.~ FILE NOW: FILING FEE IS $61.25

FILED

Rk o

May 18 1998 8:00am
Secretary of State

NONPROFE(T FLORIDS DEPARTMENT OF STATE
CORPORATION sSandva 8. Moriham
! ANNUAL REPORT Secretary of State
1998 oot o DIVISION OF CORPORATIONS
POCUMENT # N93000004739 (9)

HERNANDO DOCTORS CLINIC, INC.

Principal Place of Businass Mailing Address

0 0000 N

1239 CORTEZ BLVD 12395 CORTEZ BLVD 3. Date Incorporated or Qualified
BROOKSVILLE FL 34613 BROOKSVILLE FL 34613
4. FEI Nurmber Applied For
59-321 &208 Not Applicable
L—i'[ Principal Place of Business 2a. Mailing Address 5. Certificate of Satus Desired 0 $8.75 Additional
21 28 Fee Required
Suite, Apt. #, etc. Suite, Apt. #, etc. 8. Election Campaign Financing $5.00 May Be
27] Trust Fund Contribution Added to Feos
City & State City & State 7. Is this nonprofit corporation a homeowners association?
;‘ ;\ Yes [ No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 25 ;l 30 Parsonal Property Tax due June 30. Yes [ No
9. Nama and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
GLNTON J. MCGREW MD 82| Street Address (P.Q. Box Numbaer is Not Acceptable)
12395 CORTEZ BLVD
HERNANDO DOCTORS' CLINIC 83
BROOKSVILLE FL 34813 %] Cy FL ]as‘ Zip Coda

agenl. | am familiar with, and accept the obligations of, Section 617.0503, Florida Stalutes.
SIGNATURE

11. Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office of registered agent, or both, in the State of Florida. Such change was authonized by the corporation's board of directors. | hereby accept the appointment as registered

indicated on this annual report or suppfe
officer or director of the corporgli the Feceiver
Block 12 or Block 13 if changed, orph arfffta nt

SIGNATURE:

lee ginpowared
h ap’addrass.

execy

-—

1

Signature. typed or printed name of reqistered agent and litle if applicable {NOTE Registered Agent signatune required when reinstating) DATE F:.
12, OFFICERS AND DIREGCTORS | EE? ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e D T DELETE 1ATILE FekiTrio—Coordinator Iy L Cwce  bJAditon | =
WAME CUINTON J. MCGREW MD 1.2 HAME Sandra J. Powell 'é
steEr aookess | 12395 CORTEZ BLVD 13STRETADDRESS 1 1 2395 Cortez Blvd. i
CATY-51-2P BROOKSWVILLE FL 1A GITY-51-2P Brooksville, F1. %
T D [ 1 DeLETE 2V TILE [ change L] Addition
NAME S.N. DIAVAHI MD 22 NAME
stegrappress | 11371 CORTEZ BLVD. 23 STREET ADDRESS
CITY-ST-DP BROOKSVALLE FL 2 4CITY-ST-2P
TmE D S, DELETE A TILE Lichange [T Aadition
NAME PETER KENNEDY MD 12MME
smeevabohess | 11367 CORTEZ BLVD 3.3 STREET ADDRESS
OTY-5T-2 BROOKSWVILLE FL 34.CITY-ST-ZP
TMLE L] DELETE 41 TITLE L1 Change LT Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-2P
WILE LT oELETE 54 1ITLE Lt change LT Addition
NAME 5.2 HAME
STREET ADDRESS 53 STAEET ADDRESS
CITY-5T-2¢ 5ACIY-SI-7P
TME 7 DELETE 61THLE [dchange ] Addition
KAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-21P 5.4 CITY-ST-2P
14. | hereby certity that the information supgliad with this filing not qualify J6r the &gemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

ntal annual repbn igtrue and agcurate ahd that my signature shall have the same legal effect as if made under oath; that | am an
this repon as required by Chapter 617, Florida Statites; and that my name appears in

~

- )6 /98 557 ~c7p-§59q.

BIGNATURE AND TYPED DR PRINTED NAME OF SIGNMG OFFICER OR DIRECTOR

Date & [] Phone #
avtime 0008730



