2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P09584 Apr 12,2001 8:00 am
1. Enity Name ecretary of State
HEALTH MANAGEMENT ASSOCIATES, INC. OF DELAWARE 04-12-2001 90158 031 ***150.00
Principal Place of Business Mailing Address
5811 PELICAN BAY BLVD 5811 PELICAN BAY BLVD .
SUITE 500 SUITE 500
NAPLES FL 34108 NAPLES FL 34108 B“D 293 1 3 .
us us
> S s AR
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 61'0963645 Applied For
Not Applicable
Zp Country Zip Country 5. Cerificate of Status Desired ] ?g'gi Srdg(;tional
_— - 6. Name and Address.of Current Registered Agent - T . ___7._.Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM .
1200 S. PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324

City FL Zip Code

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.

SIGNATURE

Signature, typad or printed name of ragistsred agent and title i applicabla, (NOTE: Registerad Agent signature required when reinstating) DATE
. Thi ion is gligible to satisfy its Intangibl FILE NOW!!! FEE IS $150.00 ! N )
9 This corparalion s aigibla o satfy s Inangibie Ao M';‘? ooy FFee w“fbe $550.00 10. Election Campaign Financing $5.00 May Be
ax filing requ : er ' - Trust Fund Contribution. 03 Addedto Fees
(See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE CD (3 Delate THLE {changs [ Addition
NANE SCHOEN, WILLIAM J. NANE
STREET ADDRESS | 5811 PELICAN BAY BLVD. SUITE 500 STREET ADDRESS
CITY-$1-21P NAPLES FL CITY-5T-ZIP
TILE D 7 Delete TILE [ Change [ Addition
NAME LEWIS, KENNETH AV
STREET ADDRESS | 5811 PELICAN BAY BLVD STREET ADCRESS
CITY -ST-2IF NAPLES FL CITY-ST-2IP
2|emme, e D .- stz oo o ClDetete - O TREL . e e I . _ [-Change  [] Addition
NAME KNOX, ROBERT NAME
STREETADGRESS | 717 FIFTH AVE. STREET ADDRESS
GiTY-5T-2IP NEW YOHK, NY. CITY-5T-2IP
TITLE D O Delete TILE [ Change [ Additien
HAME DAUTEN, KENT ' Nave
STREET ADDRESS | 707 SKOKIE BLVD, STE 600 STREET ADDRESS
CIFY-ST-2IP NORTHBROOK IL GITY-5T-21P
TILE D O pelete TITLE [ change [ Addition
HAME LEES, CHARLES R. NAME
STREET ADDRESS | 32130 QAKSHORE DR. STREET ADDRESS
CITY-ST-21P WESTLAKE VILLAGE CA CITY-ST-21P
TILE sv 1 Datets T Ol change [ Addition
NAME PARRY, TIMOTHY R HAME
sTReeT ADDRESS | 5811 PELICAN BAY BLVD #500 STREET ADDRESS
GITY-51-21P NAPLES FL CITY-8T-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(), Flerida 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 eath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with all other like empawered. .

SIGNATURE: MQA_, Robert E. Farmham  3-15_gg;  (941) 598-3051
'"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

5

CR2E034 (10/00)



