2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2006 8:00 am
Secretary of State

DOCUMENT # N94000001612

1. Entity Name

HEALTH MANAGEMENT ASSOCIATION, INC.

05-02-2006 90428 027 ****6] .25

Principal Place of Business Mailing Address - q yvouEsT _':
GASTRO ASSOC OF SW FLA C/0 HEALTH MANAGEMENT ASSN INC
63 BURKLEY CR, # 103 P.Q. BOX 6537
FORT MYERS, FL 33907 US FTMYERS, FL 33911 US
T ICERTAAE MRS ERARCERT
TInct. tor Orthopedic St urgery
Suite, Apt. #, elc. ) 02032006  Chg-NP CR2E : 1
835 O Riverwel k Park Blud # | 9 037 (11/05)
ity & State ) . - 4. FEI Number Applied For
%’Y‘f‘ JNye s FL 22U i 65-0239151 Not Applicable
§p3 q ﬂ C?j}y‘& Zipm Cocu@ 5. Certificate of Status Desired 0O E:';g“?fed:m"a'

6. Name and Address of Current Registerad Agent

7. Name and Address of New Ragistared Agent

GANTT, KERRI
63 BARKELY CR, # 103
FORT MYERS, FL 33907

" Fox, Robin

Strae! Address {P.C. Box Number is Not Acceptable)

350 RiJerwalle Pat Blud, £/

™ Fr fhyerg FL 39019

8. Tha above named enlity submits this stalement for the purpose of changing its registered office or registered a'gent, or bath, in the State of Florida. | am familiar with, and 'accept

the obligations of registered agent.

SIGNATURE Rob\f\ FD* X

4119 |0

Signature. typed or printed name of registered QM e if:upllcab\_/(NOTE’ Registered Agenl signature required when reinstating) DATE

Filing Fee Is $61.25 9. Election Campaign Financing $5_00 May Be Make check payable to

Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State

y May 1,

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ITLE RSD [ Delete TITLE [J Change [ Addition
NAME SEVICK, LISA NAME
STREET ADDRESS | 8350 RIVERWALK PARK BLVD, # 3 STREET ADDRESS
CITY-ST-ZP FORT MYERS, FL 33819 CIy-st1-2iF
TILE TD 1 Delete TMLE [ Change [ Addilion
NAME BURGES, SHARON NAME
STREET ADDRESS | B540 COLLEGE PKWY STREET ADDRESS
CHTY-ST-2IP FORT MYERS, FL 33919 CITY-ST-2IP
T MALT [ Detete Tme Cfhange ] Addition
v ZOLDAK, ELAINE v michhe Aqcock
STREET ADDRESS | 8380 RIVERWALK PARK BLVD, # 220 STREET ADDRESS nqo ga A Cre. :H:A
CITY-SI- 2P FORT MYERS, FiL 33919 Cif¥-57- 2P f M é 36!0/}
TILE cs O oelete TITLE LA ! ’ [JChange [ Adgition
NAME POUNDERS, ANNETTE NAME
STREET ADDRESS | 2675 WINKLER AVE, # 490 STREET ADDRESS
CITy-ST-20P FORT MYERS, FL 33901 CITY-ST-2IP
s PD [ Delete WLE D B Chenge [ Addition
NAME GANTT, KERI NAME For, ROBI N e Bvd, # 1
STAEET ADDRESS | 63 BARKLEY CR, # 103 STREET ADDRESS | & 3 50 R iverwalk Par )
ciry-st1-21P FORT MYERS, FL 33807 CITY-ST-2IP Forer MYERS, FL ?3? 1?
Tme PE O pelete TE PE . . [XGrange ] Addiion
NAME FOX, RCBIN NAME TC rri BO}I 1n C.k
STREET ADDRESS | 8350 RIVERWALK PARK BLVD, # 1 smectoness | g &9 p (O] ffd{ﬁa ﬁwﬂjf
oStz | FORT MYERS, FL 33919 y-s1-2° ' A 33?40

12. | hereby certify that the information supplied with this ﬁling doas not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further cartify that the infermation

accurate and that my signature shall have the same legal effect as if made under oath: that | am an clficer or director
te this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
er lika eypowered.

indicated on this report or supplemental report is true an
of the corporalion or the receiver or trustee empowered Lo exe
changed, or on an attachment with an address, with

SIGNATURE: Robin Fox X

2.39- Y4£2-5371

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OREICER QRDIREGTOR

Date Daytime Phone &




