2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (unn) Apr 04, 2003 8:00 am

DOCUMENT #  P02000013855 ecretary of State
1. Entity Name 04-04-2003 90374 001 *2,161.25
COLLIER HMA, INC. ,
Principal Place of Business Mailing Address
5811 PELICAN BAY BLVD.. STE. 500 5611 PELICAN BAY BLVD.. STE. 500
NAPLES FL 34108-2710 NAPLES FL 34108-2710
I N (I OTAD AT PR
Suite, Apt. #, etc. Suite, Apt. #, etc. K. CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
03-0392091 Not Appiicable
Zip Country Zip Country 5, Certificate of Status Desired O Ii%gesq Sg:g“o”m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND RD.
PLANTATION FL 33324
o FL 95504413

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

SIGNATURE
Signatura, typed or printed name of registared agent and titla if applicable. (NCTE: Registered Agent signature raguired when rainstating) DATE
FILE NOW!!! FEE IS $150.00 i - ‘
8. Election Campaign Financing $5.00 May Be
After May 1 2003. Fee will be $550.00 Trust Fund Contribution. | Added to Feis
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [ Delets TILE P/CEOQ/D Kl Change [ Addition
NAME VUMBACCO, JOSEPH V NAME
streer aooress | 5811 PELICAN BAY BLVD., STE. 500 STREET ADDRESS
CITY-ST-7IP NAPLES FL 34108-2710 CITY-51-2P
TITLE D [ pekete TITLE SVP/T/D Kl change [ Addition
NAME FARNHAM, ROBERT E HAME
staeet aooress | 5811 PELICAN BAY BLVD., STE. 500 STREET ADDRESS
CITY-ST-21P NAPLES FL 34108-2710 - CITY-ST-2IP
TINE D [ Dedete TITLE SVP/S/D K1 Change [ Additicn
NAME PARRY, TIMOTHY R NAME
street aporess | 5811 PELICAN BAY BLVD., STE. 500 STREET ADDRESS
CITY-ST-2IP NAPLES FL 34108-2710 CITY-ST-2IP
TITLE J oelete TILE EVP [Jchange  XXaddition
NAME NAME Peter M. Lawson
STREET ADDRESS stReeTapoRess | 5811 Pelican Bay Blvd., Suite 500
CITY-ST-2IP CITY-57-2IP Naples, FL 34108-2710
THLE [ Detele. TILE EVP [J Change  XXAddition
NAME NAME Jon P. Vollmer
STREET ADDRESS STREETADCRESS | 5811 Pelican Bay Blvd., Suite 500
CITY-ST-2IP CITY-ST-21P Naples, FL 34108—27 10
TILE O Delete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 16 or Block 11 if

changed, cr on an attach n address, with all f like empowered,
- p Timothy R. Parry :
AW EAAACAIR SeRlior Vice President  3/21/03  (239) 598-3176

SIGNATURE:

TSIGNATURE ANI?'I'YPED OR PRINTED NAME OF SIGh‘JﬂG ?FICER OR DIRECTOR Date Daylime Phore #

oLV

v

CR2E034 (10/02)



