2002 UNIFORM BUSINESS REPORT (UBR) O4F§(I)€:2D800 am

1. Entity Name

Se
DOCUMENT #  H02309 / ' ecretary of State

ok 3 ok
HEALTH CARE MANAGEMENT ASSOCIATES FLORIDA, INC. / 09-04-2002 20087 040 ***550.00
Principal Place of Business ‘ Mailing Address
209 NORTH' BEAVER STREET 209 NORTH BEAVER STREET
~ P.O. BOX 5047 ’ P.Q. BOX 5047
2. Principal Place of Business 3. Mailing Address ”"Ilu ml l "
Suite, Apt. #, etc. Suite, Apt. 4, elc, DO NOT WRITE IN THIS SPACE
—~—~City & State - — City & State™ - T e - 4, FEl Number - IUBI 4 ~ {Applied For— -
52‘1 7 Naot Applicatle
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
- ) Fee Required
B 6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name

BRUGGER, JORN N.
FORSYTH, SWALM & BRUGGER, P.A.

Street Addraess (P.O. Box Number is Not Acceptable)

600 FIFTH AVENUE SO. SUITE 210

NAPLES FL&:S.thq S0 B City FL [ ZrCoce

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Signature, typed or printad name of ragistered agent and title if applicable. (NOTE: Registered Agant signature required whan reinslating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $550.00 ) an Financi
Tax filing requirement and elects to do so. Afier September 13, 2002 Fee will be $750.00 10 E:iztlzzr%ag :Sﬁ&u!: neing ] fi;%?ﬂ?;fa
{See critsria on back) ) T Make Check Payable to Department of State ‘
11. QFFICERS AND DIRECTORS 12, ADBGITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE VDT [ Delste TITLE VDsST W Change [ Adgition
NAME MCCORMACK,WEBSTER J. NAME '
streer anoress | 209 N. BEAVER ST. STREET ADDRESS
CITY-ST-2P YORK PA CITY-ST-7IP
TITLE PD [ Delete TILE [J change [T Additicn
NAME MCCORMACK, D. JAMES HAME
“STREET ADDRESS 1209 N.BEAVER'ST.— -~ == * [ STREET ADDRESS ] ~—rmimt ol S, o e e e -
CITY-ST-2IP YORK PA CITY-§T-2IP
TME VD L] Delete TMLE [ Change [ Addition
NAME WILSON,RAY A. NAME
STREET ADDRESS | 2009 N. BEAVER ST. STREET ADDRESS
CITY-ST-ZP YORK PA CITY-ST-2IP
THLE ST {1 Delete TITLE VST [A Change [ Addition
RAME BRICKER,RICHARD W. (AST) NAME
STREET A0DRESS | 209 N, BEAVER ST. STREET ADDRESS
CITY-ST-2IP YORK PA CITY-ST-2IP
TME - D B Delete TITLE \V4 (1 Change (34 Addition
NAME REYNOLDS, ANN NAME SHuUGars, THo#AS o,
STREET ADDRESS | 209 N. BEAVER ST. STREETADDRESS | 209 A, BEAVER ST4.
crv-st-z¢ | YORK PA or-st7e | Yore FA ;1405
TTLE S 7 Delete TLE [ Change ] Addition
vve | -BRUGGER.JOHN N. (ASST) NAME
sTREET A0DAESS| 600 FIFTH AV. S.,#210 STREET ADDRESS
omy-ST-2P i) ‘NAPLES FL- - ciry-ST-2I

13..1 herepy certify that the information 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 or supplemental report is true and accurate and that my signature shall have the same jegal effect as if made under oath; that | am an officer or director
. of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmentwith an address, with all other like empowered.

SIGNATURE:

Daytime Phong #

VARV L

v

CR2E034 (4/02)

|




