FILE NOW: FILING FEE IS $61.25

* NONPROFIT ] FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION GF CCRPORATIONS

1996 &
DOCUMENT # N94000001612 (0)

1. Corporation Name

HEALTH MANAGEMENT ASSOCIATION, INC.

LD

Principal Place of Business Mailing Address
% ASSOCIATES IN DERMATOLOGY MO PA % ASSOCIATES IN DERMATOLOGY MD PA
3635 CENTRAL AVE 3635 CENTRAL AVE
FT MYERS FL 33901 FT MYERS FL 33901
3. Date Incoamrated or Qualified 3a. Date of Last Report
0612871994 0B/14/1995
2. Principal Place of Businass 2a. Mailing Addrass 4. FEI Number Applied For
2 |26] 650233151 Not Applicable
Suite, Apt. #, etc, ite, Apt. #, etc. iti
uite, Apt. 4, ste Suite, Ap e 5. Certificate of Status Desired M $8'75 Add.monal
22 ;l Fee Required
City & State City & Stale 6. Flection Campaian Financing $5.00 Mmay Bo
?3] E] Trust Fund Contribution O Added 1o Fees
2ip Country Zip Courtry 8. This corporatian has liability for intangible tax under s. 199032,
[24) 125} 20 [30] Florida Statutes O ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

| eSHAe ThoiSsod

GERRY, KAREN B2] Sy pgitice IP.OBon Numoer ja Mot Accppiabi
3635 CENTRAL AVE agg,s _§3 A?O/
FT MYERS FL 33901 83 '7'

Tott _Muyens FL [*|3%%7

11, Pursuant to the grovistons of Sectians 6170502 and 617.1508, Florida Statutes, the above-named corporalion submitd this statement for the purpose of changing its registerad office

or ragistared agghitgor both, in the of Florida. Such change was autharized by the corporation’s board of directors. | heraby accept the appointrment as registered agent. | am

farihar with, ccept the obligal: f, Section §17,0503, Elorida Statutes. 3
SIGNATURE W_/" [ — - e a_ qa

Sigralura. typed of printad nan€ of registered agent anc Ain 1l appl cabls (NOTE" Registered Agart signature required when re nstat ngi ATE
12. OFFICERS AND DIRECTORS 13. ANDITIONGGHANGE S 18 OF FICERS AND DIRECTONS T 12
TILE 2] [ADeLETE LATITLE D . [#Change [ ] Addition
NAME DUNWOODY, BARBARA 12 hAVE Pratt, Ashlyn Delaney
sireer aporess | 3680 BROADWAY LISTREETADORESS | 2675 Wink]lar A ;
FORT MYERS FL 33901 e o Avery Suite 300
CITY-ST-2P 14CNY-ST-2P Fort Myers, FL_ 33901
TALE D JDELETE Z1TITLE ™ M Change [ Addition
NAME MALONE, ANN 22 NAME
’ Sandvi ackd
sterer anoress | 2675 WINKLER AVE. STE. 490 23STREETADDRESS | 3 3c CEI,I tr{:(]-‘kfl\se
CITY-§1- 2 FT. MYERS FL 33801 . 2 4CIY-§T-71P Fart Myers FL__3390]
Time CcS MDELETE 311ILE s 7 [Athange [ Addition
NAME BARCELLONA, VALERIE 32 NAME . .
Reigle, Patti
streer anoress | 96681 CENTRAL AVE. 33 STREET ADDRESS )
23 Barkley Circle

CITY-57-2IP FT. MYERS FL 33901 34.CITY-ST-71 Eort Mooy - A30Hy7 ,
TLE “RSD WIOFLETE 4TTILE fng PAETE TR M Crange [ Agcitien
NAME SANDVIG, JACKIE 42 NAME -
streer aconess | 9699 CENTRAL AVE. 43 STREET ADDRESS ;;%vzl ’ Dan? .
arv-size | FT. MYERS FL 33901 worvs e | o0 Riverwalk Pk Blud, Suite 1
TTLE PE ViDELETE 517ILE ;E’rf MyeTs, FL 33919 R Change [ Additon
NAME PRATT, ASHLYN 5.2 NAME
steeetaooress | 2675 WINKLER AVE. SUITE 300 s sheet aponess | ohard Thompson
GITY-ST-2P FT. MYERS FL 33801 P 54 CIY-ST-2P 12631 Whitedall Dr y,
TILE D [WDELETE &1 TILE Fort Myers, FL~ 33907 W Crangs [ Addition
NAME KYLE-PARSONS, KYLE £2 NAME D
steer aooress | 4225 EVANS AVE. eastaect appress | Malone, Ann
CiTy-Si- 20 FT. MYERS FL 33901 gecmy-stze | 2675 Winkler Ave., Suite 490

14. | do hereby certify that the informaly
certify that the information indicat
oath; that | am an officar or dire
appears in Block 12 or Block 1

SIGNATURE:

supplied with this filing is voluntarily furnished and does not qualilﬂfq«-phm@qﬁtioﬂt‘megg@#:tion 119.07(3)K), Florida Statules. | further
on this annual report or supplemental annual repart is true and accurate and4nat my sigAaturg have the same legal effect as if made under
of the carporation or the regaty ar or trustee empowarad pute this report as required by Chapter 617, Florida Statutes; and that my name

changgd, or on an attachnp address. /

Daaf S T T ——

R |

CR2E037 (12/95)




