FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLOR!E::;E:’A:TA;?:: h(:; STATE Apl. 2 4 1 99 8 8 O O am

CORPORATION
Sacretary of State

ANNUAL REPORT
1998 Secretary of State

POCUMENT # P0Q584 (4)
HEALTH MANAGEMENT ASSOCIATES, INC. OF DELAWARE

O

Principal Place of Busingss Mailing Address
5811 PELICAN BAY BLVD 5811 PELICAN BAY BLVD
SUME 500 SUITE SO0
NAPLES FL 4100 NAPLES FL 30000-8M0 DO NOT WRITE IN THIS SPACE
us 3. Dale Incorporated or Qualified
03/27/1986
2. Principal Place ol Businoss 2a. Mailing Address 4, FE| Number Applied For
21 26] 610963645 Not Applicablo
Suite, Apt. ¥, ot Suile, Apt. #, et iti
-—-‘ wie. AP o —] o P e 8, Certificate of Status Desired a $8'75 Aditional
22 27 Fee Required
City & State | City & State 8. Election Campaign Financing $5.00 may Be
23 28] Trust Fund Contribution =] Added to Feos
ap Country 2ip Country 8, This corporation owes or bas paid the current year Intangibie
24 _2—5] a 34108 ;01 Personal Properly Tax due June 30. E Yos [:] No
9. Neme and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
CT CORPORATION SYSTEM 81| Name
1200 S PINE lSLAND ROAD 82| Strest Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Soctions 607 0502 and 607.1508, Fiorida Sialutes, the above-namad corporation submits this statament for the purpose of changing its registerad
office or registered agent, or both, In the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointmeni as registered
agent. | am familiar with, and accep! the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE
Signaturs, typed or prnlud nemo of registered agont aand tie i apphoable (NGTE: Fagislarad Apent sgnature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE CPD 7 oEErTe 11 TILE CD B change [T Addition
NAME SCHOEN, WILLIAM J. 12 NAME
sweeTanoriss | 5811 PELICAN BAY BLVD. SUITE 500 1.3 STREET ADDRESS
oY -S1- 2P NAPLES FL 14 GHTY-ST- 2P
TILE D [ Ecere 21 TILE [dchange [ Adaition
HAME LEWIS, KENNETH 2.2 NAME
steeeraopness 5811 PELICAN BAY BLVD 23 STREET ADDAESS '
CITY-51- 2P NAPLES FL 2 4CITY-ST- 2P
TITLE D [T DELETE 31TIHE [ Change” [ Adition
HAME KNOX, ROBERT 32 NAME
sireet aooagss | 717 FIFTH AVE. 33 STREET ADDRESS
ChTY-S1-2P NEW YORK, NY. 34 CITY-ST-2IP
TITLE D L] DELETE 43TINLE [J Change [ Addition
NAME DAUTEN, KENT 4.2 NAME
sreeerappaess | 707 SKOKIE BLVD, STE 600 43 STREET ADDRESS
CiTY-S1-2iP NORTHBROOK IL 44 CITY-5T-2P
TIRE D 7 peLETE ETITLE [ change T[T Addition
NAME LEES, CHARLES R. 5.2 WAME
streer aporess | 32430 OAKSHORE DR. 5.3 STREET ADDRESS
CIvY - T- 2P WESTLAKE VILLAGE CA 5.4 CITY-ST- 2P
TITLE (1Y P DELETE £.1TILE sV [T change BT Addition
NAME SMITH, ROBB L. 5.2 NAMIE PARRY, TIMOTHY R.
steeer sporess | 5811 PELICAN BAY BLVD sasmeeTanoress | 5811 PELICAN BAY BLVD,, STE. 500
CITY-ST-2IP NAPLES FL 6.4 CITY-5T-2P NAPLES, TL
14. { hareby cerlily thal the informalion supplied with this Fling doas not qualify for the exerrption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information

indicated on this annual raport of supplomental annual report is true and accurate and that my signature shall have ths same lagal effect as if made under oath; that | am an
officer or direclor of the corparation of the receiver of frustee ampowered 1o execute this repott as required by Chapter 607, Florida Statules; and that my name appears in

Block 12 or Block 13 if changed, n an attachme%a%uss.
SIANATIIRE: Ka&n JdoAr . 2 /2ofsx

CRZE034 (10/87)



