FILE NOW: FILING FEE IS $61.25

NONPROFT FLORIDA DEPARTMENT OF STATE
CORPORATlON Sandra B. Martham
ANNUAL REPORT v i Secretary of State
1996 \ e DIVISION OF CORPORATIONS

DOCUMENT # 77039 (3)

1. Corporation Name

HERNANDO COUNTY MEDICAL SOCIETY ALLIANCE, INC.

N AR MBI

Principal Place of Business Mailing Address
C/O CAROL JOHNSTON C/O CAROL JOHNSTON
12335 CORTEZ BLVD 1239 CORTEZ BLVD
BROOKSVILLE FL 34613 BROOKSVILLE FL 34513
us us 3. Dale Incorporated or Qualified 3a. Dale of1|L4aIs‘!| Repart
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
21] [26] 59-2471222 Not Applicable
ite, Apt. #. etc. Suite, Apt. #, elc. iti
Suits, Ap glc uite, Ap sl 5. Certificate of Status Desired M $8‘75 Add,'t'unal
;‘:I E'-l Fee Required
City & State City & State &. Elaction Campaign Financing $5.00 May B
E‘ El Trust Fund Contribution L] Added 1o Feas
Zip Country 2p Country 8. This corporation has liability for intangible tax under s. 199.032,
HI -;E';! gl m Flarida Statutes O Yes B0
9. Name and Address of Current Registared Agent 10. Name and Address of New Reglistered Agent
81 Name
MC CARWER' SUSAN B2{ Streel Address {P.O. Box Number is Not Acceptabile)
12303 FILLMORE STREET
SPRING HILL FL 34607 83
B4} Ciy FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above -named corparation subimits this slatement for the purpose af changing its registered offica
or registered agant, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | heroby acoept the appaintment as ragisterad agent. | am
tamiliar with, and accept the obligations of, Section 617.0503, Florida Statutes

SIGNATURE . N
Signature, typed ar prirled name of registord agart and Wi 1 apphcabie INOTE Pegisterso Agert signalus - red when ranslatng: DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONG CHANGES 10 OFF GRS AND DIRL G TORS 1N 13
TITLE PD [IDELETE T1TILE [ Change ] Addition
NAME MC CARRAGHER, SUSAN 12 NAME
streeranoness | 12308 FILLMORE STREET 13 STREET ADDRESS
CITY-51-20F SPR'NG HILL FL 14CITY-ST-2IP
TITLE PED [CjoECETE 21 THLE FlChange ] Addition
NAME PRESPARE, GINA 22 NAME
streer aponess | 9065 PRESPARE CT 2 3 STREET ADDRESS
CITY-ST-2iF SPR'NG H'LL FL 2 4CITY-SI-2F
E vD [CIDELETE 31TIILE [JChange [ Addition
NAME AMARCHAND, MATILDE 32 NAME
srreeraponess | 1272 HENRY AVE 33 STAEET ADDRESS
CITY- §T-2F SPRING HILL FL 34.075-51-2P
TINLE [34) [JDELETE S1TIILE Cdchange L] Addition
HAME SALINGER, MEG & 2 NAME
sreeranoress | 5408 FERN DRIVE 4 3STHEET ADDAESS
CITY-ST-21F SPHING H“.L Fl. 44CITY-S1.2IP
TITLE T [ JDELETE 51 TIILE [dChange [ Addition
NAME JOHNSTON, CAROL 52 NAME
smeerappress | 4501 HAITL DRIVE %3 STREET ADDRESS
CITY -§T- 21 SPRING HILL FL 54CITY-ST-2P
TITLE SVPD [CIDECETE &1 THLE [Clthange [ Addition
NAME SENNABAUM, KELLY 62 NAME
streer aconess | 10353 VENTURA DRIVE 6 3 STAEET ADDAESS
CITY-57-2F SPRING HILL F 64CTY-51-2IP

14. | do hereby certify that the informabon supplied with this filing is valuntarily furished and does not qualify for the exemption stated in Section 119.07(3)(K), Florida Statides. | further
certify that the infarmation indicated on this annual report or suppleémental annual report is Irue and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or direcior of the carparation ar the receiver or trustee empowered to exacute this repod as required by Chapter 617, Forida Statutes; and that my name
appears in Block 12 & 13 if ghan on an attachment with an address.

SIGNATURE: s ok Soweston  Qent ). 2%, AU 904-597-30R/.

CR2E037 (12/95)




