PROFIT
CORPORATION
ANNUAL REPORT

1996 =/

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT #  H02309 (3)

HEALTH CARE MANAGEMENT ASSOCIATES FLORIDA, INC.

Frincipal Place of Business

203 NORTH BEAVER STREET

Maiing Address
209 NORTH BEAVER STREET

FILED
May 01 1996 8:00 am
Secretary of State

A RIRAEF AR AR

PO BOX 5047 PO. BOX 5047
17 Yi 2
YORK PA 17405 ORK PA 12406 3. Date Incorporated or Qualified | 3a. Date of Last Report
I 06/07/1984 05/01/1995
_m2 Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
21} . 26} 52-1400447 Not Applicable
S, Aol 3, ele. Sute. Apl., elc. 5. Corlficate of Status Desved  [] $8.75 Aaditional
2ﬂ ;;\ Fee Required
City & Stale City & State €. Election Campaign Financing O $5.00 May Be
EI ;I Trust Fund Contribution Added to Fees
B Fds) | Country dip | Country 8. This corporation has liability for intangible tax undor s 199.032,
ﬂ 251 2—91 ﬂ Fiorida Statutes ﬁqNo
L 9. Name &nd Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Mame
BRUGGER' JOHN N. 82| Street Address (P.Q. Box Number is Not Acceptabie)
FORSYTH, SWALM & BRUGGER, P.A.
600 FIFTH AVENUE SO. SUITE 210 8
NAPLES FL 33940 83| Cy 5] Zip Code

FL

or registared agent, or both, in the State of Florida. Such change was authorized by the corporation’s
famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

| 11. Pursuant 10 the provisions of Sections 607.0602 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpese of changing its registerad office

board of directars. | hereby accept the appointment as registerad agent. | am

SIGNATURE __ . - . - R o e
| Slgnalu, lyped o Priv ted rame ol registered agent and titie f apolicabls {NOTE Regislerad Agarl signalure racuired when reins’atngh DATE
12, OFFIGERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIREGTORS IN 12
TiteE VDT (] DELETE 1 1TNE : [ Change  [) Additan
NAME MCCORMACK.WEBSTER J. 1.2 NAME
STHEE | ADDRESS 200 N. BEAVER ST. 13 SIREET ADDRESS
G -§1-2e YORK PA 14CITY-51- 7
TITLE PD [[] DELETE 2 17ITLE [ Crange  [] Addilion
HAME MCCORMACK, D. JAMES 27 RAME
smerinpeess | 209 N.BEAVER ST. 23 STREET ADDRESS
-5 7P YORK PA 24CITY-5T-2P
THLE VO ] DELETE 3 1T0LE [] Change  [T] Addition
HAME WILSON,RAY A. 32 NAME
STREET ADDALSS 209 N. BEAVER ST. 43 STREET ADDRESS
| Gy -si-ap YORK PA 34C0Y-81-20
THLE ST [] DELETE 4 1TITLE [3 Change [ Addition
BANE BRICKER,RICHARD W. (AST) 42 NAME
SIAEET ADDALSS 205 N. BEAVER ST. 4.3 STREET ADDRESS
BITY-51-710 YORK PA 44 CITY-51-2IP
TITLE D [ DELETE 51 TIME [ Change ] Addition
NAME REYNOLDS, ANN 5.2 NAME
STREET ADDFESS 209 N. BEAVER ST. 5.3 SHAEET ADDRESS
| cmv-si-zp YORK PA 54CITY-31-7F
TiLE S [] DELETE 6 1TIRE [ Chanje [ Addition
NAME BRUGGER,JOHN N. (ASST) 6.2 NAME
SIREFT ADDRESS 600 FIFTH AV. §.#210 63 STREET ADDRESS
CHTY-51-21P NAPLES FL 64 CITY-ST- 2P

oath; that | am an officer or
appaars in Block 12 or Bl

SIGNATURE: _

if changed, or on an attachmen h an address.

’ E' s GW LJ} 4(6_"' “bete

14. | do hereby centify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
cerlify that the information indrcated on this annual report or supplemental annual report is true and accurate and that my signature shal have the same legal effect as if made under
ctor of the corporation or the receiver or trustee empaowered to execute this repoart as required by Chapter 607, Florida Statutes: anc that my name

Y2 B5YTFE)

Daytin Pt one

CR2E034 (12/95)




