2008 NOT-FOR-PROFIT €O
ANNUAL REPOR

PORATION

DOCUMENT #N18389

1. Entity Name
HERNANDQ HEALTHCARE FOUNDATION, INC.

Principal Place ol Business Mailing Addrass

18 NO. BROAD ST.

BROOKSVILLE, FL 34601 BROGKSVILLE, FL

18 NO. BROAD ST.

34607

DO NOT WRITE IN THIS SPACE

May 01, 2008 08:00 AN

AT

01092008 No Chg-NP

FILED

Secretary of State

UV

CR2EQ37 (4/086)

4, FEl Number
59-2756094

Apphed For
Not Applicablo

5. Certificate of Status Desired

0O $8.75 Additional
Fae Required

6. Name and Address of Current Ragistarad Agent

GARY, MARY BETH
18 N BROAD ST
BROOKSVILLE, FL 34601

DO NOT WRITE
IN THIS SPACE

B. The above namad entity submits this statement for the purpose of changing s registered office or registered agent. or both, in tha State of Flonda. t am famiiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature. lypeo o prntea name of registered agent and Ltle if appicanie (NOTE" Ragrstered Agen} signatura required when reinslating) DATE
Filmg Fee is . $61. 25 9. Election Campaign Financing $5.00 may Be ! '
. Due by, May 1, 2008 . . Trust Fund Conlrlbu}won - Added to Foes’ | i "
10, o QFFICERS AND DIRECTORS
TILE DC
NAME HOGAN, THOMAS A
STRLET ADDRESS | 22331 POWELL RD VHTN D I 7 =it
CrY-§1-2° | BROOKSVILLE, FL 34602 T E?.f""“-férﬁijé?:ijﬁﬁ 81,25
HE D
NAME MOSES, JANET

STREET ADORESS ( 8221 PAGODA DRIVE

CITy-8T-2P SPRING HILL, FL 34806
HLE DT
NAME EMERSON, STEVE

STREET ADDRESS | PO BOX 156
CiTY-§1-4¢ BROCKSVILLE, FL 34601

TITLE D
NAME MCATEER. DERRILL
SIREETADDRESS | 9025 CITRUS WAY

CITY-S1-21P BROOKSVILLE, FL 34601
TITLE DS
NAME SAMPLES, GAIL

SIREET ADDRESS | 437 BELL AVENUE

Ciry-s1-ap BROOKSVILLE, FL 348601
1TLE D
NAME WADE, EULA B

STREET ADDRESS | 208 GALAXY AVE.
GIy-§1-zf | SPRING HILL, FL 34606 .

:

DO NOT WRITE
IN THIS SPACE

12. | hereby carlily that the information supplied with this f|||

of the corporalion or the 180
changad ar gn an altachmje

n ad , wil

h
’
SIGNATURE: -A‘

r or.trusiea 8MPRowWare) to axecule his report as re
A other like empowered

does not quality for tha exempiions contained in Chapter 119, Florida Statutes. | further certity that the informalion

indicated on this repart or supgiemantal report is trug an accurala’and that my mgnature shall have the same lagal effect as if made under oath; that | am an officer or direcion
ired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111

v ‘//Zr/ 08 382548564y

IAIGNMURE AND TYPED OR FRINTED NAME OF SIGNING o'F'Fu:m OR DIRECTOR

Daytme Phone #




