FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT 2L
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P93000031573 (7)

1. Corporation Name

HAINES CITY HMA INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

AN

Principal Place of Business Mailing Address
5811 PELIGAN BAY BLVD. 5611 PELICAN BAY BLVD.
SUITE 500 SUME 500
NAPLES FL 33963 MNAPLES FL 33963
3. Date Incorporated or Qualified | 3&. Date of Las! Repart
04/30/1993 04/27/1995
2. Principal Piace of Business 28. Maiing Address 4. FEl Number Applied For
21 26] 59-3184672 Not Applcatie
- Siite, Apt. #, stc. - Suite, Apt. #, e'c 5. Certificate of Status Desired [1 $8‘75 Add.ilional
22] Qﬂ Fee Required
City & State | City & State 6. Floction Campaign Financing $5.00 May Be
23 Qﬂ Trust Fund Contribution d Added to Feas
GCountry | Zp Country B. Tnis corporation has liability for intangibile tax under s 199,032,
;Il ?5] 25] 3_01 Florida Statutes ®ves [Ino
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CT CORPORATION SYSTEM 52| Siredl ddress PO, Box Namber  Nol Acceptabie)
1200 SOUTH PINE ISLAND RD. —
PLANTATION FL 33324 83
84| City 85| Zip Code
FL

" 11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abovevnamed'a'poration submits this statement for the purpose of changing its registered office
or registered agent, or both in the State of Florida. Such change was authorized by the corporation's baard of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accent the obligations of, Section 637.0505, Florida Statutes.

CR2E034 (12/95)

SIGNATURE __ e . . e ) _
Sig wabure, typed or pritad e of rgi sbarad Bt ardl i e o apploaie {NOTE- Rogrstorad Aganl Signaiurs v uiresd when remstalrg: DATE
12 OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 12
TILF VTD ] DELETE 11TLE [ Ghange [ Addion
NAME RAY, STEPHEN M. 1.2 NAME
STREET ADCRESS 5811 PELICAN BAY BLVD,, #500 1.3 STREET ADDRESS
CITY-§T-ZIP NAPLES FI- 14CHY-ST-2IP
TIE V5D [ DEETE 2 1TILE [ Change [J Addition
NAME SMITH. ROBB L 22 NAME
seeraocress | 9819 PELICAN BAY BLVD., #500 23 STREET ADDRESS
| oiv-st-zep NAPLES FL 240ITY-5T- 2
THLE CPD (] DELETE LRRA( [ Change [ Addition
NAME SCHOEN, WILLIAM J 32 NAME
seeraooress | B81¥ PELICAN BAY BLVD., #500 33 STREET ADDRESS
orry-s1-2p NAPLES FL ascnv-gr-ap |
THLE ] DELETE FRRAMS [J Change [ Addition
MAME 42 HAME
STREET ADDAESS 43 STREET ADDRESS
CiTy-S1-2Ip 440TY-5T-2P
TILE {C] DECETE 511ILE [] Change  [] Additon
hAME 52 NAME
STREET ATDRESS 53 STHEET ADDRESS
CHY-8T-2IP 54CITY-ST- 2P
THLE ] DELETE 6 11VTLE [3 Change ] Addition
HAME 62 NAME
STREFT ADDRESS €3 STREET ADDRES3
oIy -ST-2 G4OTY-ST-2¢ |

14. | do he’eby—cemfy that the information supplied with this filing is voluntarily furnished and does not auaify for the exemption slated in Section 119.07(3xk), Florida Statutes. 1 further
cerlify that the information indicated on this annual repart or supplemantal annua! report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer ar, ytar of the corporation or the r irustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name
appears in Block 12 or

SIGNATURE:

Robb L. Smith 4/22/96  (941)-598-3051

" SIGNATURE AND TYPED OR PRINTED NAME ! q DIRECTOR fafe " Daytime Prone 4




