. 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000003357 May 23, 2001 8:00 am
1. Entity Name et L Secretary Of State

CR2E034 (10/C0}

. HERNANDO FAMILY PRACTICE CENTER, INC. 04-26-2001 90116 012 ***150.00
Principal Place of Business Mailing Acdress
20 SO. BROAD STREET 20 $O. BROAD STREET ) .
BROCKSVILLE FL 34601 BROOKSVILLE FL 3461 4 [) 4 b U
Suite, Apt. #, alc. Suite, Apl. %, etc. DO NOT WRITE IN THI1S SPACE
City & State City & Staie 4, FEjhtumby Acplicd For
6 - 3(.?&. OO 6 ; Not Applicable
Z Courtr Zi Countr i
P i ® Y 8, Certificate of Status Desired 0O $8.75 Additional
Fee Required
6. Name and Address ol Current Registered Agent 7. Name and Address of New Registered Agent
Namg
HOGAN, THOMAS S JR. e —
f Streel Address (P.O. Box Number rs Not Accepiable)
20 SO. BROAD STREET
BROOKSVILLE FL 34601
. : City [ow] Zip Coge
[
8. The sbove nemed entity submits this statement for the purpose of changing its r.gistered oflice or registercd agent. or both. in the State of Florida.
SIGNATURE _
Signelury, yped o prictac nz'ra O refistoo st ane ite i appicatie [NDTE: agesternd Age~ sigoatune raGu™od ohes raraabrgl o DATE
9, This corporalion is eligivle 10 salisly s Intangible FILE NOW!!! FEE IS $150.00 10. Etsction Caribai an-;h;:n ] e .
Tax Hiing requirement and elects (0 d0 50. After MAY 1, 201 Fee will be §550.00 e e a9 1 $5.00 May B
{Sco criteria on back) | Make Check Payab! 2 to Depaitment of State T '
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN i1
INE D [ pelee HiLE [} crangz ] Additien
HAHE AMARCHAND, LINCAPPA DR. NAME
stEET400RESS | 20 SO. BROAD STREET §7REET ADORSS
CATY-ST- 2P BROOKSVILLE FL 34801 CLY-S1-2P
TImLE D O Delate e [ Change  {7] Adewinn
NAkE MEHTA, MUKESH DR. NAE
STREET 2DORESS | 20 S§O. BROAD STREET SREZT ACDRESS
LY -ST-2P BROOKSVILLE FL 34601 CrY-§7.219
IMLE O petete THILE [ Caange [ Additon
MAME HAE
STRELT ADORESS STAEET ADGRESS A
o0V .S 2P - - GiTY-ST-2P
THE [ Delste M. . [ Change [ Acditon
NAME MAME -
STREET ADDRESS STREET ADDRESS
Ciry.§;- 20 Ciry-ST- 200
THLE O velete g [ Crange [} Additien
NAE MANE
STHEET ADORESS STREET ADDAZSS
CrY-St-2p CITY-ST-2P
TITLE [ detete TITLE [Change  [J Addition
SAME NAME
STREET ADDRESS STREET AZORESS
CTy-§T-2P Ciry-571-29
13. ) hereby certify that the information supplied with this filing does not qualily for he exernplion staed in Section 119.07(3)i). Florida Statutes. 1 further certify that the informatior
indicated on this report ar supplemental report is true and accurate and that m s signature shall nave the same lega effect as # made under path; thal 1 am an officer or director
of the corporation or (he receiver or rustee empowared 10 execute thigrepor ¢ 5 requived by Chapter 607, Florida Statuics; and that my name apgears in Block 11t or Block 12 i
changed, or on an atlachment with i addrgss. with aft other like emgiodvered.,
R / (‘1 g v T ‘%7/0
SHENATURE, ¢ C o~ ANt [ L ﬁ&o&\‘&?’-‘«%\“&((’\\oﬂc\. /
SIGNATURE ANR TYPED OR PRINTED NAME OF SIGNING CADIREC . Duysrae Fha~
N —D\QQQ:Q(' Cuta / uysrae #ha~o 4




