. e FILED

2006 NOT-FOR-PROFIT CORPORATION May 05, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N39242 : 05-05-2006 90196 006 ****6] 25

1. Entity Name
HERNANDQO MEDICAL CENTER CONDOMINIUM
ASSQCIATION, INC.

Principal Place of Business Mailing Address ‘ u u q q 3 q 5
QAK HILL HOSPITAL 3519 COMMERCIAL WAY
SPRING HILL, FL 34606 SPRING HILL, FL 34606
2. Principal Place of Busingss 3. Mailing Address 1 ]E Hll‘”l’ ||| ‘!”I ‘I”I “l“ Iml”l’ Ill“‘l“ m” N” I‘IH I‘mm I‘ ’"‘
Suite, Apl. #, etc. Suite, Apt. #, efc. 03072006 Chg-NP CR2E037 (11/05)
Cily & State ity & State 4. FEl Number Applied For
SPose khie FL 62-1446274 : o A
Zip Country Zip Couhtry . . $8.75 additionai
24(00% us 5. Ceriificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILSON, LINDA FRANKUN + ﬂof///}us/ /%Offﬂl L ’%—Wﬂjﬁ@-
3519 COMMERCIAL WAY Street Address (P.Q, Box Number is Not Acceptable) r-7
SPRING HILL, FL 34606 4 -
ST A Son AVE
Ci - Zip Coge
Nteie Hhi FL"¥%08
8. The above named entj s this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the opligations of regfistd gt E@(lwk\ /
SIGNATURE j M ‘K Pé&t@ﬂ & 3 / 4 ao
Signature, Npaﬂ‘ priniad name of regisiered agent and tille if applicabla. (NOTE: Registered Agent signature required when reinslaling) ﬂDATE ,/
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution, a Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE PD [ pelete TME [J Change [ Addition
NAME GRACE, ROBERT NAME
STREET ADOAESS | 11373 CORTEZ BLVD STREET ADDRESS
CIy-ST-2P BROCKSVILLE, FL 34613 CITY-S7-2IP y
HILE VP &1 eete TILE VP (7 Change I:H(uuilian
ARME GANTI, KRISHNA AAME DPECARLLES Ao i
STREET ADORESS | 11373 CORTEZ BLVD. #203 STREET A00RESS (1137 COLTEZ BIND SwiR 205
CITY-§T-2P BROOKSVILLE, FL 34613 CY-5-7° P ke s il \¢ FL 2414
THILE TS T oelete TmE [ change [ Additian
NAME MITCHELL, HALPERIN NAME e
STREET ADORESS | 11375 CORTEZ BLVD #209 STREET ADDRESS
GITY-ST-2IF BROQOKSVILLE, FL 34613 CITY+ST-21P
TITLE [ petete TITLE [ Change [ Additign
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$1-21P CiTy-s1-7IP
TITLE 1 oelete TITLE (7 Change (2] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2P
TLE 1 Delete TME (O Change  [] Acdiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-St-2IF

12, | hergby certity that the informalion supplied with this filing does not qualily for the exemptions contained in Chapter 112, Floricta Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and 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 rustee empowered 1o execule this report as required by Chapter 617, Florida Statutes; and that my name agpears in Block 10 or Block 111
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: foperf <£- (rqef MWEF ay/mo\ ‘7/?06

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date M

Daytime Phone &




