P FILED
2007 FOR PROFIT CORPORATION May 01, 2007 08:00 A

- ANNUAL REPORT d h £ Siat
DOCUMENT # P98000092493 ecretary ol dtate

1. Entity Name

HYDE GROVE MEDICAL BUILDING, INC.

Principal Plage of Business Mailing Addrass
6671 HYDE GROVE AVENUE 6671 HYDE GROVE AVENUE
JACKSONVILLE, FL 32210 JACKSONVILLE, FL 32210

I

01262007 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE ya==Topm Appied For
59-3541611 Not Apglicable
O $8.75 Addrional

Fae Required

8. Certilicate of Status Desired

8. Namae and Address of Current Ragistered Agent

MORGAN, ROBERT M
C/O FORD, JETER, BOWLUS & DUSS, P.A. Do NOT WRITE

10110 SAN JOSE BLVD.
JACKSONVILLE, FL 32257 IN TH IS SPACE

8. The above named entity submils this staternent for the purpose of changing its ragistared office or registerad agent. or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad of printod name of 8900t and il 1l apphcaby (NOTE- Ragistared Agenl s:gnalure requed when romstatng) DATE
; 1 EER 18 €A RO 9. Election Campaign Financing $5.00 may B
\ EE 1S: B e ay Be
! .A'"e,fMayﬁ"’-zaﬁ‘r#a‘y%l?ﬂj?gfrgggo;bo Trust Fund Contnbution. O Addedto Faas
be \.‘wﬁl‘ ~": e L L R R L ’
. OFFICERS AND DIRECTORS ]
1 TILE
i NAME LAMOUNETTE, ROBERT G
SIREET ADDRESS | G474 SAN JUAN AVENUE L0000TE0452
1 LU0 750453
CrY-s1-2P JAC NVILLE, ot = L -
! KSO FL 32210 518/ 07-30082-016 150,00
1 TITLE
1 NAME
1 STREET ADDRESS
CilY S1-2P
1Le
NAME

v DO NOT WRITE

v IN THIS SPACE

NAME
STREET ADDRESS
CITY-S§7-2IP

e

HAME

STREET ADDAESS
“oiryst-2m

J{TLE
i 'NAME
STAEET ADDRESS
, CITY-S1-21P
12. [ heraby certify that the information supplied with this filing doas not qualify far ihe exemptions contained in Chapter 119, Fionda Statutes. [ further cartify that the information

indicated on tis repart or supplemantal raport is true and accurate and that my signalure shall have the sama lagal effact as if mada under oath; thal | am an aflcar or direclor
of the corporation or the receiver or trustea empowerad 10 executs this repart as required by Chapter 607, Flonda Stalutes; and that my nama ET%’S in Block 10 or 8\0;!« 11if

changed. or on an altachmant with an addrass, with all other like empowerad. [q th_ .-lg S"§

“'SIGNATURE: Rt (pamsoaD> HG 420"

SIGNATURE AND TYPED OR PRINTED NAME OF S13MING OFFICER OR DIRECTOR Daie Oaytame Phone #




