FILLE NOW: FILING FEE AIFTER MAY 18T I3 $550.00

PROFIT ALY
CORPORATION e

ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # (448422

1. Corpora:ion Name

SEBRING HOSPITAL MANAGEMENT ASSOCIATES, INC.

Principal Piice of Business

HMA CORPORATE CENTER
5811 PELICAN BAY BLVD. $500
NAPLES FL 34108

Mailing Address
HMA CORPORATE CENTER

5811 PELICAN BAY BLVD. $500
NAPLES FL 34108

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90222 009 ***150.00

GBI

DO NOT WRITE IN TH S SPACE

Suite, Apt. #, etc.

Suite, Ant. #, etc.

us us 3. Dale Ir corporated or Qualifed
03181985
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Apolied For
;] E\ _ | 592546390 Not Applicable

$8.75 Additional

EI - N m - o B rs;gerlifc:nle of Status Desirec_! O Fee Reg uired
City & S ate City & State 6. Electio y Campaign Financing O $5.00 ray Be
|23 '28) Trust Fund Contribution Added tc Fees
Zip Country Zip Country 8. This ccrporation owes the current year 'mangible
;{1 [El ;[ - Personal Property Tax. Rves [JNo
9. Name and Add-ess of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CT CORPORATION SYSTEM i
1200 S. PINE ISLAND ROAD 82| Street Acdress (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 83
84| City 85| Zip Code
FL

11. Pursuant to the provisions of Sections 607.0502 and £07.1508, Florida Statutes. the above-named cc
office cr registered agent, or both, in the State of Florida. Such change was :wthorized by the corpor:
agent. am familiar with, and accept the obligati >ns of, Section 807.0505, Florida Statutes.

rporation submits this statement for the purpose )f changing its ragistered
tion's board of ¢ irectors. | hereby accept the apgointment as reg-stered

SIGNATURE
Signature. typed or prnted narne of registersd agent and litle if applicadle (NOTt. Registered Agent signature raqu red when reinstating} DATE
12. _ OFFICERS AND' DIRECTORS 13. ADDITYONS/CHANGES TO OFFICERS AND DIRECTOFS IN 12
TILE VvViD ] DELETE 1A TITLE [JChange [ Addiiion
NAME RAY, STEPHEN M. 12 NAME
streeTaooress| 5811 PELICAN BAY BLVD., SUITE 500 1.3 STREET ADDRESS
CITY-ST-2P NAPLES FL 14 CITY-ST-ZIP
TITLE cD [ CELETE 21TITLE [OChange [ Addition
NAME SCHOEN, WILLIAM J. 22 NAME
smeeranoress| 5811 PELICAN BAY BLVD 23 STREET ADDRESS
crvsrzr | NAPLES FL 2.4CITY-ST-ZP
TITLE VSD [] CELETE 31TME [IcChange (7 Addition
NAME PARRY, TIMOTHY R 32 NAME
streetsopress| 5811 PELICAN BAY BLVD, STE 500 33 STREET ADDRESS
arv-srze | NAPLES FL 34, CITY-ST-ZIP
TMLE [J DELETE 41TITLE P [JChange (B Addition
NAME 4.2 NAME Joseph V. Vumbacco
STREET ADDRE 35 sssmeeraooress| 5811 Pelican Bay Blvd., Suite 500
GITY-5T-2IP 44CITY-5T-2P Naples, I'L 34108
TME ] DELETE 5ATITLE VC [Nchange [ Addition
NAME 5.2 NAME Earl Holland
STREET ADDRE 3§ sasreeTaporess | D811 Pelican Bay Blvd., Suite 500
CITY-ST. 2P 5.4 CITY- ST-ZIP Naples, 1 34108
TME [] DELETE 6.1 TITLE [Jchange (] Aadition
NAME 62 NAME
STREET ADDRE.}S 63 STREET ADDRESS
CITY- ST- 2P L 84 CITY-ST-ZP

14. | hereb certify that the informat on supplied with ihis fling does not quaiify fcr the exemption stated ir Section 119,07 3)(i), Fiorida Statutes. | further ¢ artify that the infarmation
indicate d on this annual report ¢r supplemental annual report is true and accurate and that my signati re shall have th: same legal effect as if made urder oath: that | am an
d to execute this report as recuired by Chapter 607, Florida Statutes; and that my name appezrs in

officer ur director of the corporation or the receiver or trustee empowere
ss, with all other fike empowered.

Biock 12 or Block 13 if changed or on an aitach nent with an ad

SIGNATURE:

SIGNATL

AND TYPED OR I'RINTED NAME OF SIGNING

VP/Secretary

3-15-99

CEl: OR DIRECTOR

Dale Daytime Phone #

LD DML

CR2E034 (11/98)

(921) 5983176




