FILE NOW: FILING FEE IS $61.25

- NONPROHIT < £ 5 o FLORIDA DEPARTMENT OF S1ATE
CORPORATION F 3

v X Sandra B. Mortham

ANNUAL REPORT = AR
1996 Nl
DOCUMENT # N18389 (9)

1. Corporation Narne

HERNANDO HEALTHCARE FOUNDATION, INC.

AR A

Secrelary of State
DIVISION OF CORPORATIONS

14540 CORTEZ BLVD. 14540 CORTEZ BLVD.
BROOKSVILLE FL 34613 BROOKSVILLE FL 34613
3. Date Incorporated or Qualfiad 3a. Dale of Lasi Report
12/16/1986 05/01/1995
2. Pringipal Place of Business 2a. Mailing Address 4. FEt Number Applied For
21 26] 53-2756094 Not Applicable
Suite, Apt. #, etc. Suite, Apt. ¥, etc. it
F k8 He A 5. Certificate of Status Desired K] $8.75 Addiional
E ;;l Fee Required
City & State GCity & State &. Elechon Campaign Financing $5.00 may Be
23 El Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country 8. This corporation has hability fo- intangible 1ax under s. 199,032,
[24] 25 28] 30 Florida Statutes O ves MNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Nane
DOUNER, NATHAMEL L. 82| Suec! Addrass (P.O. Box Number is Not Acceptable)
ONE HARBOUR PLACE

-SUFFE-500 "5 * Floo
TAMPA FL 33802 ﬂ 84| Ciy [Zloor FL ]ss 71 Code

11. PL)"rsuam to the iSh of Bections B)7.0502 and 617.1508, Florida Statutes, the above-named corporation submils this statement Tor the purpose of changing its registered office
or registered the Stalg of Florida. Such change was authorized by the carporation’s board of directors, | hereby accept the appointment as registered agent. | am

farnifiar witl obligatiops of, Section 617.0503, Horida Statutes. Z /C 6

SIGNATUR| / B o - o o )
f printed rane fl registered agent and tite | appl calile. INOTE: Hegestane: Agent sigeatars required when reinstating) DATE G
12 i OFFICERS AND DIRECTORS 13. ADDINONS/CHANGE S TO OFFIGERS AND CIREGTONS IN 12 o
TInE D [CIDELETE 11 TIILE [JCnange [ Addition g
NAME TAGLIAMONTE, VINCE 12 NAME 5
STREET ADDRESS 12383 MAYBERRY ROAD 1.3 STREET ADDRESS 8
CITY -5T- 2P SPRINGHILL FL 34609 1467-51-20 &
TILE AS XIDELETE 21TITLE Ochange (T additon |
NAME WAKELY, ELAINE 22 NAME
STREET ADDRESS 14540 CORTEZ BLVD. 23 STREET ADDRESS
CTY-ST-7P BROOKSVILLE FL 34613 2 40ITY-ST-2P
TILE cD CJCELETE 1T () KiChange  [7] Addition
HAME PIERMATTEQ, JOSEPH J 32 NaME Piermatteo, Joseph 3
stReer 0oRess | 10311 CEMENT PLANT ROAD 33STREETADORESS | §8 1 Moon hjh'l Lane
CITY-ST-21P BROOKSVILLE Fi 34805-1508 seorvsie | Brooksw'lle, FL 4ol
T D CJoeLETE 417ImE [w] ’ Change [ Addition
L JOHNSTON, JOSEPH E JR o 2tone Johnston, Joseph JTr.
seeTanoRess | 20 SOUTH BROOKSVILLE AVENUE aasmeeraonness |49 S Brooksyrile Avenue
CITY-ST- 2P BROOKSVILLE Fi 34601 senv-s12e |\BepoKswille, Fi. 34601
TITLE D [CIDELETE 51 TITLE [ Change [} Addition
NAME MCATEER, DERRILL 52 HAME
STREET ADDRESS 9025 CITRUS WAY 5.3 5TREEI ADDRESS
CTY-ST- 2P BROOKSVILLE FL 34601 S4CITY-51-7P
TITLE D [CIDELETE 61 TITLE D . Change  [] Additicn
HAME MORAN, NICHOLAS 6.2 NAME Morana., Neccholas _
steeet aess | 4257 DRUMMOND DRIVE sasimeeronness |H@B7 Drummond Drive
CirY-§1- 2P SPRING HILL FL 34808 peciy-sT-R | 8§ Hill, FL 34068
14. | do hereby certify that the information supplied with this fiing is voluntariy furmished and does not qualfy Tor the axemphon stated in Section 119 07(3)(k). Florida Statutes. | further

cerify that the information indicated on this annua! report or supplernental annual reporl is true and acourate and that my signature shall have the same legal effect as if made under
oath; thal | am an officer or director of the corporation ar the receiver or trustee empawered to execute this report as required by Chapter 817, Fiorida Stalutes; and that my name
appears in Block 12 or Biock 13 if changed, gron an attachment with an address.

¥
scnarune- e\ irnealdBe sgh 3 Formattes (faclie




