FILED
2008 FOR PROFIT CORPORATION Mar 14, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P980000924463 = ) 03-14-2008 90051 001 ***300.00

1. Entity Name

HYDE GROVE MEDICAL BUILDING, INC.

Principal Place of Business Mailing Address
6671 HYDE GROVE AVENUE 6671 HYDE GROVE AVENUE
JACKSONVILLE, FL 32210 JACKSONVILLE, FL 32210 60 00 37 18

AT ARG CRNT A

01162008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =Ty AppEaFo

59-3541611 Not Appiicable

- IS T

~. s ‘0O $8.75 Additional

5. Certiticate of Status Desired Fee Reguired

6. Name and Address of Current Reglstered Agent

MORGAN, ROBERT M :

C/O FORD, JETER, BOWLUS & DUSS, P.A. DO NOT WRITE
10110 SAN JOSE BLVD.

JACKSONVILLE, FL 32257 IN THIS SPACE

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

SIGNATURE —
+ Signature, Iyped of printec name of registered agent and litle il apphcable INOTE: Registerat Agant 5ignature required when reinstaung) DATE
| _ . _FILE.NOW! FEE 1S $150.00 9. Election Canalgn F.inancing - $5.00 May Be
/ After May 1, 2008 Feo will be $550.00 I Trust Funu.Conttibgtion, ~  =t=y- Added o Fees ~ ..-] — - | .. . — T T
10. QFFICERS AND DIRECTORS ]
TILE . D
NAME LAMOUNETTE, ROBERT G

STREET ADDRESS | 6474 SAN JUAN AVENUE
CHY-S1.21P JACKSONVILLE, FL 32210

TME

NAME

STAEEF ADDRESS
CITY-S1-7IP

inLE
NAME

ey | -~ DO"NOT WRITE -

R ~~--IN THIS SPACE- - -~

NAME
STREET ADDRESS
Ciry-S1-2IP

TILE

NAME

SIREET ADDRESS
Ciry-81-21P

HILE

NAME

STREET ADDRESS
Ciry-SI-2Ip

12. | hereby certily that tha information suppliad with this filing does not gualify for the exermptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is lrue and accurate and that my signature shall have the same legal affect as if made under oath; that | am an olfficer or director
of the corperation or tha recaiver of trustae empowered 10 executs 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 empowearad.

SIGNATURE: " B, G LMtk =~ 2. 4-0F [{lo‘[—‘l"ﬁ?‘%iS?ﬂ@

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytine Phone #




