_1 FILED
2003 FOR PROFIT CORPORATION Feb 11, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  H02309 Secretary of State
1. Entity Name 02-11-2003 90072 048 ***150.00
HEALTH CARE MANAGEMENT ASSOCIATES FLORIDA, INC.
Principal Place of Business Mailing Address
209 NORTH BEAVER STREET 203 NORTH BEAVER STREET ;
P.O. BOX 5047 P.O. BOX 5047 90022903
M B AR
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Sulte. ApL. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number _ . Applied For

52 140044? Not Applicable
2P Country Zip Country §, Certificate of Status Desired M 38'75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - - Name - : : ST -
BRUGGER, JOHN N.

FORSYfH | SWALM & BRUGGEH, PA Street Address {P.O. Box Number is Not Acceptable)

600 FIFTH AVENUE SO. SUITE 210

NAPIES FL 33940 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boih, 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 Litle il applicable. (NOTE: Registered Agent signatura raquired when rgingtating) DATE
FILE NOW!!! FEE IS $150.00 ) N .
N C Fi
Afer May 1, 2003 oo wil be $5500 e g 1 $5.00 ey oo
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e vDST 1 Delete TIME [JChange [ Addition
NAME MCCORMACK WEBSTER J. NAME
streeT aooRess | 209 N. BEAVER ST. STREET ADDRESS
cmv-st-2p - |YORK PA . CITY-ST-2IP
TITLE PD [ Delete TILE [T change ] Addition
HAME MCCORMACK, D. JAMES . HAME
sTreeT ApoRess | 209 N.BEAVER ST. STHEET ADDRESS
CITY-ST-2IP YORK PA CITY-ST-2IP
TITLE VD ) . [ belete _TILE . [ change [ Addition
MAME WILSON,RAY A. [V - T ’
STREET ADDRESS | 209 N. BEAVER ST. STREET ADORESS
CITY-ST-2IP YORK PA CITY-ST-2IP
TILE VST [ pelete e () change 3 Acdition
NAME BRICKER,RICHARD W. {AST) NAME
sTREET ADDRESS {209 N. BEAVER ST. STREET ADDRESS
CITY-ST-2IP YORK PA CITY-5T-2IP
THLE v 1 Detete TITLE [ change [ Addition
NAME SHUGARS, THOMAS U NAME .

STREET ADDRESS
CITY-5T-20P

stheer a0oRess | 209 N. BEAVER ST.
arv-st-z¢ - [YORK PA 17405

TITLE []Changs [ Addition
NAME

STREET ADDRESS
CITY-ST-ZIP

TNLE s [ Delete
HAME BRUGGER,JOHN N. {ASST)

sTReeT aporess | 600 FIFTH AV, 8.,#210

cmv-st-ze |INAPLES FL

12. | hereby certify thal'the informaticn supplied with this filiné; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated en this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 i
changed, or on an attaghrmgnt with an address, with all other_like empowered,

SIGNATURE:

Daytima Phone #

——— e

CR2E034 (10/02)




