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1998 i

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

2% FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Apr 27 1998 8:00am
Secretary of State

DOCUMENT # J386%é

1. Corporation Narme

ORLANDO H.M.A., INC.

(3)

Principal Place of Business Mailing Address

% HMA CORPORATE CENTER % HMA GORPORATE CENTER
5811 PELICAN BAY BLVD. 5500 5811 PELIGAN BAY BLVD. $500
NAPLES FL 50099-£706 NAPLES FL 83960760

IO AT CAD

DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified

10/20/1986

2. Principal Place of Business 2a. Mailing Address
<

2]

4, FEI Number

59-2754032

Applied For
Not Applicable

Suita, Apt. %, elc. Suile, AplL. #, elc.

0 $8.75 Additional

§. Cortificate of Status Desired

22 27] Foe Required
City & State City & State 8. Elsction Campaign Financing $5.00 may Be
EI E‘ Trust Fund Contribution Added to Faes
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
-2_4-] 34108 m ;9] 34108 m Personal Property Tax due June 30. Bl ves [INo
. Name and Address of Current Reglstared Agent 10. Name and Address of New Raglstered Agent
CT CORPORATION SYSTEM 81| Name
1200 s. PINE ISLAND ROAD 82| Street Address (P.O. Box Number is Not Accepilable)
PLANTATION FL 33324 5
B4| City FL 85| Zip Code

SIGNATURE

11, Pursuart to the provisions of Soclions 607.0507 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agenl, or both, in the State of Florida. Such change was authorized by the corporation's board of directors | hareby accept the appeintment as regisiersd
agent. | am familiar with, and accept the obligations of, Seclion 607.0505, Florida Statutes.

Slgnature typed or prinfed name of tagedored agenl and titke 1 applicabie

(NOTe: Rogistered Agant signature required when roingtating)

DATE

T e e

R T R !rrﬂe- L L,

2. OFFICERS AND DIRECTORS 13, ADDIVIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE CPD [ GELETE 1V TTLE CcD "R Changs [ Addifion | &2
NAME SCHOEN, WILLILAM J. 1.2 NAME §
streer aporess | 5811 PELICAN BAY BLVD 1.3 STREET ADDRESS o
OITY-§F-2P NAPLES FL 140(1Y- 8127 o
TME VD L oicere 24 TILE [Tcnange [T Addition | O
HAME RAY, STEPHEN M. 22 NAME
smeeTaporess | 5811 PELICAN BAY BLVD. STE 500 23 STRFET ADDRESS
CiTY-§F- 29 NAPLES FL 2.40Y-51-20
NLE S\D ¢ peLete 31TILE SVD [T cnange [ Acdition |
AME SMITH, ROBB L. 32 NANE PARRY, TIMOTHY R.
smeeTaporess | 5811 PELICAN BAY BLVD SUITE 500 aasmeeTanoness | 5811 PELICAN BAY BLVD., STE. 500
CITY-57-21P NAPLES FL 34.CTY-SI-2P NAPLES, FL
FILE [T DELETE 41TILE [ thange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITy-S1-2IP 44 CITY-S1-2IP
TILE LT okLeTe 51TME T change L Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-57-2IF 54 CITY-ST-2IP
e [ piLETe 6.1 7MMLE [T Change™ 1] Addition
NAME 6.2 NAME
STREET ADDRESS .3 STREET ADDRESS

. ﬂ_Y-ST-ZIP .4 CITy-ST-2IF

14. | hereby cerli

Block 12 or Block 13 if changed. or

| ™ e

/7

-
- EESE N

-

that the information supplicd with thes filng does net gualify for the exemplion stated in Section $19.07(3Xi). Florida Statutes. | further cartify that the information

indicated on this ennual report or supplemcntal @nnual repart is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation or the r(!CGI'ver or trustee empowegled to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in
altachmont with an a(@

'Z‘/m/qn'



