FIL.LE NOW: FILING FEE

AFTER MAY 18T IS5 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP/ RTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporalion Name

HAINES CITY HMA INC.

DOCUMENT # P93000031573

Principal Place of Business
5811 PELICAN BAY BLVD.

Mailing Address
5811 PELICAN BAY BLVD

FILED

Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90222 005 ***150.00

UG EARCEE

SUITE 500 SUITE 500
NAPLES FL 39063 NAPLES FL 339¢3- DO NOT WRITE IN THIS SPACE
3. Date Ir corporated or Qualifed
| 04/30/1993
2. Principa Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 —2—51 _ 59-3184672 Not Applicable

Suite, Apt. #, etc.

Suite, Apt. #, etc.

$8.75 Additional

E\ ;\ 5. Certifc:ite of Status Desired (] Foo Rac Uired
City & S ate City & State 6. Electio y Campaign Financing 0O $5.00 may Be
EI El Trust Fund Contribution Added to Fees
Zip Cauntry Zip Country 8. This ccrporation owes the current year Intangible
m Eﬂ 2_91 &_] Personal Property Tax, X ves [INo
9. Name and Add ess of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
CT CORPORATION SYSTEM ,
1200 SOUTH PINE ISLAND RD. 82! Street Address (P.0O. Box Number is Not Acceptable)
PLANTATION FL 33324 33
84| City 85| Zip Code
FL ™|

11, Pursua 1t to the provisions of Sections 607.0502 and 607.1508, Florida Stat
office o7 registered agent, or both, in the State o’ Florida. Such change was
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

1 es, the above-named corporation submits this statement for the purpose of changing its £ rgistered
suithorized by the corporetion's board of cirectors. | hereby accept the appointment as registered

SIGNATURZ
Signaturs, typed of printed nar e of registéred agent ind title f applicable (NOTE : Registered Agent sig requ red when DATE,

12. DFFICERS ANLC DIRECTORS 13. ADDITICONS/CHANGES TO OFFICERS /\ND DIRECTOF S IN 12
e V1D [ DELETE 1ATITLE [ Change  [] Addition
NAME RAY, STEPHEN M. 12 NAME
streetaooress] 9811 PELICAN BAY BLVD., #501) 13 STREET ADDRESS
CITY-ST.ZIP NAPLES FL 14 CITY-ST-2P
e vsD [J DELETE 24TIE [JChange [ Addition
NAME PARRY, TIMOTHY R 22 NAME
streeraooress| 5811 PELICAN BAY BLVD., #500 2.3 STREET ADDRESS
CITY-5T-ZP NAPLES FL 2 4 CITY-ST-2ZP
TITLE CD [JJ DELETE 31TITLE TJChange  [] Addiion
NAME SCHOEN, WILLIAM J 32 NAME
streeTacore:s| 5811 PELICAN BAY BLVD., #500 33 STREET ADDRESS
CITY-ST-2IP NAPLES FL 34 CTY-ST-3R
TITLE 7 DELETE 1A TITLE P [JChange i Addition
NAME 4 2NAME Joseph V. Vumbacco
STREET ADDRE a3gTREeTADDRESS | 5811 Pelican Bay Blwd., Suite 500
CITY-ST-2P 44 CITY-ST-2P Naples. FL 34108
TME O DELETE 51TITLE Ve 7 C]Change T Addition
NAME 52 NAME Farl Holland
STREET ADORES § sastreeTADDRESs | 5811 Pelican Bay Blvd., Suite 500
CITY-5T-7P 54 CITY-5T-2F Naples, FL 34108
Tme [ DELETE 61TME [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-ST-2IP 64 CITY-5T-2P

14. 1 hereby certify that the informati>n supplied with this filing does not qualify fo" the exemption state¢ in Section 119.067(3)(i). Florida Statutes. | further cerify that the information
indicate 1 on this annual report o supplemental ennual report is true and acctrate and that my signature shall have the- same legal effect as if made un jer oath; that1 em an
officer cr director of the corporat on or the receive:r or trustée empowered to execute this report as req Jired by Chapter 607, Florida Statutes; and that ny name appears in

Block 1.7 or Block 13 if changed, or on an attachinent with a

n add
SIGNATURE: 7 ) K - é««\&

RUNTED NAME OF SIGNING OFFIC Q? DIRECTOR

-~

s, with all other iike empowered.

VP/Secratary 3-15-99

(941) 598-3176

O45830/

CR2E034 (11/98)

SIGNATY IE AND TYPED O

Date

Dayima Phone #

T e el

R R TR



