. 2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N18389

1. Entity Name

HERANANDO HEALTHCARE FOUNDATION, INC-

o

Mailing Addrass
18 NO. BROAD ST.

Principal Place of Business

18 NO. BROAD ST.
BROQKSVILLE FL 34601

BROOKSVILLE FL 34501

v v o4 v oA v

2. Principal Place of Busingss 3. Mailing Address

AN

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

IR

Chy & State City & State 4, FE! Number 5 509 4 Applied For
5&27 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [m] ?oaa g?q mmonal
6 Nams and Address of Current nghrland Agcnl 7. Name and Addresa of Naw Rgglstemd Agem
=R N - e LTl IR TTDT L CLRITTUELAITTE e K Narne DI T T et e T e TRT [ ——
GAHY, MARY B Street Address (P.O. Box Number is Not Acceplabla)
18 N BROAD ST
BROOKSVILLE FL 34601
City - FL Eip Code
8. The above namead entity submits this statement fer the purpose of changing Its registared office or-registered agent. or both, in tha state of Flarida.
SIGNATURE :
SIgruMo.IyPodu printad names of isgistersd apem and it If spplicabla (NOTE: Pisgistiradt AGant £0MAlS Medquired when Feinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable 10
FEE IS $61.25 Trust Fund Contribution.  Added o Fags ' Department of State
10. OFFICERS AND DIRECTQRS 11, ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 10
TILE DNG . [ pelete TITLE D O Change R Addition
NAME TAGLIAMONTE, VINCE HAME BETrYy LSCAMILULA
sTreer aponess | 12383 MAYBERRY ROAD SRS | 2o SuwseT DRivE
cn-st-2p | SPRINGHILL FL 34609 CITY-S7.2P BRooWSVILLE, F&  3Yeo!
e D O Delete e ) [ Change B Addition
NAME MOSES, JANET HAME THoMAS i G fer/
street aporess | 8221 PAGODA DRIVE SREEIDRESS | AA 3B Powitll %P
om-s-2° | SPRING HILL FL 34606 -S| B RooRivictE F’ — Yo
T Pt i e e -\:'.-.r-r.-"'wa ‘Delete ™. ~TmE 'D i o mimr ke __C_J,!,I_@nw_-:,_-ﬁd_d“iﬂ".. :
TaME T ‘JOHNSTON JOSEPH JR. l I f&.\%&.ﬁ wam
svaeer anoress | 29 SOUTH BROOKSVILLE AVENUE SPEETADDRESS- | "} IM | AMARIWLL BvP
CITY~$T-2F BROOKSVILLE FL. : CImy-st-zp SfélNL et PO BYLOST
TImE ch O Deiete me M - Dctange [ Acdition
NAME MCATEER, DERRILL NAME )
sweer poeess | 8025 CITRUS WAY STREET ADORESS ]
orv-stz¢ | BROOKSVILLE FL 34601 omv-s1- 2P i
TILE “ST0 O Delete TIE O change [T Addition
NAME SAMPLES, .GAlL HANE
sweet aochess | 437 BELL AVENUE STREET ADURESS
crv-srze | BROOKSVILLE FL 34601 irv-s1-2p
E D 1 pelets THILE O Change [ Aadition
NAME WADE, EULA B NAME
STHEET ADDRESS | 209 GALAXY AVE. STREET ADDRESS
CHTY-ST-7iP SPRING HILL FL 34606 Y- ST-2P

12. | hereby cemtlz that the inlormation supphed with this filing does not qualify tor the exemption stated in Section 119, 07&3)(:) Flonda Statutes. | turther certify that the information

indicated on this report or suppla
of tha corporation or the recepe
changed, of on an attachmg

SIGNATURE:

ental raport is true and accurate and that my signature shall have the same legal e
xecute this report as required by Chapter 617, Florida Stalutes and that my namo appears in Block 10 or Block 11 if

22/-0/ 382-7% - - e/

Daytime Phore ¥

r like empowerad,

act a8 H made under oath; that | am an officer or director

E

Mar 15, 2001 8:00 am
Secretary of State

03-15-2001 90212 041 ****61.25

CR2E037 (10/00)



