FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

"PROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B, Mortham
Sacretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Secretary of State

 DOCUMENT # PO3000031573 (7)

HAINES CITY HMA INC.

A

—_?’qupél_F:.arr_ of Business
5811 PELICAN BAY BLVD.

SUITE 500
NAPLES FL 8800

Mailing Address

5811 PELICAN BAY BLVD.
SUITE 500
NAPLES FL 34108-2704

3. Date Incorporated or Qualfied 3a. Date of Last Raport

| 2. Principat Place of Busingss 28, Mailing Address 4. FEI Number Applied Far
2] 26| 50-3184672 Not Applicable
Sute, Apl ¥, otc Suite, Apt. #, etc. i
. wie APt O r—] uie. At & e 5. Certtificate of Status Desired | s3‘75 Adc!«ﬂonal
2‘{[ 27 Fee Required
| Gy S | City & State 8. Election Gampaign Financing $5.00 M2
gg]_________,,,_ e 28] Trust Fund Contribution Added to Fees
A S b Countey Zip Country 8. This corporation has Tiabitty for intangible 1ax under s, 199.032,
a] =70 E ) 20) 0] Florida Statutes vas [ No
. 9. Name and Address of Current Reglsiered Agent 10. Name and Addrass of New Registored Agent
T CORPORATION SYSTEM o] Narms
1200 SOUTH PINE ISLAND RD. 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
83
84| City FL 85| Zip Code

agent, | am familae with, and aceept the obligations of, Section 607.0505, Flotida $1atutes.
SIGNATUHE

11, Pursuznt o the provisions of Sections G07. 0507 and 607, 1608, Florida Siatutes, the above-named corporation subrmits this statement for the purpose of changing its registerec
affice or regislered agent, of both, in tha State of Florida. Such change was authorized by the corporation’s board of direciors. | hareby accept the appoiniment as registered

F a3 O BN feree of eeqratesed agerl and e B agpl cabke

(NOTE: Registered Agent signature required when reinstaling)

DATE

12. OFFICERS AND DIRECTORS 18, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
md T TVID LI DEETE 1A TLE [T Change L] Addiion
NP RAY, STEPHEN M. 1.2 NAME
swert anoiss | 5811 PELICAN BAY BLVD., #500 1.3 STREFT ADDRESS
Uty 512 NAPLES FL 14 LITY-ST-ZIP

Tane | VBD [T DECETE 21 TIE CT Crange” 11 Addition
Hame SMITH, ROBB L 2.2 NAME
sivets soumess | 5811 PELIGAN BAY BLVD., #500 2.3 STREET ADDRESS
LTY-S1- 2P NAPLES FL 2, 4CITY-ST- 2P

aTTTORD T [T oeETE I TILE & L Change L] Addiion
et SCHOEN, Mu.IAM 4 3.2 NAME 7
il anomss | 9811 PELICAN BAY BLVD., #500 3.3 STREET ADDRESS '

| avsize | NAPLESFL _ 30T 57 2
: | T 41TILE T Ghange 1] Aadition
HAML 4.2 NAME
STREET ADCRESS 4.3 STREET ADDRESS

LARSIRT (LN P 44CITY-ST-2P
] [T oeLere 51 TIILE [T change 1] Addition
NEME 5.2 NAME
STHEE | ALORE S5 5.3 STREET ADDRESS

IRCIARERT LN O A 54C0Y-ST-7P
ik I DeLETE 6.1 TIMLE L] change  [_] Addilion
HAME 6.2 NAME
SUREET BOURRS3, 6.3 STREET ADBRESS
avsiae | BALITY-ST- 2P

infonmaton ndicaled on 1his_gog
Larn an officer or directogd
appears in Binck 12 or §

SIGNATURE:

dyiroration or the receiver or truste OITRWE

BIGNATUHE AND TYPED | Dﬂ FRINTED NAME OF SGGN FETEFEEN OR GIRECTOR |

14. 1 6o horedy contify that the information supplied with this filing does not qualify 1¢ff the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the
| report or supplemental annual report is trueand accurale and that my signature shall have the same lagal effect as it made under oath; that
red to exgouta this repon as raquired by Chapter 807, Fiorida Statutes; and that my name

“/fa28/97

Date

Daytira Frore §

0413842

May 02 1997 8:00am

CR2ED34 (9/96)



