—— FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE D
ANNUAL REPORT Secretary of State e oo Pl 31
1998 DIVISION OF CORPORATIONS OGWAR 25 e bt
DOCUMENT # 769131 (4) iy e Ly ST
1. Corporation Name T LT ALIAE OAIDA
HERNANDO HEALTHCARE, INC.
Frncipal Place of Businges Maling Addrass Illllmml Immm """"I' lm ||||"l|" m" ||||mm m“ Im
14540 QORTEZ BLVD. 14540 CORTEZ BLVD. 3. Date Incorporated or Quelified
BROOKSVILLE FL 34613 BROOKSVILLE FL 34613
4. FEl Number Applied For
59-2330972 Not Applicable
1Place of Bugi . Mailing A
2. Principal Place of Business 2a, Mailing Addrass 5. Contificate of Status Desied 3] $8.75 Additional
?ﬂ EI Fee Required
Sulte, Apt. #, etc. Suite, Apt. 4, etc. 8. Elaction Campaign Financing $5.00 May Bo
;l ;ﬂ Trust Fund Contribution 0 Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
El ;;l O Yes {:l No
Zip Country Zip Country 8. This corporation owas or has pald the current year Intanglble
[24] 25 m 30] Personal Property Tax due June 30. [ J Yes [ No
9, Name and Address of Current Reglstered Agent 10, Name and Address of Naw Reglatersd Agent
81| Namsg
DOLNER. NATHANIEL L. B2{ Stregt Address (P.O. Box Number is Not Acceptable)
ONE HARBOUR PLACE 777 8. Harbour lsland Boulevard
83
STH:LODR One Harbour Place
TAMPA FL 33602 4| Ty FL 3] Zp Codo
1, Pursuant (o the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registerad

office or regiatered agent, or both, In the State of Florida. Such change was authorized by the corporation's board of diractors. | hereby accept the appoiniment as registered
agent. | am famitiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE

Slgnature, typed or printed narme of registerad ngen! and I4a i applicable. (NOTE: Registered Agent signature required when reinstating) DAYE
j2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE CD L_J DELETE 11 THILE LI Changs LI Addition
NAME ESCAMILLA, BETTY 1.2 HAME
smeetaponess | 204 SUNSET DRIVE 1.3 STREET ADDRESS
GITY- S1-2iP BROOKSVILLE FL 34601 14 CITY-ST-2IP
ME veD T vecee 21 TILE 200000249 7SS e — Tt
NAME THOMAS 5. HOGAN, SA. 22 NAME ~n4/mM /98--01085--007
smeerapbress | 881 SOUTH BROAD ST. 23 STREET ADDRESS wkebk 70, 00 bekk 70, 00
GITY - ST- 21 BROOKSVILLE FL 34601 2.4 iTY-51- 2P
TILE D LI DELETE 3.1 TITLE LI change ] Addition
RAME PIERMATTEO, JOSEPH J. 3.2 NAME
streetaporess | 954 MOONLIGHT LANE 3.3 STREET ADDRESS
CITY-S1-2¢ BROOKSVILLE FL 34, CITY- ST- 2P
e P 7 oecete 41TIME g "1 Change [T Additlon
HAME BARB, THOMAS D 4.2 NAME /L’ ’L/é '4
sreeTADoRess | 3303 FLAMINGO BLVD. 4.3 STREET ADDRESS .
CITY-S1- 2P SPRING HILL FL 44 0TY-5T-2P ’5
TILE D 7 DELETE ' S1TITLE [ change  [_] Addition
NAME PRICE, CHARLES W JR 5.2 NAME
smeerappaess | 614 ERIN WAY £.3 STREET ADDRESS
OITY-ST-2P BROOKSVILLE FL 34601 54Y-ST-2P
HLE STD ] péwere 61 TALE [ Change LT Addition
HAME MCNEIL, WITTIE 6.2 RAME
smeeaponess | 5205 COLCHESTER AVENUE 6.3 STREET ADDRESS
CITY-S1- 2P SPRING HILL FL 34608 §ACITY-ST-2IP

14. | hereby certify that the Information supplied with this filing does not qualify for the exemﬁﬂion stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the intormation
Indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or dirgctor of the corporation or the receiver or trustee empowsied to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

SINMATIIDE. g A ./ s

e i ‘2 f 16F° (250%y EQR_T700E

CR2E037 (10/97)



