2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (upn) Apr 04,2003 8:00 am

DOCUMENT # H48422 ecretary of State
1. Entity Name 04-04-2003 90374 001 *2,161.25
SEBRING HOSPITAL MANAGEMENT ASSOCIATES, INC. U
Principal Place of Business Mailing Address
HMA CORPORATE CENTER HMA CORPORATE CENTER
5811 PELICAN BAY BLVD. §500 5811 PELICAN BAY BLVD, $500
NAPLES FL 34108 NAPLES FL 34108
: : NG ERREERTALN
2. Principal Place of Business 3. Mailing Address .
3600 South Highlands Avenue
Suite, Apt. #. 8te. Suite. Apt. # etc. R), CHECK HERE IF MAKING CHANGES
City & State - ‘l Clly & State 4, FEI Number Applied For
Sebring, FL 53-2546390 Not Applicable
Zip Country Zip Country " ) $8.75 Additional
33870-5416 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
cr CORPORATION SYSTEM Street Address (P.O. Box Number is N(;t Acceptable)
1200 S. PINE ISLAND ROAD o
PLANTATION FL 33324
City p Code
| FL | 353%-4413

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 printed name of registered agent and title il applicable . (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . - .
Atter May 1, 2003 Fee will be $550.00 et oo oy 35,00 ey oe
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TILE vsD [ Dalete TmE SVP/S/D XX change [ Adiition
NAME PARRY, TIMOTHY R MAME
saeer aooress | 5811 PELICAN BAY BLVD, STE 500 STREET ADDRESS
omr-st-zr | NAPLES FL CITY-5T-ZIP 34108-2710
TMLE PD ) Delete TTLE P/CEO/D XX change [ Addition
NAME VUMBACCO, JOSEPH V NAME
streer aooress | 5811 PELICAN BAY BLVD., SUITE 500 STREET ADDRESS
crv-st-ze | NAPLES FL 34108 CITY-S7-2IP 34108-2710
TILE viD " Detete TITLE SVP/T/D o XX change  [7] Additicn
NAME FARNHAM, ROBERT E NAME
staeer aooRess | 5811 PELICAN BAY BLVD., SUITE 500 STREET ADDRESS
cre-st-2p | NAPLES FL 34108 CITY-ST-2IP 34108-2710
TITLE O pelete TRLE EVP [ change XX Addition
NAME NAME Peter M. Lawson
STREET ADDRESS STAELT ADDRESS 5811 Pelican Bay Blvd., Suite 500
CITY-ST-20P ! CITY-ST-2IP Naples, FL 34108-2710
TITLE [ Delete TMLE EVP [Jchange X3 Additicn
NAME NAME Jon P. Vollmer
STREET ADDRESS STREET ADDRESS 5811 Pelican Bay Blvd., Suite 500
CY-ST-2IP ary-St-21f Naples, FL 34108-2710
TITLE T Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-$T-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this fllm 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 an accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recejyer or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachge

with an address_with al like empowered.
g othy R, Parr
SIGNATURE: @!"‘" "/ﬁﬁ D ogfEinethy Re PArtY dent  3/24/03  (239) 598-3176

SIGNATURE ANﬁYPED OR PRINTED NAME Ol'?l{Nl OFFICER OR DIRECTOR Cate Daytime Phone #

LRI

nv

CR2E034 (10/02)



