FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT #

1. Corporation Namo

846291 (3)

HOSPITAL MANAGEMENT ASSOCIATES, INC.

Principal Place of Businoss

5811 PELICAN BAY BLVD.

Mailing Addrass
5811 PELICAN BAY BLVD.

FILED
Apr 24 1998 8:00am
Secretary of State

AR AR

[27]

$500 $500
NAPLES FL 34108 NAPLES FL 59868 00 NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualitied
2, Principa! Place of Businass 2a. Mailing Address 4, FEI Number Applied Far
21 28] 251410796 Not Applicablo
Suite, Apl. ¥, elc. Suile, Apt. #, etc iti
o i Y i 8. Certificale of Status Desired O $8'75 Adcitional

Fee Required

22
City & State City & State &. Election Campaign Financing $5.00 May Be
23 28] Teust Fund Contribution Added 1o Fess
2p Courdry Zip Country 8. This corporation owes or has paid the current year intangiblo
’;l 2_51 ;;] 34108 m Parsonal Property Tax dua Juna 30. ves  [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
CT CORPORATION SYSTEM 81} Name
1200 S. PINE ISLAND ROAD 82| Sirest Address (P.O. Box Number & Not Acceplable)
PLANTATION FL 33324
83
84| City FL 851 Zip Code

SIGNATURE __

Cignatire typed or prinind name of agisinced agent ad 1is 1 apghcst e

(5. Florida Statutes.

11. Pursuani to tho provisions of Sections 607.0502 and 607.1508. Flotida Stalutes, the abave-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida Such change was authorizad by the corporation’s board of directors. 1 hereby accept the appointment as registered
agent. E am familiar with, and accepl the obligations of, Section 607,

(NOTE - Rogustorad Agant signalure required when reinstating’

DATE

12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
[ CPD T DeLETe 11ImE cD X Change ] Addition
NAME SCHOEN, WILLIAM J. 1.2NAME

smeevanoness | 5811 PELICAN BAY BLVD 1.3 STREET ADDRESS

CITY-ST- 2P NAPLES FL 14 CIY-§T-2IP

e VviD 7 oewede 21TILE [T change L1 Addition
NAME RAY, STEPHEN M. 22 NAME

staeer anoness | 5811 PELCAN BAY BLVD., SUITE 500 23 STREET ADDRESS

CRY-S1- 25 NAPLES FL 2 4CITY- 5120

I SVD P DELETE I1TTE SVD [Jchange D Addition
HAME SMITH, ROBB L. 32 MAME .

smeeTaooeess | 5811 PELICAN BAY BLVD 33 SIAEET ADDRESS PARRY, TIMOTHY R.

P NAPLES FL 24 CITY-ST-2P 5811 PELICAN BAY BLVD., NAPLES, FL

Tme T DELETE 417T0LE [J Change L[] Addition
NAME 42 NAME

STREET ADDRESS 43 STREET ADDRESS

CiTY- 51 21P A4 CITY-ST-2P

TITLE T OELETE 5.1 TITLE X change [ Addition
NAME 5.2 NAME

STREED ADDRESS 5.3 STREET ADDRESS

CiTv-S1-2P 5.4 GITY-5T-2IP

TILE [T DELETE 61 101LE [ change L] Addition
NAME 6.2 HAME

STREET ADDRIESS 63 STREET ADORESS

CITY-S1- 2 64 CITY-ST-2IP

SIGNATURE*

offhicer or diractor of the corporation or the re

Block 12 or Biock 13 f changed, or on an hmint with an addr

ivor or trusteo empowered to

14. | heraby cerlify that the information supplied with this fing does not gualify for the exemption stated in Section 119.07(3)), Florida Statutes. 1 further cartify that the information
indicalad on this annual report or supplemontal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
£ecuto this report as required by Chapter 607, Florida Statutes; and that my name appears in

g/20 /5%

CR2E034 (10/97)



