FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

¥ 1e gt oo ]
. R Secretary of State
et DIVISION OF CORPORATIONS

DOCUMENT # 7691:;",1

1. Corporation Name

HERNANDO HEALTHCARE, INC.

(4)

Principa? Place of Business

14540 CORTEZ BLVD.
BROOKSVILLE FL 34613

Mailing Address

14540 CORTEZ BLVD.
BROOKSVILLE FL 34613-6056

LRI

Apr 30 1997 8:00am
Secretary of State

CR2EQ37 (9/96)

3. Date Incorporated or Qualified 3a. Datg of Lasi Re
06/27/1983 331071988
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26) 339972 Not Applicable
2 Suite. Apl . eic. ?’] Suite. Apt. #. etc. 6. Certificate of Status Desired (I 38’:;15':'::3:1;?&1
City & State City & State 6. Elaction Campaign Financing $5.00 May Bo
23[ . 26 Trust Fund Contribution Addad to Fees
Zip Country Zip Country 8. This corporation has Nebility for intenglble tax under s. 199.032,
24 2 20 30 Florida Statutes Yes [J No
9. Name and Address of Current Regisiered Agent 10. Name and Address of New Registered Agent
81| Name
DOLINER, NATHANIEL L. 82| Stroet Address (P.O. Box NUmber is Nol Acceptabie]
ONE HARBOUR PLACE
5TH FLOOR 8
TAMPA FL 33602 &[ oy FL ] oo
11. Pursuant to the provisions of Sections 6170502 and §17.1508, Florida Statutes, the above-named corporation submits this statement for the pur?‘gse of changing Its registered
office or repistered agenl, or both, In the State of Florida. Such change was authofized by the corporetion’s board of directors. | hareby sccept the eppointment as registered
agent. t am familiar with, and accept the obligations of, Section 517.0503, Florida Statutes. -
SIGNATURE
Sigynature. typeo of printed narme of reqsterad agent and lite if applcable (NOTE: Regriaterad Agen! signature requlrsd when reinstaing} ‘DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12
TITE CcD ] BELETE 1ITITLE T Changa 11 Addition
NAME ESCAMILLA, BETTY 12 NAME
strect aporess | 204 SUNSET DRIVE 1.3 STREEY ADDAESS
crv-srze | BROOKSVILLE FL 34601 h 14C-51-2P
L vCD [T oeLee 210 [T Change L Addition
HENE THOMAS S. HOGAN, SR. 22 NAME
sweeraporess | 651 SOUTH BROAD ST. 22 STREET ADDRESS
CHY-50-2P BROOKSVILLE FL 34601 2 46Ty -5T-2P
TILE D ] DELETE 1L [ Change LI Addition
NAME PIERMATTEQ, JOSEPH J. 32 NAME
sreeraooness | 951 MOONLUIGHT LANE 2.3 STREET ADDRESS
CiTY - 51 7P BROOKSVILLE FL 34, CIIY-5T-29
e PD KX DeLETE T P [J Change X3 Addition
NAME DEPEW, JOE 47 WAME Thomas D. Barb
seer aoness | 2849 CRYSTAL LAKE DR sasmeer Abokess | 3303 Flamingo Boulevard
CITY-ST- 7P SPRING HILL FL 44CITY-5T- 2P
TILE D L] DELETE 51 TITLE [ Thangs 1] Addition
NANE PRICE, CHARLES W JR 5.2 NAME
stepraooncss | 614 ERIN WAY 53 STREEY ADDRESS
G- S1-2° BROOKSVILLE FL 34601 54 OTY-S1- 2P
TIILE STD ] CELETE 61 TILE [ Crange  T_J Addition
NAME MCNEIL, WITTIE 6.2 NAME
swreraoorss | 5205 COLCHESTER AVENUE I 6.3 STHEET ADDRESS
CiTY-ST- 2P SPRING HILL FL 34608 6.4 CTY-51-2P

SIGNATURE: _.

14. | do hereby cerlify that Ihe information supplied with this filing does nol quality for the exemption stated in Section 118.07(3)(i}. Florida Statutes. | lurther cenity that the
information indicated on this annual reporl or supplemanta’ annual report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that
1 am an officer or director of tha corporation or the receiver or trustes empowered 1o execute this report as required by Chapter 817, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachmant with an address.

gt 1] FiE QISR Y- Barb, President

(352)596-1130

Date

Daytime Phone #  DOGS608




