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FILE NOW: FILING FEE

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

AFTER MAY 18T IS $550.00

R

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrelary of Slate
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Neme

SEBRING HOSPITAL MANAGEMENT ASSOCIATES, INC.

(0)

Principal Place of Business

HMA OORPORATE CENTER
5811 PELICAN BAY BLVD. 5500

Mailing Address

HMA CORPORATE CENTER
5811 PELICAN BAY BLVD. 5500

Apr 27 1998 8:00am
Secretary of State

LATRIRTR NI

NAPLES FL 34108 NAPLES FL 39963276 DO NOT WRITE IN THIS SPACE
s 3. Date Incorporated or Qualified
03/15/1965
2. Principal Plage of Business 2a. Mailing Address 4, FEI Number Applied For
21} e RQ-2546390 Not Applicable
Suite. Apt. #, elc Suile, Apl. #, elc. iti
P P 6. Cerificate of Status Desired [ $8.75 Aditional
_g?l Foe Required
City & Slate City & Statc 6. Election Campaign Financing $5.00 may Be
El Trust Fund Contribution Added to Fees
Zip Country Zip 34108 Country 8. This corporation owes or has paid the current year Intangible
?5‘1 7] E Personal Property Tax due June 30. Aves [Ono
9. Name and Address of Current Reglstered Agenl 10. Name and Address of New Reglsteraed Agent
CT CORPORATION SYSTEM 81| Name
1200 S PINE |SLAND ROAD B2 Street Address (P.O. Box Number is Not Acceplable}
PLANTATION FL 33324

83

84| Ciy

FL

85

Zip Code

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Sialutes, the above-named corporation submits this slatement for the purpose of changing ils registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accepl the appointment as registered

agenl, | am fariliar with, and accept the obligations of, Section 607 8505, Florida Stalules

BIGNATURE _ _ ... . i

Signature, tlypnd of printed namip of ragislrect agent ang utle (F applicalle INQTE: Fegisterad Agent signature requiced whon rsinstating) DATE p
12. OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TITE viD T T (1 oeLee 1L [T change L] Addition g
NAME RAY, STEPHEN M. 12 NAME §
sreeTaponess | 5811 PELICAN BAY BLVD., SUITE 500 1.3 STREET ADDAESS <
CITY-§T-21P NAPLES FL 14CITY-5T- 2 a
TME T DELETE 21 TITLE ()] [ Change [ Addition |
NAME SCHOEN, WILLIAM 4. 22 NAME
smeeraponess | 5811 PELICAN BAY BLVD 23 STAEET ADDRESS
CATY-S1-21P NAPLES FL 4 2 qcov-stoe
MLE VvSD DELETE 31TIMLE VSD [T Change Addition
HANE SMITH, ROBB L. 3.2 NAME PARRY, TIMOTHY R.
staeer appess | 811 PELICAN BAY BLVD sagmeerancress | 5811 PELICAN BAY BLVD,., STE. 500
CiTY-S1-2IP NAPLES FL 34.CITY-5T-2P NAPLES, FL
TNLE [ DeLeTe 41 TiLE [ change 7 Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-SI1-ZP 4.4 CITY-5T-2IP
TTLE [T OELETE 51TE I change [T Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
LTy 51-2IP 5.4 CITY-§T-2IP
TITLE ] DELETE 6.1 TILE [Jchange [ Addition
NAWE 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$T1-2IP 64 CITY-ST-71P
14. | hereby certity that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statules. 1 further certify that the information

indicated on this annual report or supplemenlal annual report s lrue and accurate and thal my signature shall have the same legal effect as if made undar oath; that | am an
officar or director of the corporalion or the recoiver or rustee empowsrad to exacule this repart as required by Chapter 607, Flonida Statutes; and that my namea appears in

Block 12 or Block 13 if changed, or on an allachment with an dercss.
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