FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
ANNUAL REPORT >

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

03-10-1999 90246 038 ****61.25

1. Corporation Marne

DOCUMENT # N94000001612

HEALTH MANAGEMENT ASSOCIATION, INC.

=

210752 90246 - 38

Principal Place of Business

C/0 SOUTHWEST FLORIDA ORAL SURGREY
5285 SUMMERLIN RD. #101

FT MYERS FL 33919

us

# Evelenlers of FL

Mailing Address

C/0O HEALTH MANAGEMENT ASSN ING
P.O. BOX €537

FT MYERS FL 33911

us

WA AR

2. Principal Ptace_ of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

21 410/ EVvAng Aug 2 03/28/1994

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
E ;l 65‘0239151.. - Not Applicable
E‘ (igy.‘f—smia \{ _e R S , F L E\ City & State 5. Certifeate of Status Desired d $8,;;i:§j:;%“'

Zip Country Zip Country 6. Elaction Carnpaign Financing $5.00 May Be
;:l 33 96 / |;5—| U6 ﬁ‘ E‘ fm Trust Fund Contribution O Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
Lonmse Shetren

DRAMIS, GEORGE J JR 82| Street Address (P.O. Box Number is Not Acceptable)

5285 SUMMERLIN RD Klol Evapns v &£

STE. 101 8

FT MYERS FL-33919: . 34| City 85| Zip Code

FT Myers FL | 123920/

office or registercaa

agent. | am fa ith, and accepfthe

1. Pursuant to the provisibns of Sections 617.0502 and 617.1508, Fiorida Statutes, the above

-named oorpbration submits this statement for the purpose of changing its registered
gent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
ions, of s Section 617.0503, Florida Statutes.

na}ufe. typad or priad nama of registared agent and titla if applicable. {NOTE: Registared Agent sig| required whan DATE
2. OFFICERS AND DIRECTORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE FD [ BELETE 1.1 TMLE PD LToN [BchRange [} Addition
we | DRAMIS, GEORGE J JR ronue LoutsE ey
sTreeTanpress| 5258 SUMMERLIN RD, #101 13 STREETADDRESS # Myens g1 339014
arvst-ze | FT MYERS FL 33919 / 14 CITY-§T-ZIP T ML
mE csSD [ DELETE 21TIME cS . [iChange  [B-Adflion
NAWE DALTON, BRENDA 22 NamE gypcie. PoTANov: C
smeer aporess| 3584 S BROADWAY #A 2aseeraooress | A3 -3 Cy P '_f_ e.ﬁssl; e O
arv-stze | FY MYERS FL 33801 2,4 CTY-ST-2P gr- mYers FlI > ’,;?ﬂ I,
TME i) [2ELETE 31TILE TD [ Chiange ?{Md‘mon
NAME SICA, MARY 32 NAME ELAaine Z o | ORKE- o
street aporess| 2780 CLEVELAND AVE, #709 sasReETAODRESS | BABEO R Verwalt k- piL. Blub Hz2
crv-stze | FT MYERS FL 33901 wmarvstze | Frmyers F13391 9 :
TIME RSD [W-OELETE 41TME < [JChange  [g] Addition
NAME CURTS, PAM 4, 2NAME PAT Lebeo W/ -
street aporess| 63 BARKLEY CIR assmeeTsooress| f 25 21 okt F Laze #,5,
orvsrze | FT MYERS FL 33907 wevstze | FrMYyers £ 23907
TIMLE PE &-BELETE 5.1 TITLE PE [lCnange  EAddition
NAME SHELTON, LOUISE 52 NAME TAcK I € EDwarps
sTReer Anoress| 4101 EVANS AVE sasTReeTADDRESS | 36 BO CenTraul RV
arv.stze | FT MYERS FL 33901 sovsrze | FTmyers F1 359 ©)
TLE D [l DELETE 81TME D ' [JChange [ Addition
NAME PURCELL, SALLY 5.2 NAME Pu fCell ) splly S
smreeTaoRess| 9981 HEALTH PARK CIR, #124 MSRERES | PGS [feniTh Paric CirF y
orv.srze .| FT MYERS FL 33908 ssorvstze |y myecs £l 33 &

14. | haraby certify that the Information suppiied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerify that the information
indicated on this annual report or supplemental annual report 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if ch

SIGNATURE:

ged, of on an attachment with an address, with alt other like empowered.

Mar 10, 1999 8:00 am §

CR2EQ37 (11/98)

QBT G4Y53 5788



