.
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

HERNANDO CLINICAL LAB, INC.

PO0000112076

Principal Place of Busingss

11373 CORTEZ BLVD STE 302
BROOKSVILLE FL 34613-5411

Mailing Address

11373 CORTEZ BLVD STE 32
BROOKSVILLE FL 34613-5411

FILED

Apr 30,2002 8:00 am

ecretary of State

04-30-2002 90200 049 ***150.00

L

Pen o

?%0@

3

Yoo | Hesnandy

5. Certificate of Status Desired

2. Principal Plaggof Business 3. Mgjling Addres:
4&2 L0 &magm/ﬁ@% 605 Lomar Hrewve :
Suite, Apt. #, etc, Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cj State City State 4. FEI Number Applied For
Speina Bl Fl Heooksvnte, F/. 50-3684303
- 7 Zip unitry $8.75 Additional

O

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

WEIDNER, DONALD W ESQ

C/O DONALD W. WEIDNER, P.A.
11265 ALUMNI WAY STE 201 -
JACKSONVILLE FL 32246

Namy;?mes R Lummingt. M:7D.

“ Brooksville .

T4

Stregihddress JP.O. u ber@lorAccepﬂb\e‘f
w yows

oS LAamsl

S vue

FL

z\‘?o%o ]

8. The above named entity submits this statement for the purpose cof changing its registered office

i$tered agent, or bo

. in the State of Florida,

H-fr-0 L

SIGNATURE ‘ NG, A/ia‘ Dﬂ&‘&ﬁ&
Signatura, typed or printed name of registered ajlent add title if applicabla {NOTE: Registered Agent signa\{lra raquired when reinstating)

DATE

¢ 9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do so.
{See criteria on back) I

Make Check Payable to Department of State

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fes will be $550.00

10. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added to Fees

i1, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D [ Detete T [ Change [ Addition
NAME CUMMINGS, JAMES M.D. NAME

STREET ADDRESS | 605 LAMAR AVENUE STREET ADDRESS

or-s1-2¢ | BROOKSVILLE FL 34601 CITY-8T-7IP
TTITLE D [ pelete TITLE [ Change [ Addition
NAME GLICKSMAN, HOWARD M.D. HAME

STREET AUDRESS | 113773 CORTEZ BLVD STE 302 STREET ADDRESS

cy-5T-2F | BROOKSVILLE FL 34613-5411 ciry-st-zp

e T g T T T TS T I e T [ T s E  e tmeE = 2 Change - [ Addition” | -

NAME MAHMALJY, GHIATH M.D. NAME

STREET ADDRESS | 11373 CORTEZ BLVD. STE 304 STREET ADDRESS

cm-51-20 - | BROOKSVILLE FL 34613-5411 Ciy-Si-2F

TITLE D 3 celate TITLE [J change [ Addition
NAME WILSON, GARY M.D. NANE

STREET ADDRESS 144373 CORTEZ BLVD. STE 300 STREET ADDRESS

Giv-S-2F - 1 BROOKSVILLE FL 34613-5411 CITY-S7-21P

TITLE 0 pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

ILE 3 oslete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-2P

SIGNATURE: __ SIWArery

13. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated In Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer ar director
of the corporation or tha receiver or Jrustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment withfan address, with all other like empowered.

TURE REQUIsned Lhekimny Hsf-23  3539%-54)1

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR

Date Daytime Phona #

e

EEY )

CR2E034 (9/01)



