FILE NOW: FILING FEE IS $61.25

. NONPROFIT %
CORPORATION
- ANNUAL REPORT

1996

i

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortharn
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

HERNANDO HEALTHCARE, INC.

(4)

Principal Place of Business

14540 CORTEZ BLVD.
BROOKSVILLE FL 34513

Mailing Address

14540 GORTEZ BLVD.
BROOKSVILLE FL 34513

AN O A

3. Date Incorporated or Qualified 3a. Date of Last Repon

06/27/1983 05/01/1995
2. Principal Place of Busingss 2a. Mailing Address 4. FE| Number Applied For
2 |26 59-2339972 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
v s ‘ ¢ 5. Cetficate of Stalus Desired *‘_il $8.75 dationa
22 ;I Fee Required
City & State City & State 6. Elaction Campaign Financing 0 $5.00 May Be
23 —2;| Trust Fund Contribution Added to Fees
Zp Country Zip Gountry 8. This corporaticn has liability for intangiole tax under 6. 192,032,
24 . |25) E‘ |30] Florda Statutes L1 ves A No
9. Name and Address ol Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
DOUNER. NATHANlEL L. 82| Street Address (P.O. Box Number is Nat Acceptable)
ONE HARBOUR PLACE
% 5 J‘ [:l\bor\
TAMPA FL 33602 ﬁ B4 Ciy FL asl 7 Code

817 G602 and 617.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing s registered office
Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am

, Section 617.0503, Florida Statutes.
Z "'/G ? C

or registered
familiar wit

SIGNATUR i A R N
Tted nare ol fogrsterad agont and tt e f appl st NOTE: Begishurco Agent Seiat.re racirad wi-en ol dog DATE &
12. T OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGE S 10 OFAGERS AND DIREG 1ORS 1N 12 2
TITLE (#3] {ICELETE 1.1 TILE [ Change [} Addition =
NAME ESCAMILLA, B 17 NAME S
sweel anoress | 204 SUNSET DRIVE 13 STREET ADGRESS i
QITY-$1-2IP BROOKSVILLE FL 34601 14 CHTY-§1-2P 8
TITLE VCD [T}DELETE 21 TITLE 7} [dchange L1 Additin | O
NAME THOMAS S. HOGAN, SR. 22 NaME Piermatteo, Joseph J.
streer anoaess | 851 SOUTH BROAD ST. 23 SIAEET ADDRESS 951 Moonlight Lane
GiTY-S1-27P BROOKSVILLE FL 34601 2 aTIIY-5T-7Ip Brooksville, FL 3460]
TITLE PD [ eLeTe 31TINE PD [JChangz  1®] Addition
NAME DICKSON, JAMES C 32 KAME DePew, Joe
smeer anoress | PUCL BOX 37 N/A VISWCLANRSS | 2849 Crystal Lake Drive
CITY-ST-2IF BROOKSVILLE FL 34601 34.CITY-§1-71P Spring Hill. BL  34L0L
THILE D [RDELETE A1 TILE D = 7 - ClChange 1 Addition
NAME MORANA, NICHOLAS 4 7 NAME Whitehouse, Mary
streer aponess | 4257 DRUMMOND DRIVE aasmeeranoress | 23090 Peppermill Drive
CHY-ST-21P SPRINGHILL FL 44CNY-ST-2P Brooksville, FL 34601
TILE D [CIDELFTe S1TITLE [JChange [ Addition
NaME PRICE, CHARLES W JR 57 NAME
smeeraporess | 614 ERIN WAY 53 STREET ADDRESS
CITY-ST- 2P BROOKSVILLE FL 34601 54 CITy-51- 2P
THLE STD [IDELETE 1TIILE [JChange [ Addition
NANME MCNEIL, WITTIE §.2 NAME
streeranoress | 5205 COLCHESTER AVENUE 63 STREET ADDRESS
CITY-ST-2IP SPRING HILL FL 34608 64C1Y-5T-2IP

14. | do hersby certify that the information supplied with this fiing is volunterily furnished and <oes not quaiify for the exemption stated in Section 119 O7(3)k). Florida Statutes. i further
certify that the information indicated an this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effecl as if made under
cath; that t am an officer or director of the corporation or the receiver or trustea empowered to execute this report as required by Chapler 617, Floricia Statutes: and that my narne
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: Betly Escamilla ¢

NATURE MID TYPED OR PRINTED NAME OF SIGNING OFFIGER (

Daytie Phone #




