“2005 NOT-FOR-PROFIT CORPORATION FILED

_ANNUAL REPORT . Apr 30,2005 08:00 AM

DOCUMENT # N18389 Secretary of State

1. Entity Name

HERLNANDO HEALTHCARE FOUNDATION, INC.

Principal Place of Business Ma.u]ng‘A—ddressk —

18 NO. BROAD 31. 18 NO. BROAD 5T,

BROOKSVILLE, FL 34601 BROOKSVILLE, FL 34601
04192005 Mo Chg-NP CR2ED37 (10/03)

Do NOT WRITE lN THIS SPACE 4. FE| Number “_ Applied For
59-2756084 ) Not Applicable

5. Certificate of Status Desired 0 gei-gesqﬁ:{:;ﬁ‘m'

6. Name and Address of cwre_rﬁ Héﬁi;iared Agent X -

o DO NOT WRITE
BROOKSVILLE, FL 34601 IN THIS SPACE

. . P RSP —— - s 1
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am famifiar with, and accept
the obligations of registered agent. B . -

SIGNATURE

Signatura. typed or printed namec-)f reglsiarad a}eﬁt ana ;Ile if apohcabdr‘;.f {NOTE. Registersd Agent signatureine'quireu wnén—ramsl.aﬁnu) — HAT E

Filing Fee is $61 .25 9. Election Campaign Financing $5.00 May Be

Due by May 1, 2005 Trust Fund Contributicn. O Added to Fees
10, OFFICERS AND DIRECTORS .. e T —
TITLE pDive
NAME TAGLIAMONTE, VINCE
STREET ADDRESS | 12383 MAYBERRY ROAD Sy _13
CY-5-IP | SPRINGHILL, FL 34608 e _ , DSQDBSEEQ ~
TITLE D (5 @r’ - 017 BI.ES_ o
NAME MOSES, JANET - - T

STREET ADDRESS | 8221 PAGCDA DRIVE - S ) 7 —
ciry-§7-2ip SPRING HILL, FL 34606 -

TmE 8]
NAME ESCAMILLA, BETTY

STREET ADDRESS | 204 SUNSET DRIVE : - — = = == —— =
¢mr-ST-2P | BROOKSVILLE, FL 34601 e 7 DO,NOT WB!'[E_ B

we | woaTeeR DERRILL _' IN THIS SPACE

STREET ADDRESS | 9025 CITRUS WAY
cmy-ST-2F | BROOKSVILLE, FL 34601 - - - o

TITLE sSTD

NAME SAMPLES, GAlL . -

STREET ADDRESS | 437 BELL AVENUE

CIY-57-21P BROOKSVILLE, FL 34801 . o = oL e —— —
TLE D

NAME WADE, EULA B

STREET ADDRESS [ 209 GALAXY AVE. , . - : [ -
Cy-5T-2P SPRING HILL, FL 34606 ' ) — -

12. | heraby gerlify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.&?&3)0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal evfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee ernpowered to éxecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all other like empowered. . .

SIGNATURE: Wﬁv Ao Lo )
SIANATURE AND TYPED GR PRINTED NAME OF SIGN(NG QEFICER QR QIR R Dée Daytime Phana ¢ .




