FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED g
PROFIT FLORIDA DEPARTMENT OF STATE Apr 02, 1999 8:00 am

CORPORATION atherine Harrls
ANNUAL REPORT ey of St ecretary of State

1999 DIVISION OF CORPORATIONS 04-02-1999 90020 027 ***150.00

DOCUMENT # K35946

—i— Gorporation’ Name

" "HERNANDO SURGICAL ASSQCIATES, INC., P-A.

I EIMANAM Ao

Principal Place of Business Mailing Address
40 VETERANS AVE 40 VETERANS AVE
#409 #4089
BROOKSVILLE FL 34601 BROOKSVILLE FL 34601 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
09/30/1988
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[24] 26] 59-2008187 Net Applicable
Suite, Apt, #, etc. Suite, Apt. #, etc. iti
uite. Apt, 1. et utte. Ap 5. Cerfifcate of Status Desired [ $8.75 Additional
El ;' Faee Reguired
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
E ;l Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes the current year Intangi
m E‘ El m Personal Property Tax. ves [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name — .
MERRITT, DANEL § 82| s e foe Number | NltA foa;&g)(
1H S. MAIN ST Eet Addr{e/ss_(_; 5 ;{ox :;n er is ,% ‘/ccepia e) \
E T ERID
BROOKSVILLE FL 34601 83
84| City . ’ 85| Zip Code
—— R, SLOOES et & FL ‘ | Ivs0/{
d 607.1508, Florida Statutes, the above-named corporation’ submits:this ‘statement for the purpose.of- changing its registered__ |- . -

lorida. Such change was authornized by the corporation’s board of directors. | hereby accept the appointment as registered

607 - a Statutes.
= 33 /5

11, Pursuant to the provisions of Se, ivns B807.0£0
office or registered agent, or bethfin the/Stgt
agent. | am familiar with, and % oplj

SIGNATURE

Signature, typed or printéd #muf taked agent and title if applicable. {NOTE: Reg d Agent sig required when ing DATE 8
12. , QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =2}
TME P ‘ ] DELETE 14 1TNE [JChange  []Addition E
NAME BOOKER, JAMES O 12 NAME 3
streeTaporess| 40 VETERANS AVE 1.3 STREET ADDRESS a
CITY-ST-ZP BROOKSVILLE FL 14CATY-ST-2P b
TIMLE ] [J DELETE 21 TILE [JChange  [] Addition | ©
NAME 22 NAME )
STREET ADDRESS 2.3 STREET ADDRESS
CITY-§T-Z1P 2.4 CITY-8T-2IP
TITLE [l DELETE 31 7IMLE cCrenge [ Addition '
NAME 32 NAME
o - STREET ADDRESS 3.3 STREET ADDRESS AR AR
Jeomy-stae |- 34, CITY-ST-21P o
TME o - [] DELETE 4t TME [OChange [ Addition
I ' 4.2 NAME
STREETADDRESS ) 43 STREET ADDRESS
CITY-5T-2IP 44 CITY-ST-ZIP
TME * [ DELETE 5.17IMLE CIchange  (C] Addition
NAME ’ 5.7 NAME : :
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P LT R T e e e e e [ 8ACTY-ST-ZP .
TITLE F TN [1 DELETE 61 TITLE T [T Ghangs — [JAddition |— ")
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CIMY-ST-ZP BACITY-ST-2P

not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
tnigAind accurate and that my signature shall have the same legél effect as if made under oath; that | am an
tered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Bss, with alf other {jka-empowered. ' :

14. | hereby certify that the information supplied with this filing dog§
indicated on this annual report or supplemental anaual repgat i
officer or director of the corporation or the receiyé jeask
Block 12 or Block 13 if changed, or on an atta

SIGNATURE: SIGNAAA /AZZTUIRED 3/1/'55 352 755 7 /i
— _ SIGNATURE AND TYPED @R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone # H

¥



