., 2003 NOT-FOR-PROFIT CORPORATION

FILED
Jul 09, 2003 8:00 am

DOCUMENT # N93000004739

1. Entity Name

HERNANDO DOCTORS CLINIC, INC.

-UNIFORM BUSINESS REPORT (UBR)

/

Secretary of State

07-09-2003 90034 026 ****61.25

Mailing Address

4345 HAGEN AVE
$SPRING HILL FL 34508

Principal Place of Business

123% CORTEZ BLVD
BROOKSVILLE FL 34613

2. Principal Place of Business 3. Mailing Address

A S

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

[} CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEL Number §9-3218208 Applied For
Not Applicable
<P Country <lp Country 5. Certificate of Status Desired | $B 75 Aaditiona)
Fae Required
6. Name and Addregs of Current Fleglitered Agent 7. Name and Address of Naw Reglstered Agent
P _ — . e e AT =] Name s o = _ h T m LT T.Tem T
CLINTON J. MCGREW MD Street Address (P.O. Box Number is Not Accaptable)
12395 CORTEZ BLVD
HERNANDO DOCTORS' CLINIC
BROOKSVILLE FL 34613 PTIerT

City

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. | am familiar with, and accept

Signature. typed or printed name of registered agent and title it applicakle

(NOTE: Registared Agsnt signature raquired when feinstating)

DATE

FILE NOW: FEE IS $61.25
After September 10, 2003, min will be $236.25

8. Election Campaign Financing
Trust Fund Contribyution.

Make Check Payable to

$5.00 May Be
Florida Department of State

[} Added 10 Feas

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

mez - D 1 Delete THLE ClChange [ Addition
‘wsé | CLINTON J. MCGREW MD NAME

steeeT sooress | 4345 HAGEN AVE STREET ADDRESS

cnv-s1-2¢ | SPRING HILL FL OITY-ST-2IP

MLE D [ Detete TITLE [ Change  [] Addition
NAME S.N. DIAVAHI MD NAME

stheet aooress | 11371 CORTEZ BLVD. STREET ADDRESS

omv-5-2F | BROOKSVILLE FL CITY-ST-2IP

TILE..  ——] D i I 1 T ] Lok 11 e T i r-EI-Change -3 Addition
NAME POWELL, SANDRAJ NAME

sTheet aporess | 1477 DEBORAH DR STREET ADDRESS

crv-s-20 | SPRING HILL FL CITY-ST-ZP

TITLE [ Delete TITLE O Change ] Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

£ITY-ST- 2P CIFY-51-2P

TILE [ Detete TTLE [ Change  [C] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CiTY-S7-2P

TITLE O Delete TITLE [ cChange  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY- ST-2P

12. | hereby certify that the information supplied with this filin
indicated on this report or supplamentfiteeport is trus and accurgte and th
of the corporation ar the receiver or trukteq empowered to epdcute this rgfiort
changed, or on an attachmey n adqress, with all othér likg’ empoveregs

SIGNATURE: __{ Sa7z by

e

ASIREQEMED O \wrow T MECREs, Je.m)

does not qualify for thq exempiion stated in Section 119.07(3){i), Florida Statutes. | further cerify that the information
signature shall have tha same Isgal effect as if made under oath; that | am an officer or direclior
required by Chapter 617, Florida Statutes; and th

my name appears in Block 10 or Block 11 if

7803 352-6P3 -
)87

SIGNATURE AND TYI

OR an‘rEDME OF SIGCNING OFICER OR DIRECTOR

Ty e Fioirimme Dhoae &

. CR2EG37 (4/03)



