FILED
2005 NOT-FOR-PROFIT CORPORATION Aug 18, 2005 8:00 am

ANNUAL REPORT Secretary of State

PlgigNl;mel ENT # N94000001 61 2 08-18-2005 90002 019 ****70.00
HEALTH MANAGEMENT ASSOCIATION, INC.
Principal Place of Business Mailing Address VUUUMNNUMN
SURGICAL SPECIALIST QF SW. FLA. (/0 HEALTH MANAGEMENT ASSN INC
3506 BROADWAY P.0. BOX 6537
FORT MYERS, FL 33901  US FTMYERS, FL 33811 US
e e T
Gastro Assoc. of S.0).Fla. __Same | .
o h ey Ce o | e
City & State T ! . City & State 4. FEI Number Applied For
Fisr4- e rs =2 65-0239151 ) Not Applicable
" T - .
Zép —3 q 0 ,7 COLTt} Zp Country 5. Certificate of Status Desired 24 Eese.gngggcll“mm
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
PARKER, KIM ™ Kerri Gantt
3596 BROADWAY Streat Address (P.Q. Box Nurnber is Not Acceptable)
FORT MYERS, FL 33901 3 Barkley (&, /O3
City Zip Code
Fh wers FL | “$%%07

8. The above namsd entity submits this statement for the purpoese 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.
SIGNATUFIEX I-qg' M ka@l’"f‘} Gan ‘ILTL ¥-10-08%

Signature. typed olr printed name n#ouslma‘num! and title il epphkcable. (NUTE: Aegrstarad Agen signature requiled when renstatng)
Flling Foe is $61.25 9. Election Campaign Financing $5_00 May Be Make check payable to
Due by Soptember 7, 2005 Trust Fund Contribution. (] Added to Fees Florida Department of State

10. GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME RSD A Delete TME rSD . [R(change [ Addition
NANE PARRISH, TOM d B Lisa Sevick
STREET ADORESS | 100 N. MAIN STREET STREETADDRESS | #2670 /) W rwalk Fark Blud ,H3
cy-sT-ZP | LABELLE, FL 33935 CITY-T-ZIP Frhwers H 33919
TILE 0 (X Detete TILE 70 ’ ! (Change [ Adoition
HAME CANJURA, VERALICE NAME S haron Burges
STREET ADDRESS | 12645 NEW BRITTANY 8LVD., #1505 STREEFADDRESS | &Y O (ollege Pkuy,
CITY-ST-ZP FORT MYERS, FI. 33907 CITY-ST-2P F4. W{C vy, Fi. ’g 3 q / ?
THLE MALT 2 Detete TWLE malt 2ol & i k. [l Change [ Addition
NAME ZOLLDAK, ELAINE NAME Etlaine coiaa 20
STREET ADDRESS | 6091 SOUTH POINTE BLVD. STREETADDRESS | 3 ¥ O JE it rooad fe }ﬂaﬂ‘ BLWﬂ . #‘- <
cmy-sT-2¢ | FORT MYERS, FL 33919 CY-sT-79 FtIwe, Fo 33919
TRLE o] [CXDetete e S Clchange [ Addition
NAvE GRAGLIARDI, JOAN e Annelte Pounders
STREET ADDRESS | 13691 METRO PKWY, SUITE 100 streerasoRess | 2 (,7 & o i beler AV, Hq90
ory-si.zp | FORT MYERS, FL 33912 Cry-ST-z Fmwerr A 5390/
TLE PD K Delete THLE Py . _ O cnange [ Addition
NAME PARKER, KIM NAME keryi Gantt
STREET ADDRESS | 3596 BROADWAY smetworess | 23 B aricley Cie, H# 103
omv-st-7P | FORT MYERS, FL 33801 CIFY-53-29 Fto yhMeW, F2. 33907
L PE 11 Delete e °E [ change [ Addition
NAME GANTT, KERRI NAME Kobin Fox y Lol 4
STREET ADDRESS | B3 BARKLEY CIR., STE. 103 stectanpress | £ S SO F20 vereafk Pare Blvd,
cre-s-2p | FORT MYERS, FL 33907 CITY-ST-21P F-yvwers, 7 339)%

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowaered 10 execute this report as required byfChapter 617, Florida Statules; and that my name appears in Biock 10 or Btock 11 if
changed, or on an attachment with an addrass, with all other like empoytered.

SIGNATURE: Kerri Gantt X

§-10-05 239-275-F&F2

Daytma Phigne 4

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING BFRCER OR DIELTOR
L4




