2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N93000004739

1. Entity Name .

HERNANDO DOCTORS CLINIC, INC.

FILED
Secretary of State

05-22-2000 90072 032 ****6] .25

Principal Place of Business

12395 CORTEZ BLVD
BROOKSVILLE FL 34613

12395 CORTEZ

Mailing Address

BLVD

BROOKSVILLE FL 34613-5631

2. Principal Piace of Business 3. Mailing Add

ress

LA

il

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DC NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number Applied For
59'3218208 Not Applicable
Zi Countr Zi iti
P , y P Country 5. Certificate of Status Desied ~ [] 98+ Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e - - - Name - I .
' Street Address (PO, Box Number is Not Acceptable)
CLINTON J. MCGREW MD ( piable)
12385 CORTEZ BLVD
HERNANDO DOCTORS' CLINIC = s
BROOKSVILLE FL 34613 Tty FL | “P~o®
8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registared agent and title if applicable. {NOTE: Registered Agent signature raquired whan rainstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May B Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added 10 Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TmLE D S O pelete TIMLE O change [T Addition
NAME CLINTON J. MCGREW MD NAME
STREET ADDRESS | 12305 COHTEZ BLVD STREET ADDRESS
CITY-5T-21P BROOKSVILLE FL CITY-ST-ZIP
TILE D : 1 Delete TITLE [ cChange ] Addition
NAME S.N. DIAVAHI M NAME
STREET ADDRESS | $4371 CORTEZ BLVD. STREET ADCRESS
CITY-ST:ZIP BROOKSVILLE FL CITY-ST-ZP
TITLE R ) O Delete TE ‘[JChange ] Addition
NAME POWELL, SANDRA J NAME
STREET ADDRESS | $2395 CORTEZ BLVD. STREET ADDRESS
CITY-3T-2ZiP BROCKSVILLE FL CITY-ST-ZIP
TILE (] Deete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [JcChange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE 7 Delete TITLE FlChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
£
12, | hereby certify that the information supplied with this filing does not gfalify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information

indicated on this report or supplemental repgk is true an

on e
SIGNATURE: 7 Sfi

accurate

that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
report as required by Chapter 6

orida Statutes; and that my name appears in Block 10 or Block 11 if

‘4)2‘8—00

=)
! 4 “@' /
SIGNATIREANBFYFED OR PRINTED NAME OF sm\;‘rrs OFFICER OR DIRECTOR

— |

Data Daytime Phone #

————

May 22, 2000 8:00 am

CR2E037 (9/99)



