_ 2002 UNIFORM BUSINESS REPORINUBR) FILED

DOCUMENT # NO40O00DT612 “Secretary of State.

HEALTH MANAGEMENT ASSOCIATION, INC. 02-03-2002 90022 024 ****61.25
Principal Place of Business Mailing Address
EAR, NOSE. THROAT SPEC C/O HEALTH MANAGEMENT ASSN INC
39 BARKLEY CR P.0. BOX 6537
FT MYERS FL 33907 FT MYERS FL 33911
us Us
2. F'nnupal Placa of Busi & 3. Mailing Address Hll”m I'I III | " ]II‘ " ”” ””"lml”m l"’
any
# elc. Suite, Apt. #, elc. 00 NOT WRITE IN THIS SPACE
.,?5 " Backley UQ.
ity & State City & State 4, FEl Number Apptied For
/2 % 65-0239151 Rt Appicaids
z‘p?) ?)ﬂ D"] Co“'""y i Country E 5. Cenrtificate of Status Desired O |§eae ;?q‘ﬁxrﬂelgﬂonal
= ™ 7§, Nams and-Address of Current Registarad-Agent. -~ —. _. o e 7. .Name and Address of New. Regilterad Agent )
e e D Pergle—-— T e
Streat A (P. Nu s Not Accepsatfie .
City Zip Code
A myers FL | 5250~
8. The abp d ety submils this § ent for the purposa of changlng i1s registered office or registered agent, or both, in the state of Florida.
SIGNATUHE QX lL'gl Pe Lat C O(QR\ d‘efH- ’/f/(-ﬂlo -
Sgnature, Iypedupﬂmodwmoluguhu‘d n)ﬂanccmsn appicable, (NOTE: Ragitiarad Agent signaturbauired whed (eineiaing) bate i
) |
. Sy ; 9. Election Campaign Financing 5.00 Mav B Make Check Payable to
FILE NOW: FEE IS 3?1 25 Trust Fund Con-tribution. a- fdded o F:!;s ° Dapartment of State
. i ) :
10. CFFICERS AND DIRECTORS I 1. ADD ITIONSICHANGES TO QFFICERS AND DIRECTORS IN 10 o
THLE D W Detete I IME Pre_a\den"— - [cnange K addition | S -
HAME CURITS, PAM NAME cal& 3
smreer anoress |39 BARKLEY CR STREET ADDRESS | 42, @Y '§ ‘
omv-st2¢ )T MYERS FL 33807 L muexs . 33907 &
g €S0 ‘%mm TLE Presh dest” Elcct [ Change ,EI Addition | G
NAME POTANOVIC, STACIE NAME Debbie Gnea\j ‘
STREET AQDRESS {8371-13 CYPRESS LAKE DR sme poress [P0 BOK 1351 ;
oz |FY MYERSFLA%OM3... . . o . _ . . Jovsw_|Aeogers & 32/08 N
e (1] ) Duete e ) R%udmﬁ becretan;] RSD Ot  1qasiton
v o [ZOUDAX, ELAINE _ _ . . . . e ; rg Co_ - ~Ave— k109 —
STREET ADDAESS | 8380 RIVERWALK PK BLVD #220 smeer aooness 1 8¢ Cleveland &
emv-st-z¢ | FT MYERS FL 33919 orv-stze | ©rn | L 3'5 a O]
TILE RS O Deeta TME [ Change w Addition
HAME LABEAU, PAT NAME d
steeETsookess | 12501 WORLD PLAZA #5 STREET ADORESS m»qs Blv
o520 |FT MYERS FL 33807 civ-sT-2p H’ W, FL' 254071
e PE Delete me a.a T Change [ Addition
NAME EDWARDS, JACKIE ‘q NAME c\ouane 20\ o .
STREET ADDRESS | 3635 CENTRAL AVE STREET ADDRESS !
cry-si-20 | FT MYERS FL 33001 CITY-51.20P Sane
TME D m Delele e Ochange [ Addilion | :
NAE PURCELL, SALLY HAME : !
STREET a0DRESS | 9881 HEALTH PARK CIR, #124 . | STREETAODRESS
CINY-ST-2IP FT MYERS FL 33908 CITY-ST1-21P
| hereby certify that Iha i i ied with this filin 3 does not qualify for the exemption stated in Section 112.07(3}K)), Plorida Statutes. | further certity that the information
" indicated on this reporir supplemental Japart is true an accurale and lhat my signature shall have the same legal affect as If made under oalh; that | am an officer or director
of the corporation or thh receiver or ruspbe empowered te-eXegute this report as required by Chaptar 617, Florida Statutes: and that my name appears in Block 10 or Biock 11!
changed, or on an attdchment with ddress, with otharfike emped qm
AP T -
SIGNATURE: oay RED )] 3 [p3 fqlm LS
BIGNATURE AND ¥77ED O SRINTED HAME OF SKENMG OFFIGER OR DIFEGTOR Daylime Pone o




