2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 04, 2003 8:00 am

DOCUMENT #  P98000020766 ecretary of State
1. Entily Name O "
HERNANDO HMA. INC. 04-04-2003 20374 001 *2,161.25
Principal Place of Business Mailing Address
5811 PELICAN BAY BLVD 5811 PELICAN BAY BLVD
STE 500 STE 500
NAPLES FL 34108 NAPLES FL 34108
E : G AT
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. WCHECK HERES IF MAKING CHANGES
55 Ponce DeLeon Boulevard
City & State City & State 4. FEI Number Appliea For
Brooksville, FL 650832790 Not Applicable
Zip Country Zip Country - . $8.75 Additional
34601-3200 34108-2710 §. Certificate of Status Desired O Foo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Street Address (F.O. Box Number is Not Accepiabie)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City Zip Cede
FL | $3394-4413

8. The above named entity submits this statemerit for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligaticns of registered agent,

SIGNATURE
Signature, typed or primted name of registered agent and titie if applicable. {NOTE: Registersd Agsnt signature required when reinstating) DATE
FILE NOW!!t FEE IS $150.00 . N .
After May 1, 2003 Fee will be $550.00 et o o Foncng ) 35,00 oy e
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE SVD O Detete TILE SVE/S/D Xl Change [ Addition
NAME PARRY, TIMOTHY R NAME
stcer aooress | 5811 PELICAN BAY BLVD, STE 500 STREET ADDRESS
CITY-ST-7IP NAPLES FL 34108 CTY-§7-2P 34108-2710
TILE P [ Delete TILE P/CEO/D f Change [ Additien
NAME VUMBACCO, JOSEPH V NAME
sTreer aoress | 5811 PELICAN BAY BLVD., SUITE 500 STREET ADDRESS
CITY-ST-2P NAPLES FL 34108 CITY-$T-71P 34108-2710
TITLE VTD T Detete TITLE SVP/T/D X Change [ Addition
NAME FARNHAM, ROBERT E NAME
saeer aooRess | 5811 PELICAN BAY BLVD., SUITE 500 STREET ADDRESS
CITY-s7-2IP NAPLES FL 34108 CiTy-S1-21P . 34108-2710
TITLE ] Defete TITLE EVP [ Change  f3Addition
NAME NAME Peter M. Lawson
STREET ADORESS staeeTanDRESS 5811 Pelican Bay Blvd., Suite 500
CITY- §T-21P oTv-s-2P  [Naples, FL  34108-2710
TTLE O pelete TILE EVP [J change XX Addition
HAME NAME Jon P. Vollmer
STREET ADDRESS STREETADDRESS 15811 Pelican Bay Blvd., Suite 500
CITY-ST-2P orv-s-2P  [Naples, FL  34108-2710
TITLE [ Delete TITLE [J Cchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Y- ST-7IP

12. ! hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify thal the information
indicated on this report ar 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 corparation ar the recejver or trustee empowered to execute this report as required by Chapter 607, Florfda Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrp K an addragewith her like empowered. Timothy R Parry
SIGNATURE: _ /él’¢ V@ZM’%HRE@MM Vice President 3/21/03  (239) 598-3176

" SIGNATURE APd)TYPED OR PRINTED NAME O NING OFFICER OR DIRECTOR Date Daytime Phore #

Fdge 2]

nv

CBEE034 ( Q/ 02}



