2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DOCUMENT # P93000031573 May 02, 2000 8:00 am

HAINES CITY HMA INC. Secretary of State

05-02-2000 90054 046 ***150.00

Principal Place of Business _ Mailing Address
5811 PELICAN BAY BLVD. 5811 PELICAN BAY BLVD.
SUITE 500 SUITE 500
NAPLES FL 33963 NAPLES FL 341082711
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59‘3184672 Applied For
. Not Applicable

Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ - . Name Lo - - : . -
Egog%%m;:gg éﬁL%MHD. 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

Signaturs, Typed of printed nama of registered agent and title if applicable {NOTE* Ragistered Agent signature required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10 E!e;:tion Campaian Ei )
- ‘ , paign Financing $5.00 May Bo
Tax ﬂllng rgquwrement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(Seecriteraonback) g Make Check Payable to Depariment of State
1. T = TOFFICERS AND DIRECTORS 12, ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE VTDA L f' R O palata TILE . [ Changs (] Addition
NAME RAY, STEPHEN M. ' NAME
streer aooess | 5811 PELICAN BAY BLVD., #500 STREET ADDRESS
CITY-ST-2IP NAPLES FL _ CiTY-ST-ZIP
TITLE VSD ' OJ Delete LE Ol Change [ Addition
NAME PARRY, TIMOTHY R . NAME
staeer anoress | 5811 PELICAN BAY BLVD., #500 STREET ADORESS
CITY-ST-2IP NAPLES FL o ’ . CITY-$T-ZiP
TIE CD C . O elete TE . ‘ [ Change (] Addition
NAME | SCHOEN, WILLIAM J - T mer e T T T T o e e e
streeTanoress | 5811 PELICAN BAY BLVD., #500 STREET ADDRESS
CIY-ST-7IP NAPLES FL CITY-ST-2IF
TITLE P O Delete TITLE O Change ) Addilion
NAME VUMBACCOQ, JOSEPH V NAME
sweer anchess | 5811 PELICAN BAY BLVD., SUITE 500 STREET ADDRESS
CITY-ST-ZIP NAPLES FL 34108 i CITY-ST-Z1P
TITLE VG L, | ' [ Dslste TITLE [ Change  [T1 Addition
NAME HOLLAND, EARL - NAME
stz aooress | 5811 PELICAN BAY BLVD., SUITE 500 STREET ADORESS
CITY-57-2IP NAPLES FL 34108 CITY-5T-21P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITyY-ST-ZIP

13, ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida 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 oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmeniwigh an address, with all gther | powerad.
SIGNATURE: Ji@-?f AN RE Eimothy R, Parry 4/15/00  (941) 598-3051

%R OR DIRECTOR Date Daytime Phone #
L

CR2E034 (9/99)



