2005 FOR PROFIT CORPORATION ) FILED

_ ANNUAL REPORT " | :
DOCUMENT # P00000112075 SEw Ja“sﬁz‘;ft‘;‘,’.f, (?fsg‘t’gteAM

1. Entity Nama
HERNANDO CLINICAL LAB, INC.

Principal Place of Business Mailing Address
4080 COMMERCIAL WAY 605 LAMAR AVENUE
SPRING HILL, FL 34606 BROOKSVILLE, FL 34601

L

01052005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e o

59-3684303 Not Applicable
5. Certificata of Status Desired O $8.75 additional

S e P

— e i - Fee Required
6. Name and Address of Current Registered Agent .

CUMMINGS, JAMES R M.D. Do NOT WRITE

ATTN: JUDY LYONS

605 LAMAR AVENUE
BROOKSVILLE, FL 34801 lN THIS SPACE

8. The abova named entity submits this statement for the purpose of changing s registered office or registerad age‘ht: or both in the Staée of Floriﬂa. | arn familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatume, typod of prisled namuo of reglslerad agect and fitte f applicabie. {NOTE: Regrtered Agant signature raquirad whan reinstating) DATE

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 vay Bo
After May 1, 2005 Fes will be $550.00 Trust Fund Centribution. [ Added o Fees

10. T OFFIGERS AND CIRELTORS 7 T T T

e 0
NAME CUMMINGS, JAMES M.D.
STREETADDRESS | 605 LAMAR AVENUE — A
urv-st2¢ | BROOKSVILLE, FL 34601 B UGoOOa1 30066

— 5 R (1/24/05-80119-025 150,00
NIME MAHMALJY, GHIATH M.D.
STREETADDRESS | 11373 CORTEZ BLVD. STE 304 i

cry-gr-zp BROOKSVILLE, FL 346135411

D
::i WILSON, GARY M.D.
11373 CORTEZ BLVD. STE 300
xasf:?:ss BROOKSVILLE, FL 345135411 7 DO NOT WF“TE

ms ~ INTHIS SPACE

HAME
STTEET ADDRESS

TnE

NAME

SIREET ADDRESS
CITY-8T-2IP

CIfY-57-21P F

TIHLE

NAME

STRECT ADORESS
Cry-§1-2IP

12. 1 hereby cerlify that the information supplieglwith ¥is filing does not qualify for the examption stated in Sectlun 119 07 )(I) Florida Statutes. I rurther cemfy that :he |nformat|on
indicated on this repart er suppiemental port is thue and accurate and that my signature shell have the sarne legal effect as if made under cath; that [ am an cfficer or director

of the corporation or the receiver opbmide arpowered to execute this report as required by Chapter 607, Florida Stalutes; and that rmy name appears in Block 10 or Block 11 i
changed, or on an attachment dres with alf ather like empowered,

s
Tt s Rsuimdas w_ /:4)05 0l 4490

SIGNATURE:




