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Gheck Payable to Florida Department of State

9. Glestion Campaign Financing  $5.00 May Be
Trust Fund Contribution. [0 Added to Fees

10. - OFFICERS AND DIHECTORS ] 1. T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D i i Delete Tt O change [ Addifien
NAME LAMOUNETTE, ROBERT G NAMIE WO 97 7Y

STRLET ADDRESS | 6474 SAN JUAN AVENUE STREET AGOKESS A5 05-801 30020 150.00

CiTY - SI-ZiP JACKSONVILLE FL 32210 Y. S1- 7P

e O Delete i Dl chage [ Adit-
MAME NAME

STRECT ADDRESS STREFT ADDRESS

CITY. 5T 2P Ce-St- 2P

TITtLe T 3 Delete it ' 1 Change

BANE MNAME

STREET ADDRESS STREET ADDRESS

CHY-S1-2IP Crv-ST- 2P

[a0s O pslete =~ J nne [l Change [ A&
NAMKE NAME

STRFT ADDRFSS SIREET ADDRESS

CITY-SI-ZiP CHY-S1-7IF

T1LE Ceets B e [ Change

NAME NAME

STRECT ADDRFSS $TREET ADORESS

CIY.S7-2IF Y -55- 21

TITLE O Delete Itk [ Change [ Anis
NAME NAME

STREET ADDRESS STREET ADDAFSS

CITY-ST-2IP Gy gi- 2P

12. | hereby certify that the information suppiied with this filing doas not qualify fer the exemption stated in Section 119.07(3)(), Florida Statutes, | further certfy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer ar director
of the corporation or the receiver or trusies empowerad o execute 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

( Qo
SIGNATURE: _ 2.5 ( O ndcrnsblohet 4——2/%_"0\/' 182 70D

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR Caytime Phona #




