2002 UNIFORM BUSINESS REPORT mn) FILED

DOCUMENT # 769131 Apr 09,2002 8:00 am
" Enttytame | ecretary of State

HERNANDO HEALTHCARE, INC. 04-09-2002 90019 019 ****6] 25
Frincipal Place of Business Mailing Address
18 N BROAD STREET P.C. BOX 37
BROOKSVILLE FL 34601 BROOKSVILLE FL 346050037
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2339972 Not Applicable
Zp Country e Country 5. Certificate of Status Desired O ?8'75 Additional
se Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DOUNGER' NA‘]"HAN'EL L Stregl Address (P.C. Box Number is Not Acceptable)
777 § HARBOUR ISLAND DRIVE
ONE HARBOUR PLACE, 5TH FLOOR
TAMPA FL. 33602 City FL Zip Code

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.

SIGNATURE

Signature, typed or printed name of registered agant and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

Q 9. Election Campaign Financin Malke Check P hie t

\:’5 FILE NOW: FEE IS $61.25 Trust Fund Cc?ntr?bution‘ ’ O fdsd-eg![tloh;:iss ° gep:rt:'lent :fvgt;:eo
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE o} O pelete 1 TITLE O change [ Addition
NAME PRICE, CHARLES W JR | name
streeT ADoRESS | 614 ERIN WAY | STREET ADDRESS
CIvY-S7-2IP BROOKSVILLE FL 34601 l cmv-st-zp
TITLE ST O pelete TITLE [J Change [ Addition
NAME GUADAGNINO, GUSTAVE A NAME
streer aopress | 1539 FAYETTEVILLE STREET ADGRESS
CITY-ST-21P SPRING HILL FL 34609 CITY-5T-2IF
TITLE ~ _D _ ) O pelate TILE {7 Change [ Additien
NAME SIETMAN, WILLIAM FUR =~ SR | - e ae e o e e e
sTreeT anoress | 23041 DEWITT DRIVE STREET ADDRESS
CITY-§T-2IP BROOKSVILLE FL 34801 CITY-5T-72IP
TMLE D J Delete TILE O Change [ Addition
NAME RICHARDSON, JOHN E NAME
street abDRess | 3194 INDIAN GULF LANE STREET ADDRESS
CITY-ST-2IP ARIPEKA FL 34807 CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P CITY-ST-7IP
TILE O Detete TILE [J Change [ Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP GITY-ST-ZiF

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the Information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver o wered t0 execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed. or on an attachepeg) with anathess, with all other like empowered.
NS e 1 SR S N P ¥ T e i R - p
SIGNATURE: X SR e )€ 1) Feooc, x4Y-)-=1 2L L5507

ICER OR DIRECTOR Date Daylime Phone #

8
g

CR2ED37 (9/01)



