2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

P09584

FILED
Apr 30,2002 8:00 am
ecretary of State

:

1. Entity Name B
<
HEALTH MANAGEMENT ASSOCIATES, INC. OF DELAWARE 04-30-2002 90173 022 ***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 34308 :
2. Principal Place of Business 3. Mailing Address \
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
61-0963645 Not Applicable
P Country Zip Country 5. Cerificate of Slatus Desred ~ []  $8-73 Additionat
Fee Required
6. Name and Address of Current Reqgistered Agent [ 7. Name and Address of New Registered Agent
e 2 == e e e H:[;.,—N___ame e e o e _ S N N
cr CORPORATION SYSTE Street Address {P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Cade
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, typed or printad nama of registered agent and title if applicable. (NOTE: Registered Agent signatura required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10 ) on Financi
Tax filing raquirement and lects 10 da 5o, After May 1, 2002 Fee will be $550.00 - Clocton Cempagn Pnancing $5.00 way 5o
(See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
M CcD [ Delete TITLE .o [ change [ Addition §
HAME SCHOEN, WILLIAM J. NAME &
staeer sooress | 5811 PELICAN BAY BLVD. SUITE 500 STREET ADDRESS §
CITy-ST-2IP NAPLES FL GITY-ST-21P w
e D O Delets TmE (R Crange [ Addition | &5
NAME LEWIS, KENNETH NAME
streeT ApoRess | 5811 PELICAN BAY BLVD sweETaboRess | Bank of America Corporate Center
orv-si-zr | NAPLES FL GiTy-S1-2p 100 N. Tryon St. 58th Floor, Charlotte, NC
TMLE D C Delets _ CTITLE ~_[Ochange [ Addtion |
— [ RaME "KNOX,ROBERT HAME
srreer aooress | 747 FIFTH AVE. STREET ADDRESS
CITY-ST-2IP NEW YORK, NY. CITY-ST-2IP
TTLE D O pelete TTLE [X Change [ Addition
NAME DAUTEN, KENT NAME
streer aookess | 707 SKOKIE BLVD, STE 600 sireetaonaess | 520 Take Cock Road, Suite 650
CITY-5T-2IP NORTHBROOK IL CITY-ST-2IP Deerfield, IL 60015
TITLE D M Delete TITLE O Change [ Addition
NAME LEES, CHARLES R. NAME
STREET ACDRESS | 32130 OAKSHORE DR. STREET ADDRESS
orv-st-zp | WESTLAKE VILLAGE CA oITY-§1-2IP
TILE sV ™ Defete TITLE O change [ Addition
NAME PARRY, TIMOTHY R NAME
streeT anoress | 5811 PELICAN BAY BLVD #500 STREET ADDAESS
CITY-ST-2IP NAPLES FL § cov-st-ae

13. | hereby certify that the information supplied with this flling does net gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 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 carporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Robhert E. Farnham &4-15-02

(239) 598-3051

Date

Daytime Fhone #




