2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # PO0000112075 Feb 15, 2001 8:00 am
. Entity Name .
HERNANDO CLINICAL LAB, INC. Secretary of State
02-15-2001 90071 002 ***150.00
Principal ;Z‘Iace of Business Mailing Address )
11373 CQRTEZ BLVD STE 302 11373 CORTEZ BLVD STE 302
BROOKSVILLE FL 34613-5411 BR_OOKSVlLI.E FL 34613-5411 i (hLisav
> T Vg AT RTAEAT UMW
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NGT WRITE IN THIS SPACE
City & State City & State 4, FEI ar Applied For
' gm - 3 éCV 9( 30 5 Not Applicable
Zip Country Zip Couniry . . 8.75 Additional
5. Certificate of Status Desired 0 ?ee Req lﬁf:{" onal
T 7T T ™6, Name and'Address of Current Registered Agent © - T 7. Name and Address of New Reglstered Agent T
Name
WEIDNEH' DONALD W ESQ Street Address (P.O. Box Number is Not Acceptable)
C/0 DONALD W. WEIDNER, P.A.
11265 ALUMNI WAY STE 201
JACKSONVILLE FL 32246 , .
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or baih, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C an Fi )
Tax filing requirement and elects o do so. After MAY 1, 2001 Fee will be $550.00 o Eriztll(i:ndaggnatlr?t;]utg:ncmg ] ?dsd.e[tl‘.gohgzisa °
(See criteria on back) dJ Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TQ OFFICERS AND D!RECTORS IN 11
TITLE D [ pelete TITLE [ﬂ’fﬁaﬂge 7 Addition
NAME CUMMINGS, JAMES M.D. HAME /4
STREET ADDRESS | 676 HARVARD STREET STREET ADDRESS @ 0‘:)/ L;}m AR [fienue
CITY-ST-Zi? BHOOKSV_“.LE_EL_MB_D" CITY-8T-2IP .
TITLE D [ Delets TIMLE [ Change [ Addition
NAME GLICKSMAN, HOWARD M.D. NAME
STREET ADDRESS 11373 COHTEZ BLVD STE 302 STREET ADDRESS
C-ST2P | BROOKSVILLE FL 34613-5411 oirv-S7-21P e
B AT (Y ) PR C e = o = [ Delete - TE - — - - - [j/(:hange - [=3-Addition -
HAME MAHMALJY, GHIATH M.D. NAME
STREETAODRESS | 11373 CORTEZ BLVD STE 302 i | 11373 Conder Bld. Suite 30¢
oSt | BROOKSVILIF Fi 34613-5411 o-sr 2P '
e D 1 Detete TITLE P EChange [ Addition
NAME WILSON, GARY M.D. NAME i
ST A00RESS | 1373 CORTEZ BLVD STE 302 s | 11573 Corten Al Suste 3o
~OST2F | BROOKSVILLE FL 34613-5411 e st-2f
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TIILE [ Delete TILE TIcChange ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP .

13. | hereby certify that the information subpiied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental gasort is true and accurate and that my signature shall have the same legal effect as If made under oath; that { am an officer or director
of the corparation or the receiver o eejempowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachme An agfifess, with all other like empowered.
-~
JAmes /P &mmzﬂ//i.f.ﬂlm . A~-120/

[ L

CR2E034 (10/00)

SIGNATURE: , :
CEROR maec-ronfb ieeitor v Date B IG 7550



