FILED

2007 NOT-FOR-PROFIT CORPORATION Mar 09, 2007 8:00 am
ANNUAL REPORT _ Secretary of State

DOCUMENT #N18389 03-09-2007 90003 035 ****6] 25
1. Entity Name
HERNANDQO HEALTHCARE FOUNDATION, INC.
Principal Place of Business Mailing Address E R
18 NO. BROAD ST. 18 NO. BROAD ST. )
BROOKSVILLE, FL 34601 BROOKSVILLE, FL 34601 - ’
T T T T AR AR R
Suite, Apl. #, alc. Suite, Apt. #, etc. 02012007 Chg-NP CR2EQ37 (1 2]06]
City & State City & Stals 4. FEl Number Applied For
59-2756094 Not Applicable
Zip Country Zip Country 5. Cetificate of Status Desired O gi';g:\i?g;“o"al
€. Mame and Addrees of Current Reglstared Agent - 7. Name and Addrcss ol Now Raogistered Agent
Name
GARY, MARY BETH
18 N BROAD ST Sireetl Address (P.O. Box Number is Not Acceptable)
BROOKSVILLE, FL 34601
City FL Zip Code

8. The above namad enlily submils this slatement far the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signalure, typed or pinted name of registered agent end trle il applicable {NOTE. Repstered Agent signature requirad when reinstating} DATE
Filing Fee Is $61.25 g. Elaction Campaign Financing $5.00 May Be Mgke check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DVC (5 Detete TLE p/e [ Change  [XAddition
NAME TAGLIAMONTE, VINCE NAME Ho&An , THomASs 5.
STREET ADDRESS | 12383 MAYBERRY ROAD STREETADORESS §| o xd 3 i Pow St RO
ory-si-2P | SPRINGHILL, FL 34609 CITY-S7- 2P BAROOVSNILLE FL 34Lo >
TLE D O petete e /T [ change {5 Acdiion
HAME MOSES, JANET NAME EMERSeN , STEVE
STREETADDRESS | 8221 PAGODA DRIVE STREETADDRESS | PP B o x 1Sk
cry-S1-2F | SPRING HILL, FL 34606 cIry-§1-218 BRLOESNiILLE FL d%pol
ILE D Delete TLE - [ Change Addilion
HAME ESCAMILLA, BETTY & NAME ['?fu;d smans, BONNIE el
SIREET AUDRESS | 204 SUNSET DRIVE STREETADDRESS | 100 A1 W EEKS b 2.
CITY-ST-2P BROCKSVILLE, FL 34801 GTY-ST-2IP 6@0 KSVILLE = 3ol
TILE ciD O Delele e N Change [ Addilion
NAME MCATEER, DERRILL NAME MCATEER. | DERRILL P
STREET ADDRESS | 9025 CITRUS WAY sweeraomess | A0S CITRUS  WAY
orv-st-zp | BROOKSVILLE, FL 34601 CHY-§1-2P BreoicNILLE  FL  23Jboi
TITLE sTD O peete TIE D/ 5 [XcChange [ Addition
HAME SAMPLES, GAIL HANE S AMPLES, EAL
STAEET ADDRESS | 437 BELL AVENUE SIREETADORESS | W} 377 BELL FNE
CT-5T-2P | BROOKSVILLE, FL 34601 cIry-§1-2P B0 kANILLE PFL 2o
TITLE D [ Delete TITLE [ Change {71 Addition
NAME WADE, EULA B NAME
STREET ADDRESS | 209 GALAXY AVE. STREET ADDRESS
CITY-ST-2IP SPRING HILL, FL 34606 CITY-ST- 2P

12. ) hareby cartity that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statules, | lurther certily that tha informalion
indicated on this report or supplemental report is trua and accurate ang that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rusies empowarad 1o execute this report as required by Chapler 617, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an atlach t with an addre; ith all other like empowered.

SIGNATURE: " 2/1 07

Daytime Phane #




