2000 UNIFORM BUSINESS REPORT (UBR)

|

DOCUMENT # P94000025439 LED
1. Entiy Name May 02, 2000 8:00 am
PUNTA GORDA HMA, INC. Secretary Of State
05-02-2000 90061 039 ***150.00
Principal Place of Business Mailing Address
ATTN: CHARLOTTE REGIONAL MEDICAL CENTER 5811 PELICAN BAY BLVD.
P.O. BOX 5t-1328 SUITE 500
PUNTA GORDA FL 33351 NAPLES FL 34308-2711 - — = - = —
us us
2. Principal Place of Business 3. Mailing Address ”“\‘"H" m ” ”” I|| || |u|| | |||I| ”“”"H"l
Suite, Apl. #, elc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65—0526360 Not Applicable
ap Country Zip Country 5. Cortificate of Status Dested ~ []  90-7D Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
AR —— ) . _ Name o . - e e .
CT CORPORATION SYSTEM Street Address (P.O. Box Numl;er is Not Acceptable)
1200 S. PINE ISLAND ROAD
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
Signature, typed or printed name of registered agent and titte If applicabla {NOTE: Registsred Agent signature reguired when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C ian Fi i
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0 Erj:tulgzndaénoﬁlig;utig]: neind | fciigiomhgaei: °
{See criteria on back) N Make Check Payable to Department of State
11. B . QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE co - o T 71 Delete L [ Change [ Addition
NAME SCHOEN, WILLIAM J NAME
sTREET A0DRESS | 5811 PELICAN BAY BLVD., SUITE 500 STREET ADDRESS
GiTY-ST-2IP NAPLES FL CITY-31-2IP
TME SvD 7 Delete TILE {CJchange [ Addition
NAME PARRY, TIMGTHY R _ NAME
stReeT ADORESS | 5811 PELICAN BAY BLVD, STE 500 STREET ADDRESS
CITY-ST-ZIP NAPLES FL CITY-ST-2IF
TITLE ViD ‘ 3 Calete TALE [ change [ Addition
NAME -RAY, STEPHEN M. . R o - .- e~ _
STREET a00RESS | 5811 PELICAN BAY BLVD., SUITE 500 STREET ADDRESS
CIY-ST-2IP NAPLES FL CITY-ST-2IP
e P _ ) elete TLE ' ) change [ Addltion
NAME VUMBACCO, JOSEPH V NAME
streer anoress | 5811 PELICAN BAY BLVD., SUITE 500 STREET ADDRESS N
CITY-ST-21P NAPLES FL 34108 CITY-ST-ZIP . i
me vC O Detete TITLE ’ [ change [ Addition
HAME HOLLAND, EARL NAME
sTReeT a0okess | 5811 PELICAN BAY BLVD., SUITE 500 STREET ADDRESS
CITY-ST-7IP NAPLES FL 34108 CITY-5T-2IP
T O petete TITLE : T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

13, | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repori or supplemental report s true and accurate and that my signature shai! have the same legal effect as if made under oath, that | am an officar or director
of the corporatian or the receiver or frustee empowered to execule 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 attachmentufth an address, with allgther |j powered.

SIGNATURE: CANAMZE Timothy R. Parry 4/15/00 (941) 598-3051
A TTPWPWEDN‘MEOF SIGHING O] OR DIRECTOR Cate Daytime Phone #

F A

CR2E034 (9/99)



