FII.LE NOW: FILIMG FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEP:\RTMENT OF STATE A r 26, 1999 8:00 am

CORPORATION Katheine Harris
ANNUAL REPORT Secretry of Site ecretary of State

1999 DHISION OF CORPORATIONS 04-26-1999 90222 013 ***150.00

DOCUMENT # pg8000020766

1. Corporztion Name

HERNANDO HMA, INC.

| - TR AR AU WO

Principal P ace of Business Mailing Address
5811 PELICAN BAY BLYD 58t1 PELICAN BAY BLVD
STE 500 STE 500
NAPLES FL 34108 NAPLES FL 34108 DO NOT WRITE IN TH IS SPACE
3. Date Incorporated or Qualifed
03/04/1998
2. Principe! Place of Business 2a. Mailing Address 4. FEI Number Applied For
m m 65-0832790 Not Applicable
Suite, Apt. #, etc, Suite, Apt. #, elc. iti
P g 5. Certifcate of Status Desired [ $8.75 dditional
—;|_. - - - ;1 . . N N Fee Required
City & State City & State . Electicn Campaign Financing a9 $5.00 vay Be
;1 El Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
2_4] @ _2;1 m Persotial Property Tax. ¥ ves TINo
9. Name and Adcress of Current Registered Agent 10. Name and Address of New Registerr-d Agent

81) Name o7 Corporation System

PARRY, TIMOTHY R 82| Streel Adress (P.O. Box: Number is Not Acceptable}
ree HIAress Q. Bo:l Number | cceptable
5611 PELICAN BAY BLVD 1200 5. Tine Island Road

STE 500 83

NAPLES FI. 34108 ‘ :
8| C%  plantaticn FL Psliffﬁe

14. Pursuiint to the provigions of Sictions 607.050: and 607.1508, Florida Statutes, the above-named corporation subm Is this statement for the purpose of changing its * egistered
office ur registered agent, or beth, jn fhe)State of Florida. Such change was authorized by the corpor ation's board of Jirectors. | hereby accept the appeintment as reg istered
agent. | am farfiliar i )" ob'a bons of, Section507.0505, Florida Statutes.

: wcngowswu ARY 3./1254

SIGNATURE A '
Signature. typed or printed A mi disteres agen and btie If appiicable NOT ﬁm
12. U "OFFICERS ANI) DIRECTORS 13. ADDITI INS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D ] DELETE 11 TIMLE [81))] A ZChange [ Addition
NAME SCHOEN, WILLIAM J 1.2 NAME
streeTADori ss¢ 5811 PELICAN BAY BLVD, STE 500 1.3 STREET ADDRESS
CITY-§T-21P NAPLES FL 34103 14 GITY-ST-ZP
e D [] DELETE 21 TMLE VTD }Q;Change [ Addition
NAME RAY, STEPHEN M 22 NAME
streetacoriss| 5811 PELICAN BAY BLVD, STE 500 23 STREET ADDRESS
CITY-5T- 2P NAPLES FL 34108 2 4CY-5T-2PP
TIME D "] DELETE 31 TILE aVD stxChange  [] Adcition
NAME PARRY, TIMOTHY R 32 NAME )
streeTaoore ss| 5811 PELICAN BAY BLVD, STE 500 33 STREET ADDRESS
CITY-ST-2P NAPLES FL 34108 34, GITY-ST-ZIP
TILE [ DELETE 41TME P [CIChange (R Addilion
NAME 4. ZNAME Joseph V. Vumbacco
STREET ADDRI'SS assmeeTaooress| 5811 Pelican Bay Blwvd,, Suite 500
CITY-ST-ZIP 44 CITY-ST-2P Naples, FL 34108
TME [ DELETE 51TITLE Ve []Change Addition
NAME SENAHE Earl Holland
STREET ADDR 55 SISREETAOORESS| 5811 Pelican Bay Blvd., Suite 500
CITY-5T-2P 54 CITy- 81-21P Naples, FI._34108
TITLE ] DELETE §1TIME ’ [JChange [ Addition
NAME 6.2 NAME
STREET ADDRH'SS 63 STREET ADDRESS
CiTY-5T-2IP 64 CITY-ST-21P

14. 1 herelwy cerlify that the informetion supplied with this filing does not qualify 13r the exemption stated in Section 118.0 '(3)(i). Florida Statutes. | further :ertify that the ir formation
indicated on this annual reporl 3r supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that { am an
officer or director of the corporiition or the receiver or trustee empowered to execute this report as rejuired by Chapt :r 607, Florida Statutes; and tha my name appears in
Block 12 or Block 13 if changeil, gpgn an attac yment with an address, with 3l other like empowered.

SIGNATURE: ' VP/Secretary  3-15-99 (941) 598-3176

O457944

!

CR2E034 (11/98)

SIGNATRE AND TYPED &R PRINTED NAME OF SIGNING CI R OR DIRECTOR Data Dayumme Phene #



