FILE NOW: FILING FEE IS $61.25

.

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katharine Harrls
Sacretary of State
DIVISION OF CORPORATIONS

FILED
99SEP |7 P 2: 20

DOCUMENT # N18389

1. Corporation Name

HERNANDO HEALTHCARE FOUNDATION, INC.

ﬁﬁﬁ% Y §F 8

EE, PLOWISA
N

Principal Place of Business

14540 CORTEZ BLVD.
BROOKSVILLE FL 4613

Mailing Address

14540 CORTEZ BLVD.
BROOKSVILLE FL 34613

L

agant, | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes,
SIGNATURE

.
- @]1199 40040 (5 Bl 24
2. Principal Place of Business 2m. Malling Address 3. Dals Incomporated or Qualiled
=l {8 No. BRoAe ST. _ [#l |8 No. Broab ST. 12/16/1986
r—" Suite, Apt. ¥, elc. Suhe, Apt. #, etc. 4. FEI Numbar Applied For
(23] ] 50-2756094 ot App
City & State City & State i $8.75 Ascional
n| BRooksVILLE , FL 23] BROOKSVILLE Fe 5. Certifcate of Status Cesirad [ Feo Required
e Codntry Zip Country €. Election Campaign Financing $5.00 May Be
24 34 G0 | 28] ©SA 9] Byt [w) USA Trust Fund Contribution - Added 1o Fass
9. Nams and Address of Current Registerad Ageni 10. Name and Address of New Hugistered Agem
8| Name
DOLINER, NATHANIEL L. 2] Sireel Address (P.O. Box Number & NCT Acceplabie)
777 § HARBOUR ISLAND BLVD o
ONE HARBOUR PLACE
TAMPA FL 33602 84| City FL Ias 2ip Code
14 Pursuant to the provisions of Sectons 17,0502 and 817.1508, Flonda Siatutea, the above-namad ooTorlﬁon submits this siatement for the purpese of changing Its reglalersd
office or registered agent, or both, In tha Siate of Florida. Such cha was autharized by the corporstion’s boerd of directors. | hereby accept the appointment a8 regislered

X Eignains, typed o pinwed reme of regiviened sgert and W6 N appicane THOTE: Reguwred Agerd gnamns Feyired when rengming) BATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE b CJ DELETE 1ATME p/vVe DiCrange  [JAddicn
RANE TAGUAMONTE, VINCE 12 HAE
streeTADORESS| 12383 MAYBERRY ROAD 13 STREET ADCRESS

crv-st-pe | SPRINGHILL FL 34609 ALY ST-2P
mE co |- {EEE 24TME i >] DiChenge (X Addon
N PIERMATTEQ, JOSEPH J 2200 JANET MosES

smeevanoness| §51 MOONLIGHT LANE usmnoress (8221 PAGODA DRIVE
cov-st2e | BROOKSVILLE FL ricvsrze | SPRING MHiwt, FL. 3460
TITLE D ) DELETE 31TME CfiCrangs [ Addifon
NAE JOHNSTON, JOSEPH JR. 12NANE
streeTaDDRESS | 20 SOUTH BROOKSVILLE AVENUE ssmerrooess| A9 So . Brooxsvicee AvEAUE
civ-sT.2P BROOKSVILLE FL 34.CATY-ST- 2P
Tme ] T DELETE 41TME /D Dichonge [ Asditon
N MCATEER, DERRILL LINE
srreeTanokess| 9025 CITRUS WAY 13 STREETACORESS
CTY.ST-2P BROOKSVILLE FL 34601 B 44 CITY-$T-2P
TME D ¥ DELETE BATIME s/ T/ D [JCrange  (Aditon |
L2 MORANA, NICHOLAS 52 NAME GRAIL. SAMPLEDS
street soovgss| 4257 DRUMMOND DRIVE sasmmraoress | 4B BELL AVEANUE

orv.srze | SPRING HILL FL B oT-T.ze %Rooxswu.e L FL 3460l
TME [ & ceLeTe (YT v [IChnge DY Additon
NAE BARB, THOMAS D 42NAE EVLA B, WAPK
smeeTapoeess| 3303 FLAMINGO BLVD. asmeEvomess| R09  BALAXY AVE

| Cry-LTR RING | R4 CTY-57- 29 SPRINE HILL, FL  34L0(,
4. | hereby ourbg thal the Information supphied with this filing doas not quality for the axempiion slated in Seciion 110.07(3)1). Florkda Siatules. | further carilly that iha information

indicated on this annual report or supplemental annual report is trua and accuraie snd that my signature shall have the same lega

L affect a8 If made under oath; ihat | am 8
officer or disector of the corporatian or tha recaiver or Irustse empawarad ic axscute this raport as required by Chapler 817, Fioride Statutes; and thal my name awKé

Block 12 or Block 13 if ch

ged, oF on an

SIGNATURE:

t with an address, with afl other ike empowsrad.

.

Q0711868

CR2E037 (11/98)

Biyima Fhara §




