FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE J an 2 7 1 9 9 7 8 O O aim

CORPORATION Sandra B. Mortham

g7 Secretary of State

DOCUMENT # N94000001 612 (0)

. Corporation Name

HEALTH MANAGEMENT ASSOCIATION, INC.

AT S

Principal Place of Business Mailing Address
% ASSOCIATES IN DERMATOLOGY MD PA % ASSOGIATES IN DERMATOLOGY MD PA
3635 CENTRAL AVE 3635 CENTRAL AVE
FT MYERS fL 33901 FT MYERS FL 339018218
3. Date Incorgoratad or Qualified | 3a. Date of Last Beport
03/28/1994 03/29/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 ;;l 151 Not Applicable
Suite, Apt. #, etc Sutte, Apt. #, slc. o $8. 75 Additional
" ;l &, Certificate of Status Desired O Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Ee
23 _z—s] Trust Fund Contribution’ O Added to Fees
Zp Country Zip Country 8. This corporation has liability for Intangible tax under s. 199.032,
24 25] [20] [30] Florida Statutes Oves ONo
9. Name and Addresa of Current Registered Agent 10. Namo and Address of New Reglstered Agent
81| Neme
THOMPSON, SHAR 82( Sireet Address (P.O. Box Number is Not Acceptable)
12095 SOUTH CLEVELAND SUITE 206
FT MYERS FL 33807 8
84| City FL 85] Zip Code

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florioa Statules, the above-named corporation submits this statement for the pur%gse of changing its registered
oftice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent | am famiiiar with, and accept the obligations of, Section 617.0503, Fiorida Statutes.

SIGNATURE Slgnature, typad o printed name ol registered agant and tile if applicabve {NOTE" Registared Agent aignature required when reinstating) DATE

12, QFFICERS AND DIRECTORS Ve 13. -t ADDITIONS/CHANGES TO OFFICERS AND DI%CTORS IN 12
NE PD V1 DELETE 11TIME WA Change  [] Addition
v PRATT, ASHLYN DELANEY 12N ﬁmmf <0A ch A0 4D

smeer anveess | 2675 WINKLER AVE SUITE 300 1.4 STREET ADDRESS ?2‘60 / (2 .

CITY-51- 2P FT MYERS FL . 14 CITY-ST-2P Nty &0 ﬁ 33 757/

TME D [WPDELETE 2V TITLE R Change [ Addition
NAME SANDVIG, JACKIE 22 NAME ")

sireeracoress | 3635 CENTRAL AVE 2.3 STREET ADDAESS M# f J ¢ H‘ ele

LITY- 51-2IP E\é MYERS FL - 2.4 GITY-SF- 2P % m!‘gé . ZQ ' ,!3%’7

TITLE DELETE 31TIME Change dition
NAME REIGLE, PATTAI 32 NAME "‘g rla "bﬁ%‘ QI iy e
sireeranoress | 23 BARKLEY CIR 3.3 STREET ADDAESS 3599 Sowfh

OITY-51-2IP FT MYERS FL P 34, Y- ST-2F A mef o 7 339l .

TITLE RSD [MPDEETE 41 TITLE R sh WQ ,,Lﬂf B nange L] Addition
NAME LINDVAL, DANA 4 2 NAME p v o

sreeTaporess | 8350 RIVERWALK K BLVD SUITE 1 43 STREET ADDRESS %:;—l:‘ ‘-Ml/k" 14 WQ (

CiTy-ST- 2P FT MYERS FL 7 44 CITY-ST-2P hwys éa ~ 33949

TLE PE [WPOELETE 5 TITLE / £ T Change l]‘ﬂidmon
e THOMPSON, SHARI 5200 Gecry ¢.\0mmr~s A0 Wi

sieeTaooress | 12631 WHITEKALL DR 5.3 STREET ADDIRESS s ¥5 Sternm g lone

G- §1- 20 FT MYERS FL Vs 5.4 0ITY-ST-2IP i~ "“’Lf G i $3707 "
TITE D [\ DELETE 6.4 TMLE [ Change  |:AdRddition
NAME MALONE, ANN 6.2 NAME et PR Gd_ N’f‘)‘L

smeernpress | 2675 WINKER AVE SUITE 480 6.3 STREET ADDRESS L3 fBax it ar

CITY-57- 29 FT MYERS FL 8.4 CITY-ST- 2P g i Q3 Fo/

14. | do hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i) Florida Stalutes. | further certify that the
information mdicated on this annuwetepod Qr supplemental JNOLA raporl is true and accurale and that my signature shall have the same legal effect as if made under oath; that
p exacute this report as required by Chapter 617, Florida Statutes; and that my name

gl /"/7'?7

y v L ) 3
EN:NATIIEBE AN YYERPEDN NE PHINTEDRD HAME N CiGMING OEECEE OB NEBECTRE Nala Mardiras varn 8 AR AR 4

SIGNATURE:

CR2E037 (9/96)



