" FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

i

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra 8. Mortham
ANNUAL REPORT Secretary of Glate % F' L E‘D
1997 s GIVISION OF CORPORATIONS
§ 97 MAY l6 PH 209
Sorporalion ]
ORLANDO HM.A. INC. ATE
"Il llll Ill IR
% HMA CORPORATE CENTER % HMA CORPORATE GENTER
5611 PELICAN BAY BLVD. $500 5811 PELICAN BAY BLVD, 8500
NAPLES FL 933699708 NAPLES FL 341082752
3. Date Incorporated or Qualified | 3a. Date of Last Report
I 10/20/1966 04/24/1996
[ 2. Prncpal Place of Business “2a. Mailing Address 4. FEI Number Applied For
_g_ﬂ N 'E| 59-2754032 Not Applicable
Suite, Al #, ele Suita, Apt. ¥, elc. i ] $8.75 aaditional
27) 5. Certificate of Statue Desired d Fee Roquired
=—City & Stale 6. Election Campalgn Financing n ¥
28] Trust Fund Gontribution 0 Added 10 Fees
Cournry Zip Country 8. This corporation has liabitity for intangible tax under s. 199.032,
@] ) 7 f f 0 K '75] ?6] —sﬂ Florida Siatutes Rives o
T p. Wame and Address of Gurrent Registersd Agent 10. Name and Address of New Reglsterad Agent
81| N . . .
GARLICK, THOMAS E. e Corporation System
800" LAUREL OAK DR. B2( Street Address (P O Bax Number is Not Acceptable) .
SUITE 400 1200 Pine Island Road
NAPLES FL. 330632738 &
B4 City ) 85] Zip Code
F\ Plantation FL | | 33324

Secliong607.0502 and 607.1508, Florida Statutes, the above-named corporation submite this statament for the purpose of thanging its regislored
office or rogistercd agent, oryoth, infhe State of Florida, Such chang:e was authorized by the corporation’s board of directors. | hereby accapt the appointment as registered

hg obligations o ‘;»é{il.lgh ljﬂda Statutes. 5 l’h?

SIGNATURE

i Eigr g Iypnd CopeRg e o 1 o) agent and title fmmw Regatered Agant nbnalure Tecuiren when reinstating} DAT
2, el OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 12
IETITR N ¢ - v I [T DELEYE 1.V HTLE (] Change [ Addition
HAME SCHOEN, WILLILAM J. 12 NAME
s ancress | 5819 PELICAN BAY BLVD 13 STREET ADDRESS SO000021823313—9
Cy-S1 2k NAPLES FL 14 CITY-S1-2P "05."19!’9?"'01 130"‘"[]03
e TVTD CT TR 21T WK 1G5, 00 CFRRRTBEI T :
NANE RAY, STEPHEN M. 27 NAME
stezeraniess | 5811 PELICAN BAY BLVD. STE 500 23 STREET AIDRESS
ot see | NAPLES FL 2 4CITY-ST- 7
e Y SND T [T oelete A1TTE [JChange ] Addition
haw: S$MITH, ROBB L. 3.2 NAME B
siwee) aouds | 5811 PELICAN BAY BLVD SUITE 500 33 §IREET ADDRESS
| coos e | NAPLES FL 34.011Y:51-26
i [T DeLETE A1TITE { I Change [ ] Addtion
Kawi 4.2 NAME
STHLED ADLSS 4.3 STREET ADDRESS
Cly-ST- 210 | 4.4 GITY-ST-7IP
e [T oecere 5.1 TILE { IChange [ Addition
. 52 NAME
STREET ABDRE 58 5.3 STREET ADDRESS
oy | 5.4 CITY-ST-2IP
1oL [J prLeTe 6.1 THTLE
NAME 6.2 NAME
SIREE ADDRE S .3 STREET ADDRESS
CIn-51 2w §4 CITY-§T-2IP

14. | cio hershy cortity that the nformation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
informanicn ind.cAated on this anpual report of supplamental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oalh; that
I am an oflicet of direclor 9 )rahon or the receiver or rustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears it Block 12 or
o) 25/9 7 (9‘/1)5_91:?"305'/

CR2E034 (9/96)

SIGNATURE: A ,
SIGNATURE. AND TYPED DR PRINTED NAME OF BIGNING OFFICER OR DIREGTOR Dala Daylire Fhone



