FILE NOW: FILING FEE IS $61.25

NONPROFIT
CCRPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 770390

1. Corporation Narma

HERNANDO COUNTY MEDICAL SOCIETY ALLIANCE, INC.

FILED

May 24, 1999 8:00 am

Secretary of State

05-24-1999 90014 024 ****61 .25

Principal Place of Business Mailing Address
C/O CARQL JOHNSTON C/O GAROL JOHNSTON
123% CORTEZ BLVD 12395 CORTEZ BLVD
BROOKSVILLE FL 34613 BROOKSVILLE FL 34613
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
1] '26] 09/23/1983
Suitg, Apt. #, etc, Suite, Apt. #, etc. 4. FEl Number Applied For
22] 7] 58-2471222 Not Applicable
City & State City & State 5. Certifcate of Status Desired ) $8.75 Additonal
?3_1 E‘ Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 may Be
’2_4| [2?:' E} m Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Addraess of New Registered Agent

81 NamseSL{_gSAM HC(/RRRQ&H'EQ

Y BRookSV ILLE

GINA PRESPARE 82| Street Address (P.O. Box Number is Not Acceptable)
9065 PRESPARE CT 42ES HUNT Civd N
SPRING HILL FL 34606 83

]

FL [® 357

ion 617.0503, Florida Statutes.

agent. | am farmili ith, and accept the obligations of, 5

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Mctacracler PD. 5/1%/ 77

SIGNATURE
S ra, typad or prnted name of (NOTE: Agant sigl required Wh‘ﬂ X
12, r OFFICERS AND DIRECTORS 13. SADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE PD [ DELETE 14 TITLE PO [Change [ Addition
NAME GINA PRESPARE 12 NAME SUSOn MLCarfgj )"e «
sreeraporess| 9065 PRESPARE CT vasmesTaoress | {4285 HURT CLuB~Ln)
CITY-5T-2P SPRING HILL FL 14 CITY-5T-ZP PBROOREV LLE, FE 3 4(007
TINLE VPD [J DELETE 2.4 TILE [JChange  [) Addition
NAME MAUREEN SOLIMAN 2.2 NAME
street aporess| 7533 JOMEL DR 2.3 STREET ADDRESS
cmy-st-2p | SPRING HILL FL 2 4ITY-ST- 2P /
TME S [ DELETE 31TME [yChange  [] Addition
NAVE SUSAN ROEBUCK 32NAME Patr/ KENRNEDY
sTreeT aonress| 6159 NEW OSPREY PT sssreeraooress | SOBG GorF (Lus L’d
crv-sr-ze | WEEKI WALHEE FL scmerze | BPOOKSYILLE , [, 340 7’
TME TD {1} DELETE 41TNE [JChange ] Addition
NAME SUSAN MCCARRAGHER 4 2NAME
streeT aporess| 14385 HUNT CLUB LN 4 3STREET ADDRESS
arvsr-ze | SPRING HILL FL 44 CITY-ST-2IP
TINE (] DELETE 51TLE [JChange  [J] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
GITY-ST-2P 54 CITY.ST-ZP
TME ] DELETE 6.1 TITLE "1 Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
chy-st-zIP * .| . 6.4 CITY-ST-2IP

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this annuat report or supplemental annual repor is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
- officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12or Biock 13 if changeg-dfon an attachment with an address, with all other like empowered.

Daytime Phone #

0071180

CR2E037 (11/98)




