FILLE NOW: FILING FEE AFTER MAY 18T I5 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP/ RTMENT OF STATE

Katherine Harris

Secratary of State
DIVISICN OF CORPORATIONS

DOCUMENT # 38679

1. Corporation Name

ORLANDO HM.A., INC.

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

04-26-1999 90222 008 ***150.00

R

Principal Place of Business
% HMA CORPORATE CENTER

5811 PELICAN BAY BLVD. $500
NAPLES FL 34108

Mailing Address

% HMA CORPORATE CENTER
5811 PELICAN BAY BLVD. 5500

NAPLES FL 34108

DO NOT WRITE IN THIS SPACE

Us us 3. Date Incorporated or Qualifed
10/20/1966
2. Principal Place of Business 2a. Mailing Address 4, FE! Number Aprlied For
;I 59-2754032 Not Applicable

Suite, At #, etc.

- a7l

Suite, Apt. #, etc.

$8.75 A iditional

5. Certifcate of Status Desired O ;
— Fae Reguired

City & State

HNERCARE

City & Slate 6. Election Campaign Financing 0 $5.00 t1ay Be
3 ;‘ Trust Fund Contribution Added tc Fees
Zip Courtry Zip Country 8. This corporation owes the current year ntangible
4 El E] Persor al Property Tax. (¥ ves {JINo
9. Name and Address 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. Bor Number is Not Acceptable)
PLANTATION FL 33324 83
84| City

I Zip Cade

FL ™

11. Pursuznt to the provisions of Sections 607.0502 and 607.1508, Flerida Statutes, the ab
office cr registered agent, or both, in the State cf Florida. Such change was .authorized

agent. | am familiar with, and ac cept the obligations of, Section §07.0505, Flvida Statutes.

ove-named ot rporation submi s this statement for the purpose of changing its registered
by the corpor:tion's board of clirectors. | hereby accept the apr ointment as reg stered

SIGNATUFRE
Signature, typed or printed na ne of registered agent and fitle if applicable (NOT =. Registered Agent signature raquired when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS IND DIRECTORS IN 12
TILE CD [] DELETE 1A TITLE [Change [ Addition
NAME SCHOEN, WILLILAM J. 12 NAME
streeT aporess| 5811 PELICAN BAY BLVD 13 STREET ADDRESS
CITY-ST-2IP NAPLES FL 14CITY-ST-2P
TME VTD [ DELETE 24 TITLE [JChange [ Addition
NAME RAY, STEPHEN M. 22 NAME
smeersooress| 5811 PELICAN BAY BLVD. STE 500 23 STREET ADDRESS
CITY-ST- 2P NAPLES FL 2.4 GITY-5T-2P
TILE SVD {] DELETE 31TIME [JChange [ Addilion
NAME PARRY, TIMOTHY R 3,2 NAME
streeTaporess! 5811 PELICAN BAY BLVD, STE 500 33 STREET ADDRESS
CITY-ST-ZP NAPLES FL 34 CITY-ST-ZP
TILE I DELETE 41TOLE T [dcChange [ Addition
NAME 4, 2NANE Joseph V. Vumbacco
STREET ADDRE 35 assmreetaoress | ©811 Pelican Bay Blvd,, Suite 500
CTY-ST-2ZIP somvsrze |Naples, FL 34108
TIMLE ] DELETE 51 TITLE Ve [cChange  PRAddition
NAME 5.2 NAME Earl Holland
STREET ADDRE 35 sastreeTanbress | 5811 Pelizan Bay Blvd., Suite 500
CITY-ST- 2P seciv-stze |Naples, FL 34108
TITLE ] DELETE 6.1 TITLE [Change [ Addition
NAME 6.2 NAME
STREET ADDRE3S 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST- 2P ]

14. | hareby certify that the information supplied
indicat«:d on this annual report or supplemen
officer .or director of the corpora:ion or the receiter or frustee empowere
Block 12 or Block 13 if changed, or o

SIGNATURE:

attact ment with an addr

ED NAME OF SIGNING OFFICE.

with this filing does not qualify for the exemption stated in Section 419.07(3)(i), Florida Statutes. | further centify that the in ormation
tal .innual report is true and acc Jrate and that my signature shall have the same legal effect as if made ur der cath; that | am an

d to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in
ywith z i other like empowered.

3-15-99 (941) 598-3176

U477 1%

CR2E034 (11/98)

% VP/Secretary
'R DIRECTOR

Date Daytume Phone #




