2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H02309 Sgp 19,2000 8:00 am
¢

1 el N / cretary of State
HEALTH CARE MANAGEMENT ASSOCIATES FLORIDA, INC 0 (s s
pth
Principal Place of"B-jL}sihé“sps o Maiiing Address
200 NORTH BEAfEff\liﬁ:TnﬁEﬁ;';':ji",‘;":}";' o 209 NORTH BEAVER STREET
PO. BOX S047 + ot e A 1w P.0. BOX 5047

YORK PA 17405 , 1 o YORK PA 17405 EU].O].“ZB

WA

2. Principal Place of Business 3. Mailing Address ”Illl” ””Il I ||I Il ||| ”l” |||

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number _14004 7 Applied For
52 4 Not Applicable

Zi Couni Zi Counts ith
' ouniry o ountty 5. Certificate of Status Desired D $8‘75 Addltlonal
. - Fee Required
6. Name and Address of Current Registered Agent ! 7. Name and Address of New Registered Agent
. Name
BRUGGER, JOHN N. . oL Street Address (P.Q. Box Number is Not Acceptable) . .

-~ FORSYTH, SWALM & BRUGGER, P.A.
600 FIFTH AVENUE SO. SUITE 210 -
NAPLES FL 33940

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and ttle if applicable. (NCTE: Registered Agant signature required when reinstating) DATE

9. This corporation is eligible to satisty its Intangible - FILE NOW!! FEE IS $550.00 1 ! o

Tax filing requirement and alects to do so. After SEPTEMBER 13, 2600 Min. will be $750.00 0. 1?3:: |?3n%ag:);::;?br1’§;ﬁnc:|ng O fdsd'gﬂoh;:’éfe

(See criteria on back) O Make Check Payable to Department of State . . - ]
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
THLES 3¥ .3 VDT vt 8 ] Delets TME [ Cchange [ Addition
i 2 7.7 MCCORMACK WEBSTER J. e e
STREET ADDRESS | © 209 N BEAVER ST. e e STREET ADORESS
CITY-ST-2P YORK PA CITY-5T-2IP
TILE PD O Delete TITLE ] Change [ Addition
nve | MCCORMACK, D. JAMES L NAME
STRECT ADDRESS | * 209 N.BEAVER:ST.-. .. ~ ! STREET ADDRESS
CATy-s7-21 YORK PA CITY- ST-7IP
TILE VD O Selets TITLE [ change [ Addition
NAME WILSON,RAY A. NAME
STREETADDRESS | 209 N. BEAVER ST. STREET ADDRESS
CITY-ST-2IP YORK PA _ CITY- §T-7IP .
TITLE ST O pelete .. [ mie _ ) - " ___ _ [Ichange _[7Addition
NAME BRICKER,RICHARD W. (AST) NAME
STREETADORESS | 200 N. BEAVER ST. STREET ADDRESS
CITY-ST-2IP YORK PA CITY-ST-ZiP
TITLE D [ Delete e [ change [ Addifien
NAME REYNOLDS, ANN NAME
STREETADDRESS | 209 N. BEAVER ST. STREET ADDRESS
CITY-ST-21P YORK PA ITY-&1-71P
TITLE s O petete TITLE [ Change  [] Additicn
NAME BRUGGER,JOHN N. (ASST) NAME .
STREET ADDRESS | GO0 FIFTH AV. S.,#210 STREET ADDRESS i
CITY-S7-IP NAPLES FL CITY-ST-21P i

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certity that the ifformation
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath: that t am an officer or director
of the corporation or the receiver or trustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment withra0 address, yith all other like empowered.

) 4/
SIGNATURE: ___ SIRMAZL

SIGNATURE A TYPEDOR PR

*CR2E034 (5/00)



