2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 846291 FILED
1. Enty Name _ May 02, 2000 8:00 am
HOSPITAL MANAGEMENT ASSOCIATES, INC. Secretary of State
05-02-2000 90010 008 ***150.00
Principal Ptace of Business Malling Address
5811 PELICAN BAY BLVD. 581t PELICAN BAY BLVD.
$500 8500
NAPLES FL 34108 NAPLES FL 34108-2752
us us
S s LR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4, FEi Number Applied For
: 35-1410796 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— T = DR S - T T T T
CT CORPORATION SYSTEM Street Address (P.C. Box Num-;)er is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. -

SIGNATURE
Signature, typed or prmted name of registerad agent and title if applicabls. (NOTE: Registered Agenl signatura required when reinstating) DATE
9. gus corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
x filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Gontribution. O Added to Fees
(Bee oriteria on back) . O Make Check Payabie to Department of State
11. .-  OFFICERS AND DIRECTORS 12, © ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME co . C [ Detete TITLE [ Change [ Addition
NAME SCHOEN, WILLIAM J. NAME
streeTA00RESS { 5811 PELICAN BAY BLYVD STREET ADDRESS
cv-s1-2p | NAPLES FL CTY-ST- 2P
mLE vTD [ Delete L [ change [ Addition
NAME RAY, STEPHEN M. HAME
staeeT anoress | 5811 PELICAN BAY BLVD., SUITE 500 STREET ADDRESS
GITY-ST-ZP NAPLES FL . . CITY-ST-7IP
TILE ~ ] SVD O Delete g e O Change [ Addition
NAME PAHHY, TIMOTHY R : NAME = - . e e
sTreer ADDRESS | 5811 PELICAN BAY BLVD STREET ADDRESS
CITY-ST-2IP NAPLES FL CITY-ST-ZIP
TME P [ Detete TITLE [ change [ Addition
NAME VUMBACCO, JOSEPH V NAME
street anoress | 5811 PELICAN BAY BLVD., SUITE 500 STREET ADDRESS
CITY-ST-2P NAPLES FL 34108 CITY-ST-2IP
mEe Vo o T Delete TITLE [Jchange [ Adition
NAME HOLLAND, EARL NAME
sTreeT aooress | 5811 PELICAN BAY BLYD., SUITE 500 STREET ADDRESS
CITY-ST-ZIP NAPLES FL 34108 CITY-ST-7IP
TITLE [ pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P CITY-ST-2IP

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report of suppigmental report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporation or the receiyer this report as required by Chapter 507, Fiorida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachm, mpowered.

SIGNATURE: ‘. Y N D *:ﬁUﬂﬁEﬁgimothy R. Parry 4/15/00 {941) 598-3051

GNATURE Aun'rv?én OR PRINTED NAME OF SIGNING)OFFICER OR DIRECTOR . Date Daytima Phana #

CR2ED34 (9/99)



