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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFT FLORIDA DEPARTMENT OF STATE
COF\'PORAT!ON Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1998

Apr 27 1998 8:00am
Secretary of State

DOCUMENT # P94000025439 (8)
PUNTA GORDA HMA, INC.

RSB BN

Principel Placs of Business Maiting Address
ATTN: CHARLOYTE REGIONAL MEDICAL CENTER 5611 PELICAN BAY BLVD.
P.0. BOX 51-1328 SUITE 500
PUNTA GORDA FL 33851 NAPLES FL 6988~ DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
03/30/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;] 26 E5-0526360 Not Applicable
ite, Apt. #, elc. Suite, Apt. #, elc. i
Sulle. At #. o wie AR A, de 5. Certificate of Status Desired [ $8.75 addtonal
22 E‘a Fee Required
Cily & State City & State 8. Election Campaign Financing $5.00 May Bo
;;l Z—B] Trust Fund Contribution Added to Foes
Zip Counlry Zip Country 8. This carporation owes or has paid the current year Intangible
r!TI El ;ﬂ 34108 30 Personal Property Tax due June 30. Yas [l No
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
CT CORPORATION SYSTEM 81| Name
1200 §. PINE ISLAND ROAD 82| Sirael Address (P.O, Box Number is Not Acceptable)
PLANTATION FL 33324 -
84| Cily FL asl Zip Gode

$1, Pursuanl to the provisions of Seclions 6070507 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or repistered agont. or both, in the State of Florida_ Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. ! am familiar with, and accepl the obiigalions of, Section 607,

505, Florida Statutes.

CR2E034 (10/97)
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SIGNATURE _— - -
Stgrailute. fyped or prrlod nan o of thgislored agent and bl if BppLoable {NOTE- Replsterod Agen! signature requied when reinstafing) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE ﬁD ] DELETE LITILE (¥} [ Change LI Addition
NAME SCHOEN, WILLIAM J 1.2 NAME
smeeranoress | 8811 PELICAN BAY BLVD., SUITE 500 1.3 STREET ACCRESS
CTY-5T-2P NAPLES FL 14 GITY- 5T-2P
e —&VD T DELETE 21 L VD 1 Thangs 124 Addition
NAME SMITH, ROBB L 22 NAME PARRY, TIMOTHY R,
smeer apokess | 8811 PELICAN BAY BLVD., SUITE 500 2asmeerrooress | 5811 PELICAN BAY BLVD., STE. 500

= ony-51-2% SFL 2.40ITY-51. 2P NAPLES, FL

m—# T_T DELETE 3TTLE TJchanga ] Addition
NAME RAY, STEPHEN M. 32 NAME
smeevaponess | BB11 PELICAN BAY BLVD., SUNE 500 39 STREET ADDRESS
CITY-ST-2P NAPLES FL 3.4, CITY-5T- 2P
THE [J DELETE 41 TLE ~ [ change [T addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-7IP 440y S1-7P
TILE T DeiEE 51 TILE [dchange L Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- 51-2P 54 CITY-51-2IF
e [T pECETE 61TITLE T change [T Addition
HAME £.2 NAME
STREET ADDRESS 6.3 STRECT ADDRESS
CITY-ST-2P 64 CITY-5T-7IP

T

SPE]

14, 1 hereby cerlify thal the information supplied witt this hiling does not gualify for the exemption stated in Section 119,07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual roport 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 direclor of the corporation or the rocelver or trustoe empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 i changod. or on arvhmanl with an address.
s Bk S & 'y 27, . ﬂ./g‘“‘
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