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

CORPORATION Sandra B. Mortham

ANNUAL REPORT s \‘}’W Secretary of State Secretary Of State

1998 b DIVISION OF CORPORATIONS

PROFIT & “jz?’}ﬁ £1.ORIDA DEPARTMENT OF STATE Apr 2 1 1 99 8 8 O O dim

DOCUMENT # H02309 (3)

1. Corporation Name

HEALTH CARE MANAGEMENT ASSOCIATES FLORIDA, INC.

AR AT AR RO

Principa! Place of Businoss Mailing Addross
209 NORTH BEAVER STREET 209 NORTH BEAVER STREET
P.0. BOX 547 P.O. BOX 5047
YORK PA 11405 YORK PA 17405 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiad
05/07/1984
2. Principal Place of Business Y 2a. Mailing Address 4. FEI Number Applied For
21 —2;1 52" 1400447 Not Applicatle
Suile, Apt ¥, elc Suite, Apt #, etc N . $8.75 Additional
;;1 ;] §. Certificate of Status Desired () Fee Required
City & State City & State 8. Eloction Campaign Financing $5.00 may Be
—2;1 28 Trust Fund Conlribution d Added to Fees
2ip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
m 25 ;l 30 Personal Property Tax dus June 30, B Yes [ No
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registerad Agent
BRUGGER, JOHN N. B1] Namo
FORSYTH' SWALM & mﬂ' P.A. 82 Street Address (P.Q. Box Number is Not Acceptable)
600 FIFTH AVENUE 80. SUITE 210
NAPLES FL 33840 L]
8| City FL ssJ Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such ¢change was authorized by the corporation's board of directors. 1 hereby accept the appointment as registered
agent. | am lamilar with, and accept the cbhigations of, Section BO7 0505, Florida Statutes,

SIGNATURE __ . __ oo _
Slgratlire, typad o ponted name of rogistornd agent god tilk: il gpplicabic {NOTE Reglstered Agart signature required whan reinsiating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

1TLE VDI L] DeLETE 1.1 THTLE [T Change T[] Addition

NAME MCCORMACK WEBSTER J. 12 NAME

sracerapress | 209 N. BEAVER ST, 1.3 STREET ADDRESS

CiTY-S1- 218 YORK PA 14 CITY-ST-2IF

e PO [T DELETE 21 1ITLE T Change ] Addition

NAME mm. D- JAMES 2.2 NAME

staeer ooaess | 209 N.BEAVER ST. 23 STREET ADDRESS

Gy -ST. 7 YORK PA 2 4CIY-ST-2IP

TIME VO [ DELETE 31 TIME [T change [ Addilion

NAME WILSONRAY A. 3.2 NAME

smeer aooress | 208 N. BEAVER ST, 3.3 STAEEY ADDRESS

CHY-ST-7IP YORK PA 34, CITY-§1-2IP

TITLE ST [T oeLete A1T0TLE [J Change L] Addition |

NAME BRICKER,RICHARD W. (AST) 4.2 NAME

stoeer anoress | 208 N. BEAVER ST. 43 STHEET ADDRESS

LITY-S1- 7P YORK PA 44 CIFY-ST1-2P

TITLE D ] peLEre 51TITLE T Change L] Addition

NAME REYNOLDS, ANN 5.2 NAME

sweeraporess | 209 N. BEAVER ST. 3 STREET ADDRESS

Y- S1. 29 YORK PA 5.4 CITY- §1- 2P

TITE ) T DeLETE 64 TITLE [Jchange L] Addition

NAME BRUGGER,JOHN N. {ASST) £.2 NAME

sweeraoress | 600 FIFTH AV. §.,#210 63 STREEY AODRESS

oare-S1- 2 NAPLES FL 84 CIIY-51-2P

14. | hereby certify that the information supplied with this tiing dogs not qualily for the exemﬁlion stated in Section 119.07{3¥i), Fiorida Statutes. | further certity that the information
inthcated on this annual report or supplemantal annual raport is true and accurale and that my signalure shall have the same legal effect as if made under oath; that | am an
ofhicer or director of the corporation or the receiver or Trustee empowsered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chan ar on an ettachment with an address,

SIGNATURE: . _| ~ _ ¢hfts  ur-gSY-19$7

CR2E034 (10/97)



