FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

i

" PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporation Namie

PUNTA GORDA HMA, INC.

O SRA

Pringipal Piace of Business

5811 PELICAN BAY BLVD.

Mailing Address
5811 PELICAN BAY BLVD.

SUITE 500 SUITE 500
NAPLES FL 33858 NAPLES FL 34108-2704
3. Date Incorporated or Qualitied 3a. Date of Last Report
e 04/24/1996
2. Principal Place of Rus ness _2a. Mailing Address 4. FEHNumber Applied For
m 221 65-%26360 Not Applicable
T Suie, Apt et B Suile, ApL. #, elc. :
S APt R e = wie. A 6. Cerlificate of Status Desired O 58'75 Additional
22 27| Fao Re
Gy & State City & State 6. Election Gampaign Financing $5.00 May Bo
@\ e 28 Trust Fund Contribution Added to Fees
s , | Country __ e Country 8. This corparation has liability for intangible tax under s. 189.032,
_21]_‘-_:3!’1’ ra ,i__ 25 28] 30 Florida Statutes Wves [Ono
9, Name and Address of Current Reglstered Agent 10, Name and Address of New Regletered Agent
CT CORPORATION SYSTEM 81| Nama
1200 S. PINE ISLAND ROAD 821 Bireel Address (P.O. Bax Number is Not Acceptable)
PLANTATION FL 33324
83
84| City B5| Zip Code

FL

[ 1. Pursoant ic tha provisions of Seclions 607.0602 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of chenging its registerad
office or regrstlerod agent, or toth, in the State of Flarida. Such change was authorized by the corporation's board of directors. 1 hereby accept the appointment as registered
agent Y am farnhar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGHNATURE _ y N ..
Slprnte typeed o Frntud name of rogisioeed agent and tike if applicablo (NOTE: Reqlslared Agenl signalure requirad when reingtating) DATE
K OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
Cwr T [CPD [T DELETE 11 TTLE [ Change L1 Addilion
M SCHOEN, WILLIAM J 12 NAME
airee aoneess | 5811 PELICAN BAY BLVD., SUITE 500 1.3 STREET ADDRESS
Cly- ST 70 NAPLES FL 33963 =2 /1 ¥ 14 CTY-ST-2p
T TS L1 DECETE 21 TILE [J Change L] Addition
WAkE SMITH, ROBB L 22 NAME
suertacness | 5811 PEUCAN BAY BLVD., SUITE 500 2.3 STREET ADDRESS
Sy B2 NAPLES FL33983 =40 ¢g 2.40ITY-51-7P
e | VIDTT [T oELeTe 310LE TJcrange L] Additicn
it RAY, STEPHEN M. 32 NAME
sty aconrss | 5811 PELICAN BAY BLVD., SUITE 500 33 STREET ADDRESS
OIS RE NAH-ES FL, 34, CITY-ST-2P
e [ DELETE 41 TITLE [Jchange [ Addition
ItH 42 NAME
SIKELT ADIPE 55 4.3 STREET ADDRESS
[ covstaw | 44 0iTY-§T-2p
THE [ DELETE BATITLE O Change [ Addition
Ha 5.2 NAME
STHEET ADDRLLS 5.3 STREET AUDRESS
Cy-$1-0F B 54 CY-ST-2P
T - T DELETE S1TME [ Change  [] Addition
MatA 6.2 NAME
S RELT ADORESS 6.3 STREET ADDRESS
| €S2k 6.4 CITY-S1- 2P
14. | <io hereby certify hat the information supplied wilh this filing does nat qualify for the exemption stated in Section 119.07(3)()), Florida Statuies. | further certify that the

| am an officer or director of tho

appoars n Hlock 12 of B! vanged. of on g atlach
4 | at % [
SIGNATURE: _ ' .

'SIGNATURE AND'TYPEG OR PRINTED NAME OF GIGNING OFFICER OR DIRECTOR

intormation indicated on this anoual report or suppiementat annual reporl is true and accurate and that my signature shall have the same legat effect as if made under path; that
esnoration or the receiver or trustee exnp%v;ered 1o execute this report as required by Chapler 807, Florida Statutes; and that my name
an address.

(744) 598 - 305/

Daytine Phone #

D4 13404

T 4/28/%7

Oate

May 02 1997 8:00am

CR2E034 (9/96)




