2002 UNIFORM BUSINESS REPORT (UBR])

FILED

DOCUMENT # N93000004739

1. Entity Name

HERNANDO DOCTORS CLINIC, INC.

Jan 21, 2002 8:00 am
Secretary of State

01-21-2002 90003 046 ****61 .25

Principal Piace of Business

1239 CORTEZ BLVD
BROOKSVILLE FL 34613

Mailing Address

AE303=SoNtEr BID-
BROCKSWELE 3487

2. Principal Place of Business

3. Mailing Address

I

I

Y4 HAGEN AVE

Suite, Apt. #, etc.

Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE

. e—— .

City & State City & State 4. FEI Number Applied For
SPRIAG- Kt L 59-3218208 Not Appiicable
n C - L
w0 ountry o Couiiry 5. Certificate of Status Desired O §8.75 Additional
3 ‘/6() ? ( . §. A Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name — .

———— i — - -

Street Address {P.O. Box Number is Not Acceptable)

CLINTON J. MCGREW MD

12395 CORTEZ BLVD
HERNANDO DOCTORS' CLINIC .
BROORSVILLE FL 34613 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the state of Florida.
SIGNATURE
" Stgnature, typed or printed name of registered agent and tile if applicable {NOTE: Regislered Agent signaturs required when reinstating) . N DATE’ f
. 9, Flection Campaign Financing $5.00 May Be Make Check Payable to
FILE -NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE D O Delete TITLE [ - 3. MG RAwW %hanqe [ Addition

N CLINTON J. MCGREW MD e CLinToN . MDD

STREET ADDRESS | 4@095-GORFEEBLVD™ srerovness | A1 3 45~ H AGER AVE:_

orv-si-20 | BROGKSVIENE-FL CITY-§T-21P SPRING Hile, i

TITLE D O telete THLE 4 Clchange [ Addition
THAME. _ S.N. DIAVAHI MD NAME

streeT anvsess | 11371 CORTEZ BLVD. STREET ADDRESS

CITY-ST-2ZIP BROOKSVILLE FL CITY-ST-ZIP

THLE P SANDFA § ™ _ O Delete e | PocvECC / SAADRO. T2 Wchange [ Addition

NAME POWELL; SANDRA J HAME

STREET ADCRESS | 1ED0S-SERTEZBEVD. STREET ADDRESS / 47 7D EB0RAH D@ '

orv-sT-zr | BROGKSWELSEL. GITY-ST-ZP ISpvG~ HribL, FL

ame " - O Dalste TITLE 4 [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-21P CIY-51-21P

TITLE [ Delete TITLE ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE 1 Delete TITLE ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

BITY- §T-71P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)
indicated on this report or supplemental repors is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am
of the corporation or the receiver or trustee empoweregl 1o execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Bloc!

D CLiwTuN T MCCREW fgf

_Daprhionmex, 20 g

changed, or on an attachment wii

SIGNATURE:

e e LW T A

an address, with af other like empowered.

p

(i), Florida Statutes. | further certify that the information
an officer or director
k 10 or Block 11 if

SIGNATURE AND TYRPED OR PRIKEP NAME OF SIGNING OFFICER OR DIRECTOR

Date

P

CR2E037 {3/01)



