FILE NOW: FILING FEE IS $61.25

NONPROFIT A AN FLORIDA DEPARTMENT QF STATE
CORPORATION \ Sandra B. Maortham
ANNUAL REPORT ] Secretary of State
1996 - 4 DIVISION OF CORPORATIONS

DOCUMENT # N93000004739 (9)

1. Corporation Name

HERNANDO DOCTORS GLINIC, INC.

A0

Prncipal Place of Business Mailing Address
12395 CORTEZ BLVD 123%5 CORTEZ BLYD
BROOKSVILLE FL 34613 BROOKSVILLE FL 34613
3. Date Incorporated or Qualified 3a. Date of Last Heport
10720/ 1993 /3171995
2. Principal Place of Business _E_a. Mailing Address 4, FE&l Number Applied For
. 2] 59-3218208 Not Applicable
Suite, Apt. #, etc Suite, Act. 4, etc. iti
P ¢ 5. Certificate of Status Desired O s8.75 Adc!monal
22 —2_7‘| Fee Required
Gry & State City & State 6. Election Campaign Financing O $5.00 May Be
23] EI Trust Fund Contribution Added to Feas
Zip Country Zip Country B. Thig corporation has hiabitty for intangible tax under s. 199.032,
24 El ~2;| m Florida Statutes [ ves BdNG
9. Nare and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
VIDAL’ HERMAN 82| Streel Address (P.O. Box Number is Not Acceptable)
18 N BROAD ST
BROOKSVILLE FL 34501 83
84| City FL [ss| Zip Code

11, Pursuant 1o the provisions of Sections 617.0502 and 617.1808, Florida Statulss, the above-named corporation submits this statement for the purpese of changing its registered office
or registered agent, or bath, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered agent. ! am
famiar with, and aceept the obiigations of, Section 617.0503, Florida Statutes.

SIGNATURE Siyraliee tyoed o proled name of regetored agorla-d dle f anpicable T INCTE Registered Agent signature renpirgd wher revistating! OaTE

2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OF FICLRS AND DIRECTORS N 12
T D gl DELETE 1ATHILE D [lChange [} Addilion
NAME SHAW, JONATHAN M 12 NAME James R. Cummings

sreceranoress | 14371 CORTEX BLVD. VASTREETADDRESS | €75 Harvard Street

CATY-5T-2P BROOKSVILLE FL 14 CITY- 817

TInE D CIDELETE 21T0LE Brooksville,—Fl—346 (Bcnange G Addition
HAME NATHAN, M.P.R. X 22 NAME p .

smeeranoress | 1458 CORTEZ BLVD 23 STREET ADDRESS pavid Deam 1vd

QY -ST- 2 BROOKSVILLE FL 34613 2 4CTY-SE-2P ,1,137,1 C?f::ez B,,Y o

TITLE D [CIDELETE 31TILE TOORSVILIIeS Tl JHULJ [Change  [J Acdition
NAME EBERT, ROBERT E 32 NAME

smeeranoress | 11371 CORTEZ BLVD 33 STAEET ADDRESS

Y-St 2P BROOKSVILLE FL 34613 34 OITY-51-2F

e [_IDELETE 41TILE [ Change [ Addition
NAME 42 NAME

STREET ADORESS 4 3STREET ADDRESS

CITY-ST-2IP 44CITY-51-2P

TILE (CIDELETE 51TIE []Change  [J Addition
NAME 52 NAME

STREET ALDRESS 53 STREET ADDRESS

CITY -5T-21P 5400TY-51-2p

THILE ClpeLere §1TIILE [CIchange [ Addition
NANE £2 NAME

STREET ABDRESS £3 STREET ADDRESS

CITY-S1- 2P 64CITY-5T-ZP

14. | da hereby certify thal the information supplied v is filing is voluntarily furnished and does not quality for the exemption stated in Section 119.07(3)(K), Florida Statutes. | further
certify that the information indicated on this anpfial refort or supplamental annuat report is true and accurate and that my signature shall have the same lega effect as if made under
oath; that | am an officer or director of theTx otion or the receiver or rustee empowered to execute this report as required by Chapter 617, Flarida Stalutes; and that my name
appears in Block 12 or Black 13 if c

o gh anfattachment with an address.
SIGNATURE: _ _ ¥, 352-796-9990

SIGNATURE AND TYPED OR PRINTED NAME OF S:1GNING OMICER OR DIFECTOR Date: Daytme Phone

Dr. Tamee R. Cummines — Chairman of Board of Directors

CR2E037 (12/95)




