FII.E NOW: FILING FEE AFTER MAY 1ST 15 $550.00 FILED
PROFIT FLORIDA DEP{RTMENT OF STATE A r 26, 1999 8:00 am

CORPORATION Kathevine Harris
ANNUAL REPORT Secrtr of St ecretary of State
1999 DIVISION OF CORPORATIONS 04-26-1999 90222 007 ***150.00

DOCUMENT # Pg4000025439

1. Corporation Mame

PUNTA GORDA HMA, INC.

~ OGN

Principal Place of Business Mailing Address

ATTN: CHARLOTTE REGIONAL MEDICAL CENTER 5811 PELICAN BAY BLVD

P£.0. BOX 51-1328 SUITE 500

PUNTA GORDA FL 33951 NAPLES FL 34108 DO NOT WRITE IN THIS SPACE

Us us 3, Date Incorporated or Qualifed

03/30/1994

2. Principa Ptace of Business 2a. Malling Address 4. FEI Number Aprlied For

m 650526360 Not Applicable

Suite, Aul &, elc. $8.75 additional

22] . --

Suite, Apt. #, etc.

] 3]

N 5. Certifc ite of Status Desired [ Fee Re gired

27|
City & Sate City & State 6. Electicn Carnpaign Financing O $5.00 May Be
23] 28] Trust Fund Contribution Added 1 Fees
Zip Courtry Zip Country 8. This corporation owes the current year nlangible
;' E‘ ~2;| - Persor al Property Tax. X ves [JNo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81 Name
CT CORPORATION SYSTEM :
1200 S. PINE ISLAND ROAD 82| Street Acdress {(P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 83

85| Zip Code

84| City FL

11. Pursuant to the provisions of S¢ clions 607 0502 and 607.1508, Florida Statules, the above-named c¢ rporation submils this statement for the purpose 3f changing its ragistered
office cr registered agent, or bo h, in the State cf Florda, Such change was .uthorized by the corpor: tion's board of ¢ irectors. 1 hereby accept the apyointment as reg stered
agent. | am farmiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typad or prntad na ne of registerad agent and titla if applicable (NOT i Registered Agent signature requ ired when renstating) DATE
12 OFFICERS ANI[I DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS .AND DIRECTORS IN 12
TITLE 7’700 [ oELETE 1ATITLE [Change [ Addition
NAME SCHOEN, WILLIAM J 12 NAME
smeetanoress| 5811 PELICAN BAY BLVD., SUITE 500 13 STREET ADDRESS
CITY-ST.ZP NAPLES FL 14CITY-ST-ZP
TITLE SVD [J DELETE 21 TITLE DChange  [J Addition
NAME PARRY, TIMOTHY R 22 NAME
streetsooresst 5811 PELICAN BAY BLVD, STE 500 23 STREET ADDRESS
CITY-ST-2P NAPLES FL 2.4CITY-87-2P
TIMLE vTD [J DELETE 31TMLE Mchange  []Addition
NAME RAY, STEPHEN M. 32 NAME
smreetanpress) 5811 PELICAN BAY BLVD., SUITE 500 33 STREET ADDRESS
crv-st-ze | NAPLES FL 34, CITY-ST-2P
TME (1 DELETE 41 TILE P [JChange 1R Addition
NAME 4 2NAME Joseph V. Vumbacco
STREET ADDRE 36 43sTREETADORESS | 5811 Pelican Bay Blvd., Suite 500
CTy-ST-ZP | scmystze Naples, Fl._ 34108
TILE [ DELETE 5.1 TITLE Ve thange B8 Addition
NAME S.2NAME Earl Holland
STREET ADDRE 35 S53ETREETADDRESS |5811 Pelican Bay Blvd., Suite 500
orv-stze | 54Cmv-8T-2F  [Naples, Fl, 34108
TTLE [ DELETE 61 TME [JcChange  []Addition
NAME ' 6.2 NAME
STREET ADDRE 3S £.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-2IP

14. | hereb / certify that the informat on supplied witt this filing does not gualify fcr the exemption stated ir Section 119.07 3)(i}, Florida Statutes. | further cariify that the information
indicate d on this annual report ¢ r supplemental annual report is true and accurate and that my signat. re shall have th y same legat effect as if made urder oath; that | /im an
officer or director of the corporaiion or the receiver or trustee empowered to execute this report as recuired by Chapter 607, Fiorida Statutes; and that my name appeers in
Block 12 or Block 13 if changed og on_an attachment deress‘ with all other like empowered.

0457553

CR2E034 (11/98)

/
SIGNATURE: / /C. % VP/Secretary 3-15-99 (941) 598-3176
SBIGNATL RE AND TYPEF OR I'RINTED NAME OF Si FFICE!: OR DIRECTOR Date Daytime Phone #




