ZUUU UNIFURM BUSINESS REPURT (UBH)

DOCUMENT # N18389

1. Entity Name

HERNANDO HEALTHCARE FOUNDATION, INC.

FILED
Secretary of State

01-27-2000 Q0087 002 ****6] 25

Mailing Address
18 NC. BROAD ST.

Principal Piace of Business

18 NO. BROAD ST.
BROOXSVILLE FL 34601

BROOKSVILLE FL 3460%-2921

2. Principal Place of Business 3. Mailing Address

A

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Jan 27,2000 8:00 am

City & State City & State 4. FEI Number Applied For
59‘2756094 Not Applicable
Zip Country Zip Caurtry 5. Certificate of Stalus Desired O Eeg.ggq l;Jti\g;:fjitiona!
6. Name and Address of Currgnt Registered Agent 7. Name and Address of New Registered Agent
e Cet 7L s s | Name. AmMary‘l B-—é-Eh,—Gary

DOUNER, NATHANIEL L Street Address (P.O. Boxbl}llimb(izsr |; :\l)o; .»:;cegte;bl:)g ot

777 S HARBOUR ISLAND BLVD

ONE HARBOUR PLACE & T Cod

TAMPA FL 33602 Brocksville FL 34601
8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE o v ///lA 0

(NOTE. Registered Agent slgnature raquired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 10
TILE DNC O etete TITLE D {J Cange (3 Addition
NAMEE TAGLIAMONTE, VINCE KAME Betty Escamilla
STREET ADDRESS | 12983 MAYBERRY ROAD STREET ADDRESS 204 Sunset Drive
ory-sT-2P | SPRINGHILL FL 34609 CITY-5T-2P Rr— coksville, FL__ 34601
TINE D [ Delete THLE O Change G Addition
NAME MOSES, JANET NAME T homas S. Hogan
STREET ADCRESS | §221 PAGODA DRIVE STREET ADDRESS 22331 Powell Road
onY-s-2f | SPRING HILL FL 34606 CITY-5T-7IP Brocksville, FL 34602
THLE [ T T T Oogke me T T I T =T T Ochange”  [XAddtion
e JOHNSTON, JOSEPH . N Richard A. Howard
STREET ADDRESS |20 SOUTH BROOKSVILLE AVENUE STREET ADDRESS 7141 Mariner Blvd
om-sT-7P | BROOKSVILLE FL CITY-ST-20P Spring Hill, FL 34609
TITLE ch O Delete THTLE [ cChange [ Addition
NAME MCATEER, DERRILL NAME
STREET ADDRESS | 025 CITRUS WAY STREET ADDRESS
cmr-ST-2F | BROOKSVILLE FL 34601 crre-51-2IF
TLE STD O Delete TILE [ Change [ Adtition
NAME SAMPLES, GALL NAME
STREET ADDRESS | 437 BELL AVENUE STREET ADDRESS
CY-ST-2F | BROOKSVILLE FL 34601 CITY -ST-2IP
TITLE D ‘ oL - [ Celete TMLE [ charge ] Addition
NAME WADE, EULA B NAME
STREET ADDRESS | 209 GALAXY AVE. STREET ADDRESS
comy-sT-2F | SPRING HILL FL 34606 CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the axemption slated in Section 119.07(3)i), Florida Statutes. | further certify that the informaticon
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

.- changed, or on an

i/f?/oﬂ

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN

ent with an address with all otker like empowered.
siraip0ulE o
G OFFICER OR DIHEC H

Date Daytme Phone #

CR2E(37 (9/99)



