2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N93000004739

1 Entity Name

HEHNANDO DOCTORS CLINIC, INC.

Mar 12, 2001 8:00 am

Secretary of State

03-12-2001 90028 014 ****5]1.25

Mailing Address

1239 CORTEZ BLVD
BROOKSVILLE FL 34613

Principal Place of Business

123% GORTEZ BLVD
BROOKSVILLE FL 34613

2. Principal Place of Business 3. Mailing Address

AT AR MG

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

SIGNATURE NTED R OF DIR

City & State City & State 4, FEI Number Applied For
59-3218208 Not Applicable
Zip Country Zip Country o ‘ $8.75 Additional
5. Certificate of Status Desired a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P N ey o Tomeima o ey [ NAME e e e T B i
CLINTON J. MCGREW MD Street Address {P.O. Box Number is Not Acceptable)
12385 CORTEZ BLVD
HERNANDO DOCTORS' CLINIC _
BROOKSVILLE FL 34613 City FL | 2rCece
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Flerida.
SIGNATURE
Signaturs, typed or printsd name of registered agent and tite if applicable, {NOTE: Registered Agant signature required when reinstating) DATE
FILE NOW:; 9. Election Campaign Financing $5_00 May Be Make Check Payab|e to
FEE 1S $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIne D 3 Delate TILE O change [ Addition | S
NAME CLINTON J. MCGREW MD HAME =
STREET 4DDRESS | 12395 CORTEZ BLVD STREET ADDRESS 5
CITY-ST-2IP BROOKSV"_LE FL CITY-5T-2IP 8
o
TILE D (3 Delete TITLE O] Change [ Acaition | &5
NAME S.N. DIAVAHI MD HAME
staeeT aporess | 11371 CORTEZ BLVD. STREET ADDRESS
CITY-ST-ZiP BHOOKSVILLE Fi_ CITY-5T-2IP .
me  |'D o T T T O vekete” TIE - T T =7 2= [hange ~ " [] Additien | -
HAME POWELL, SANDRA J NAME
STREETADDRESS | 12395 CORTEZ BLVD. STREET ANDRESS
CITY-ST-ZIP BROOKSVILLE FL CiTY-ST-2IP
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-5T-2IP
3 oes not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
de n curate and that my signature shall have the same legal effect as it made under oath; that } am an officer or director
eral cute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
alfotlat fre empowered.
€. l%
SIGNATURE CN URF PE@U!RED 2 . 3/8/01 352 596 RS599

H l. JL - GRFLON § Date Daytime Phone #



