FILE NOW: FILING FEE 1S $61.25

FILED

NONPROFIT SER
CORPQRATION A5 ,ﬁ
ANNUAL REPORT WS

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State

Feb 21 1997 8:00am
Secretary of State

DOCUMENT # N93000004739 (9)

HERNANDOQ DOCTORS CLINIC, INC.

A0

Principal Place of Business Mailing Address

12395 CORTEZ BLVD 12385 CORTEZ BLVD
BROOKSVILLE FL 34813 BROOKSVILLE FL 34813-563+ :
3. Date Incorporated or Qualified | 3a. Date of Last Rg
107201 1999 612511686
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
" ol 59-3218208 [Not Appicabie
Suile, Apt. #, elc. Suite, Apt. #, elc. . $8.75 Additional
EI m 5. Certificate of $tatus Desired 0 Fes Reguired
City & State City & State 6. Elaction Campaign Finanging $5.00 May Bo
23] 28] Trust Fund Contribution Added 10 Fees
Zip Counlry Zip Gounry 8. This torporation has liabllity for intangible tax under . 189.032,
[24] 28] 20] 30] Florida Statutes Dyes [Ino
g. Name and Address of Current Reglsiered Agent 10. Name and Address of New Reglstered Agent
81| Name
Clinton J. McGrew MD
VIDAL, HERMAN 02 g fdies (0. Box Numpy Is jof Acosplabie)
18 N BROAD ST ortes 2IVes
BROOKSWILLE FL 34601 8 Hernando Doctors' Clinic
84| City : 85| Zip Code
Brooksville FL [ Is4613

. Pursuant to the provisions
nt,

office of repisterperags
agent. | am fa W 5, 8
SIGNATURE

s of, Sectipn 617-6804, Fiorida Stalutes,

H agsnt and fille f applicable

§. Florida Shtutes, the above-named corporation submits this Statement for the purpose of changing Nt registerad
h change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad

{NOTE: Rag/siered Agen! signalura requited when reinstating)

12. OFFICERS AND DIRECTORS R 13. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TIRE D M DELETE 11 WTLE M Change .+ Addition g_
NAME CUMMINGS, JAMES R 12 NAME D Clinton J. McGrew MD N
seraooness | 875 HARVARD ST, 1.3 STREET ADDRESS 12395 Cortegz Blvd. §
CY-ST- 20 BRODKSVILLE FL = 14 LITY-ST- 2P Brooks - &
THLE DELETE 24TIMLE i E[ hange  L-J Addition
NAME gEAM, DAVID ' 22 ANE d S. N. Dinavahi MD

11371 Cortez Blwvd,
staeet aovness | 11371 CORTEZ BLVD. 23 STREET ADDRESS Brooksville FL
CITY-ST-7P BROOKSWILLE FL 2.4 CITY-§T- 2 '
TITLE D ROBEFT A ELETE 31 TME 5 Peter Kennedy MD BT Change 1T Addition
NAME EBERT, 3.2 HAME i .
starer aooess | 19371 CORTEZ BLVD 23 STREET ADDRESS 11367 Corteez Blvd.
CITY-S1-20 BROOKSVILLE FL 34813 34, CITY-ST. 2P Brooksville, Fl.
TILE 3 DELErE 4171LE T[T Changs LT Addition
NAME 4.2 NAME
STAEET ADDRESS 43 STREET ADDRESS
LAY -5T- 7P A4 CITY-51-2P
TITLE ] DeLene §1TMHE [ change L] Asdition
NAME 52 HAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T- 2P 5.4 CITY-5T-21P '
WE T DELETE 6.1 THTLE Ll Change [ Addition
HAME 5.2 NAWE
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 2P 54 CITY-ST-71P

14. 1 do hereby certify that the information supplied with this filing does nolg
information indicated on this annual rep annual rp

aChment with an agdress.

alify for the exemption stated in Section 119.07(8)(i), Florida Statutes. | further certify thal the
rue Bnd accurate and that my signature shall have the same legal effect as If made under oath; that
ared 10 execute this report as required by Chapter 617, Florda Statutes; and that my name

2 ~pL3 /P2

Daytime Phone #  DOBBBAS



