2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 26,2004 8:00 am

DOCUMENT # Ne4ooooo1612 ecretary of State
HEALTH MANAGEMENT ASSOCIATION, INC. 04-26-2004 90560 026 **70.00
Principal Place of Business Mailing Address
FAMILY HEALTH CENTER OF SW FL C/0 HEALTH MANAGEMENT ASSN INC .
P.O. BOX 1357 P.0. BOX 6537 (ALY )
FORT MYERS FL 33902 ' FT MYERS FL 33911
us us .
Sur‘(z}lm lSdmria! st PSWFL
Suitaf Apt. # 3 Suite, Apl. #, elc.
- MOOQORE CR2E037 (11/03)
2590 Bvep A
Cily & State —_— ! City & State 4. FEI Number Applied For
Fovt iy et SO 65-0239151 Nt Applicable
?‘7;%5’ Y (ngth Zp Country 5. Certficate of Status Desired ?g;’fq :i‘f:é“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

a—- P _— B - . N Name
GREGY, DEBBIE
303 S.E. 10TH TERR
CAPE CORAL FL 33990

ez , Ko

Street Address {P.O. Box Number is Not Acceplable)

3590 A roa dwayy
Ci Zip Code
¥ork Myers FL | 2290

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE H{/mw /K’fm 'e\f‘ke/r LJ/J’UDL{

Slgnature, typed of printed name of registered agent and fitle if applicable. {NOTE: Ragistered Agent signatura requized whan rginstating) DATE
9. Election Campaign F'mancing $5_00 May Be
Trust Fund Contribution. O Added to Fees
s
10. QFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE RSD ] Detete MLE : [J Change [ Addition
NAME PARRISH, TOM NAE
STREET ApDRess | 100 N. MAIN STREET STREET ADDRESS
crv-sr-zp  |LABELLE FL 33935 CATY-ST-ZP .
TME ZDANIOHE VENICE O Delete THLE D . \/ i MChange {1 Addition
HAME : NAME Canyirna eratice
STREET ADDRESS 12645 NEW BR'TTANY BLVD-, #1505 STREET ADDRESS lab\% nefu.} Br;H-mL*] B\UA . BH’. 16-
CITY-ST-2IF FOHT MYERS FL 33907 CITY-5T-ZIP ‘“F-O '__L‘__ mu{e,r‘:) ‘FL.. 550‘ 0-7
TME MALT 1 Delste TLE N . ! Jchange [ Addition
NAME |ZOLLDAK, ELAINE ] MAME ‘
aTAEET ApDaEss |6091 SOUTH POINTE BLVD. ; ' " N seeraooress |
CITY-57-7P FORT MYERS FL 33919 CIY-ST-2IP
e oS 0 Delete L ) change (] Addition
. NAME GRAGLIARDL, JOAN NAVE .

STREET AnDRess | 13691 METRO PKWY, SUITE 100 STREET ADDRESS
crvs.zp  |FORT MYERS FL 33912 CITY-ST-ZP :

PD g
TILE : Chan Additi

GREGY, DEBBIE m""’“" e ¥D . ﬂ g L] Additon
e P.O. BOX 1357 A Parier, Kim
STREET ADDRESS F.OF;T MYERS FL 33902 STREET ADDRESS |35, Brnad
CTY-ST-2IP CITY-ST-2P Tor+ Myers T:z 350 |

PE
TiLE [ Delete TMLE E [} Change Addition
- g;:: ggbilgwm A (Bontr, Yerri . R
STREET ADDRESS . smerraonkess | (92 Byp oy Ciecle Suite. 103
GITY-ST-ZIP FORT MYERS FL 3390 CITY-ST-2IF Fort Mues, ¥ 3301 0]

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an :lddress, with all other like ernpowered,

SIGNATURE:

Ly Qe / Kim @rk.e,r qist{od 229 Q. 0555

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Caytime Phone #




