FIL.E NOW: FILING FEE AIFTER MAY 1ST I'5 $550.00

PROFIT

1999

CORPORATION
ANHUAL REPORT

FLORMDA DEP£RTMENT OF STATE
Kathei ine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # P09584

HEALTH MANAGEMENT ASSOCIATES, INC. OF DELAWARE

Principal Place of Business

5811 PELICAN BAY BLVD

Mailing Address
5611 PELICAN BAY BLVD

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

04-26-1999 90222 012 ***150.00

AN

SUITE 500 SUIE 500
NAPLES FL 34108 NAPLES FL 34108 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
03/27/1986
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Apg lied For
m m 610063645 Not Applicable
ite, AL #. etc. ite, At #, etc. . it
Suite, A # etc Suile, Apt. # etc B 5. Conifcato of Status Desiad [ $8.75 Aditional
E ;‘ Fee Required
City & State City & State 6. Electicn Gampaign Financing $5.00 11ay Be
;-l —m Trust F'und Contribution Added to Fees
Zip Cour try Zip Country 8. This corporation owes the current year (niangible
;l 12_51 E [3—01 Personal Property Tax. Yes INo
9. Name and Adoress of Curreni Registered Agent 10. Name and Address of New Registercd Agent
81, Name
ot COHPORAT'ON SYSTEM 82| Street Add P.0Q. Bo): Number is Not A table)
.0. Box. ccepta
1200 S. PINE ISLAND ROAD reet Address {P.0. Box: Hum v
PLANTATION FL 33324 83
84, City F L 85| Zip Code

11. Pursuant lo the provisions of Sections 607 .050:
office ur registered agent, or bcth, in the State of
agent. | am familiar with, and a:cept the obligat ons of, Section 607.05085, Florida Statutes.

“and 6807.1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its 1egistered
Fiorida. Such change was authorized by the corpor.ation’s board of Wirectors. | hereby accept the appointment as recistered

AL d

SIGNATUFE
Signature, typad or pnntsd n¢ ma of registerad agen and title if applicable (NO1E: Registered Agem req nred when g DATE 8
12. OFFICERS ANi» DIRECTORS 13. ADDITI JNS/CHANGES TO OFFICERS AND DIRECTOIIS IN 12 224
TITLE ch (] DELETE 11 TILE [JChange [ Addition E
NAME SCHOEN, WILLIAM J. 1.2 NAME 3
streeroori ss| 5811 PELICAN BAY BLVD. SUITE 500 13 STREET ADDRESS o
CITY-§T-2P NAPLES FL 14 CITY-ST-2P &
TITLE D [ DELETE 2ATITLE [IChange  []Addiion | &
NAME LEWIS, KENNETH 22 NAME
streeTsoorss! 5811 PELICAN BAY BLVD 23 STREET ADDRESS
CITY-ST-2P NAPLES FL ? 4CITY-ST-ZP
TIMLE D [J DELETE 31TIMLE [JChange [} Addition
NAME KNOX, ROBERT 32 NAME
streetanori ss| 717 FIFTH AVE. 33 STREET ADDRESS
CITY-ST-2P NEW YORK. NY. 34, CITY-ST-ZIP
THLE D [J DELETE 417ITLE [JChange ] Addition
NAME DAUTEN, KENT 4 7NAVE
srreetaooriss| 707 SKOKIE BLVD, STE 600 43 STREET ADDRESS
GITY-ST-ZIP NORTHBROOK i 44 CITY-ST-ZIP
TME D [ DELETE 51TTLE [JChange ] Addition
NAME LEES, CHARLES R. 5.2 NAME
streeT aoriss! 32130 QAKSHORE DR. 53 STREET ADDRESS
CITY-5T-2IP WESTLAKE VILLAGE CA 54CITY-5T-2P
TITLE sV [ DELETE 81TITLE CChange [ Addition
NAME PARRY, TIMOTHY R B2NAME
streeracor:ss| 5811 PELICAN BAY BLVD #500 6.3 STREET ADDRESS
CITY-ST- 2P NAPLES FL §4 CITY-ST-ZP
14. | hereby certify that the informz tion supplied with this filing does not gualify 1or the exemption stated in Section 119.0 7{3)(i). Florida Statutes. | further ertify that the ir formation
indicared on this annual report or supplemental annual report is true and aceurate and that my signa‘ure shall have tiie same legai effect as if made under oath; that | am an
officer or director of the corporsition or the receiver or trustee empowered to execute this report as required by Chaptar 607, Florida Statutes; and tha: my name appears in
Block 12 or Block 13 if changedd, or on an attac wment with an addﬁ, with 31l other like empowered.
SIGNATURE: 2@514 s Dun~  VP/Secretary 3-15-99 (941) 598-3176
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICI DIRECTOR Date Daylime Fhone #




