FIl.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT §EEy
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kathe rine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 846291

1. Corporg tion Name

HOSPITAL MANAGEMENT ASSOCIATES, INC.

Principal P ace of Business

5811 PELICAN BAY BLVD.

Mailing Address
5811 PELICAN BAY BLYD

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90222 010 ***150.00

A SIRH DR

CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324

5500 3500
NAPLES FL 34108 NAPLES FL 34108 DO NOT WRITE IN THIS SPACE
us us . Date Incorporated or Qualifed
06/23/1980
2. Principa| Place of Business 2a. Mailing Address . FEI Number Apflied For
21] 6] 35-1410796 Not Appiicanle
Suite, AL #, etc. Suite, Apt. #, etc. . iti
_l P . Certifc 3te of Slatus Desired O $8.75 qu|t|onal
22 ;I . - Fee Reqjuired . .
City & Slate City & State . Election Campaign Financing $5.00 11ay Be
m El Trust Fund Contribution Added tc Fees
Zip Cour try Zip Country . This corporation owes the current year ntangible
;ﬂ |—2;] El Persor al Property Tax (X Yes |JNo
9. Name and Addcess of Gurrent Registered Agent 10. Name and Address of New Registered Agent
81| Name

82| Street Acdress (P.O. Box Number is Not Acceplable)

83

84| City

FL—PS[ Zip Code

11. Pursuant to the provisions of Se-ctions 607.0502 and 607.1508, Florida Stalules, the
office cr registered agent, or boh, in the State cf Florida. Such change was quthorize
agent. | am familiar with, and ac cept the obligatians of, Section 607.0505. Flarida Statutes.

above-named cc rporation submi's this statement for the purpose of changing ils ragistered
d by the corpor: tion's board of cirectars. | hereby accept the apr omtment as reg stered

SIGNATURE
Signature, typed of prnted na ne of registerad agaent and title If apphcabla {NOT i: Ragistared Agem signature requ red when reinstating} DATE
12. OFFICERS AN[! DIRECTORS 13. ADDITICNS/CGHANGES TQ QFFICERS AND DIRECTORS IN 12
TITLE cD [0 oELETE 11 TILE [JChange [ Addition
NAME SCHOEN, WILLIAM J. 12 NaWE
smeeTaporess| 5811 PELICAN BAY BLVD 13 STREET ADDRESS
CITY-ST-2P NAPLES FL 14CITY-ST-2P
TIME vID L] DELETE 21TITLE [JChange  [] Addition
NAME RAY, STEPHEN M. 22 NAME
steeerrooress| 5811 PELICAN BAY BLVD., SUITE 500 2.3 STREET ADDRESS
CITY.ST-2IP NAPLES FL 2.4 CITY-ST-ZP
TTLE SvVD ] DELETE 31 FITLE ["] Change ] Addition
NAME PARRY, TIMOTHY R 32 NAME
seeraoores| 5811 PELICAN BAY BLVD 33 STREET ADDRESS
CITY-51-29 NAPLES FL 34 CITY-ST- 7P
THLE [J DELETE 4.1TITLE P [IChange [ Addition
NAME A ZNAVE Joseph V. Vumbacco
STREET ADORE:S SISTREETADORESS | 5871 Palican Bay Blvd., Suite 500
CITY-5T-2P 440ITY-5T-2IP Naples, 7L 3410
TLE ] DELETE 51TITLE Ve [QChange  B& Addition
HAME S2NAME Earl Holland
STREET ADDRE!S SISTREETADDRESS | 5811 Pelican Bay Blvd,, Suite 500
CITY-ST-2IP 5.4 CITY-ST-ZIP Naples 9 34108
me O DELETE 61TITLE [JChange ] Addition
NAME 6.2 NAME
STREET ADORE:'S 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-5T-2P

14. | hereb:s certify that the Informat on supplied with this filing does not quaiify fcr the exempiion stated ir Section 119.07°3)(i}, Florida Statutes. | further ¢ artify that the infarmation
indicated on this annual report cr supplemental annual report is true and accurate and that my signatire shall have thi: same legal effect as if made under oath; that T 2im an
officer or director of the corporation or the receiv2r or trustee empowered to ¢ xecute this report as required by Chapte- 607, Florida Statutes; and that my name appeszrs in

Block 12 or Block 13 if chanymor on an attach nent wit address, with a [ other like empowered.
S~ MD

SIGNATURE: [LQL)Q [
SIGNATURE AND TYRED OR F RINTED NAME OF SIGNING OFFICEF OR DIRECTOR

VP/Secretary

3-15-99 (941) 598-3176

C457473

CRZ2E034 (11/98)

Date Daytime Phone #




