FILE NOW: FILING FEE AFTEH MAY 118 $550.00

“PROFIT
CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT # H48422

1. Corporation Name

)

SEBRING HOSPITAL MANAGEMENT ASSOCIATES, INC.

e HNci ! l’hnw o asiness

Maifing Address

FILED
Apr 30 1997 8:00am
Secretary of State

DL T

402 &

9. Name and Address of Current R

o

29

Country
30

HMA CORPORATE CENTER HMA GORPORATE CENTER
5811 PELICAN BAY BLVD. $500 5811 PELICAN BAY BLVD. $500
NAPLES FL 93963-27538 NAPLES FL 34108-2752
3. Date Incorporated or Qualified 3a. Date of Last Report W
e (3/15/1885 04/24/1996
2a. Mailing Address 4, FEl Number Appliad For
. N 26 50-2546390 Not Applicable
ull( Ap' ulr Suite, Apt #, etc. " . 58_75 Additional
E’EJ 2‘;] 5. Cartiticate of Status Desired D Fee Required
| Oy & Stae City & State 6. Elsction Campaign Financing $5.00 May Be
E] 28 Trust Fund Contribution Added to Fees
I Caountry 8. This corporation has labillty for intangible tax under 5. 199,032,

Florida Statutos &l ves [Jno

legistered Agent

10,

Name and Address of New Reglstered Agent

| CT CORPORATION SYSTEM
1200 S. PINE $SLAND ROAD
PLANTATION FL 33324

B1] Name

82

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

83

84| City

FL lstZIp Code

SIGNATURD

Slgnadute, Ty wid o ;-.‘\Vrﬁ;irf';l;i;l?;;ﬁpﬁs ot gnjvl‘lﬁfr\q\r»apn'hca:ﬂe -

T the provisions of Sections 607 0502 and 607 1508, Florida Statutes, the above-named corparafion submits his sialement for the purpose of changing s registered
e or regislered agonl, of both, in the State of Florida. Such change was autherized by the corporation's board of directors. | hereby aocapt the appointment as registered
agert Lam faniiiar with, and gccept the obligations of, Section 607.0505. Florida Statutes,

(NOTE Registered Agent signature reduired whan rainslaling)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e ™ [ VID T oELERE 11T T Change L Addition
A RAY, STEPHEN M. 1.2 NAME
sttt azoness | 5811 PELICAN BAY BLVD., SUITE 500 1.3 STREET ADDRESS
cresoar | NAPLES FL 14 CITY-S1-21P
HI'HiLfi - )DFC T [0 petere 21THLE | ] Change 1] Addifion
it SCHOEN, WILUIAM J. 2.2 NAME
sinerrannass | 5811 PELICAN BAY BLVD 2.3 STHEET ADDRESS
| cnvsrae NAP!-ESJL e 2 4LITY-5T-27P
T V8D LI oeteTe 31TE [Tcrange ] Addition
NavE SMITH, ROBB L 52 NAME
st aooress | 5811 PELICAN BAY BLVD 4.3 STREET ADDRESS
| ciry-srne WLES FL e 34, CITY-ST-21P
T LY DELETE 41TITLE O thange ™ 1) Adonion
4 2 NAME
4.3 STREET ADDRESS
e - 44CTY-51-2P
| MGG 51TITLE LT Crange L7 Addition
NAML 5.2 HAME
STRELT ADDRESS 5.3 STREET ADDRESS
QirY-57- 20 84 BITY-ST-2P :
T e CJ DELFIE 6.1 FITLE [ Change ] Addition
N 5.9 NAME
STREET ALDRFSS £.3 STREEY ADDRESS
on-siw ) 6.4 CITY- §T-2FP
14, 1 do Herchy corldy that the miormation supghed with this filing does not gualify for the exemption stated in Section 1198.07(3)(i), Florida Statutes. | further certify that the

information inchicaled on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
ed to axecute this report as required by Chapter 607, Florida Statutes; end that my name

I am an officer or director
apiwars in Block 12 or ﬁ

SIGNATURE:

rporalion or the receiver or trustes empow
changed, or on an altachmen| E]

rass.

A fa5)97  (G41) 98305/

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFIGER OR DFRECTOR

Uatr Daytime Fhione ¥

0415388

CR2E034 (9/96)



