FILED

2008 NOT-FOR-PROFIT CORPORATION  Apr 14,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # N94000001612 041 4-2008 90017 001 7761 25

1. Entity Name

HEALTH MANAGEMENT ASSOCIATION, INC.

Principal Place of Business Mailing Address
13770 CYPRESS TERRACE CIR /0 HEALTH MANAGEMENT ASSN INC
FORT MYERS, FL 33307 US P.0. BOX 6537

FTMYERS, FL 33911 US

(400 Colonial Blwl.
Suite‘r?pt. #, elc. Suite, Apt. #, etc. 02142008 Chg-NP CR2E037 (12/06)
]

ﬁity & State City & State 4, FE| Number Applied For

st Myers 65-0239151 Nt Applicabio

o FL__ Co(lj? ,A“ Zie Country |- 5. Certificats of Status Desired O Eese'gesq:f:c;“““al

6. Namo and Address of Current Registered Agent 7. Name and Address of New Regl ed Agent
. Name .
FOUNDERS, ANNETTE Famela. Anderson cf, TMA
13710 CYPRESS TERRACE CIRCLE Street Address (P, ox Number ig Nol tabl| ) y -
FORT MYERS, FL- 33907 .- m()o &19 Nl LAB t 4 bn 'TL '
City Zip Code
Fort Myers FL | “$%907

8. The above named entity submits this statament for the purpose of changing its registered office or regisxered agent, or both, in the State of Florida. | am familiar with, and accept

the obhgatlons of registered agent.
SIGNATUHE ﬁvf /Pa mele A\fi@f SO\/PI'ZS.A%T—\ LI - ?’ 0 37

Slpnatur- !';pudcu printed name of lqs!-lod agenl and Lte  appicable. (NOTE: Alagstarec Ageant signaiure mquucd when 1einslaling) DATE
_ . s
-Filing Fae is 531 25 9. Elaction Campaign Financing $5.00 MayBe ' * Make check’payable tc
Due by May 1, 2008 Trust Fund Centribution. |:| Added to Fees Florida Department of State
10. . OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TG OFFICERS AND DIRECTORS IN 10
TME SD O Delete TILE O Change [ Addition
NAME DODSON, SONYA NAME
SIREET ADDRESS | 15640 NEW HAMPSHIRE COURT STREET ADDRESS
CITY-ST-21P FORT MYERS, FL 33908 . CIvY-ST-2IP
1MLE TD Z’[}gm TMLE '11} 5 \ec [JChange &7 Addition
NAME DRASS, RHONDA HAME LesQ Pa“-‘ o St
STREET ADDRESS | 530 SE 16 TH PLACE streer aponess | RS 1 2 ove
onv.szP | CAPE CORAL, FL 33990 CITY-5T- 2P Fe mMideva £L 529077
TILE o MALT~ - [ Beiete THLE MQ LT Jchange  [Hraddition
wie ¥ | AYCOCK, MICHELE NAME Gats¥
STREET ADDRESS | 4790 BARKELY #A SIRZE ADDRESS «gjl Riverwatc Perle Bl ,Suite o
cry-st-zp | FORT MYERS, FL 33907 CITY-§T-20P Ft Myers, F— 33919
TITLE cs O Delete TITLE ' [ Change {7 Acdition
NAME BOLLING, PAM NAME
STREET ADDRESS | 12670 WHITEHALL DRIVE STREET ADDRESS
CITY-S1-2P FORT MYERS, FL 33907 CITY-81-2P
MLE PD [ Delete nLE Lap) O Change  ErAdizion
NAME FOX, ROBIN NAME Aanelic. Pounders S
SIREET ADDRESS | 8350 RIVERWALK PARK BLVD. #1 SIREET AODRESS 139 (0 Cypres's Terrace. O, :
CiTy-S1-21P FORTMYERS, FL 33919 CITY-81-2P de‘HwUK FL- 334907
[T P . m Delete FILE P O Change - T Addition
NAME POUNDERS, ANNETTE NAME Damela. nderson :
STREET ADDRESS | 13710 CYPRESS TERRACE CIRCLE staget aporess | (o Colomial Bld. | Uit
orv-si2p | FORT MYERS, FL 33907 anvesizp | Pyt M‘,ax e 33907

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartity that the information
indicated on this report or supptemental repart is true and accurate and that my signature shall have the same legal affact as it made under oath; that | am an officer or director
of the carporation or the receiver or rustae empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, cr on an aj nt with an addres with all other like empowered.

SIGNATUR I ancla M\Dﬁ—— 14-8’3037’ 239-41F-d50—

SIGNATURE AND TVPED OR PRINTED MAME OF SIGNING OFFICER OR BIRECTOR Dats Daylumg Phone &




