FILED
May 01 1997 8:00am

- FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

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

1997

Secretary of State

DOCUMENT # HO2309

1. Corporation Karne

(3)

HEALTH CARE MANAGEMENT ASSOCIATES FLORIDA, INC.

LD

Prinzipul Sace of Dosingss Mailing Address

209 NORTH BEAVER STREET 209 NORTH BEAVER STREET
P.0. BOX 5047 P.0. BOX 5047
YORK PA 17405 YORK PA 17405-5047

3. Date Incorporated or Qualitisd

05/07/1984

8a. Date of Last Report

06/01/1996

|2 Frcpad Place of Business 28. Mailing Address & FEI Number Applied For
2l 20} 52-1400447 Not Applicatio
SL by, APt o#, el Suite, Apt. 4. elc. iti
l l . f B. Certificate of Status Desired 0 SBJS Additional
2l . 27| Fee Required
| Oy b Se ., Cily & State 8. Election Campaign Financing $5.00 May Bo
__23]_ R o 28] Trust Fund Contribution Added to Faes
| _ Country L. 2p Counlry 8. This corporation has kability for intangible tax under s. 193.032,
‘?ﬂ, o N 25 29! 30] Florida Statutes [ ves No
9. Name and Address of Curren! Reglstered Agent 10. Name and Addross of New Reglstered Agent
BRUGGER, JOHN N, 81] Name
FORSYTH' SWALM & BHUGGER. P.A. B82( Street Address (P.O. Box Number is Not Acceptable)
800 FiFTH AVENUE S0. SUITE 210
NAPLES FL 33940 83
84| City FL 85( Zp Code

|11, Pursuant o the provissons of Seclions 607.0502 and 607. 1508, Flonida Stalutes, Ihe above-named corporaton submits this statement for the purpose of changing its registered
office o regslered aganl, or bath, in the Stale of Fioriga. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
aent Lar fariba with, and accept the obligations of, Section 607.0505, Florida Statutes

appears in Bock 12 o Block

SIGNATURE:

anged, or on an altachment with an

SIGNATURE AND TYPEQ OR PRINTED

SIGNATURE B Lt and Wi B cal [NOTE: Ragesterad Agent signature required when reinstating) DATE
2. T TOIFICEAS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
It VDT 1 DELETE 117IME LT Change ~ [T Acdition |Gy
(0 MCCORMACK,WEBSTER J. 1.2 NAME 3
s s | 208 N BEAVER ST, 1.3 STREET ABIRESS <
Convsine ) YORKPA 14T 2P &
T PD 3 oeLETE 21TILE [FChange [ Addition |©O
b MCCORMACK, D. JAMES 22 NANE
siwetraoriss | 208 NUBEAVER ST, 23 SIREEY ADORESS
| oz YORKPA 2 4GIFY-81-2p
ue VD ] DELETE 317TILE [J Crange [T adailion
bt WILSON,RAY A. 32 NAME
sweetaome | 209 N. BEAVER ST. 33 STREET ADDRESS
B s 7w YORK PA 34_DATY-S1-2F
I T T TJ vereTe GUTME [T Crange 11 Audition
it BRICKER,RICHARD W. (AS 4 2 NAME
a1 scom s ;208 N. BEAVER ST. 43 STREET ADDRESS
erv o | YORK PA 440ITY-ST-2P
NN; D [ DEsFTe 51TNLE [T Change 7 Addition
Ak REYNOLDS, ANN 52 NAME
smierzoon s | 208 N. BEAVER 8T. 5.9 STREET ADDRESS
avs e | YORK PA 54L01Y-§1-7P
] i ) 7 7 s . D DELETE 61 TITLE I:l Change D AddHion
HAM BRUGGER,JOHN N. (ASST) 62 NAME
sierranon s | 600 FIFTH AV, S.,#210 6.3 STREET ADDRESS
| wesi e | NAPLES FL ] £4LITY-ST-2ZP
14, | di herehy cerlify that tho mlormiation supplied with this filing does not qualify for the exemption stated in Section ¥19.07(3)(}). Florida Statutes. | further certify thal the

e mation e cated o this annual reporl or supplemental annual reporl is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
Farm an offcon of drector of the corporabon or the receiver or trustee empowerad 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name
; dress.

o
Y dr oA

e P -
NING OF FIGER OR DIREGT

o 2fSfgr 7rgT5)




