2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000011593 FILED
1. Entity Name May 02, 2000 8:00 am
KEY WEST HMA, INC. Secretaryr Of State
05-02-2000 90054 048 ***150.00
Principal Place cf Business Mailing Address
5611 PELICAN BAY BLVD.. STE. 500 5811 PELICAN BAY BLVD.. STE. 500
NAPLES FL 34108 NAPLES FL 34108-2711
AR s IR R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State "~ | 4. FEI Number Applied For
65-0905661 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [} $8'75 Additional
Fee Required
" 6. Name and Address of Current Registered Agent™ ™~ ™=~ -|" ¥ ~= "™ ~""" 7, Name and Address of New Registered Agent™ ~ ~
Name
C T CORPORATION SYSTEM Sireet Address (P.O. Box Number is Not Accgptable)
1200 S. PINE ISLAND RD.
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing lts registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) ) DATE
9. This corporation is eligible 1o satisty its intangible FILE NOW!!! FEE IS $150.00 10 N . )
) . Election G Fi

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Tr:j:t‘lI?Sndagoz?‘rigbnuli:nér-mmg O f‘?d'ggoh;?éf °

(See criteria on back) O Make Check Payable to Department of State |
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 belete TME CcD £l change [ Addition
NAME SCHOEN, WILLIAM J NAME
streeT ADoResS | 5811 PELICAN BAY BLVD., STE. 500 STREET ADRESS
CITY-ST-2IP NAPLES FL 34108 CITY-ST-2iP
TmLE D O pefete TILE VTD [ Change [ Addition
NAME RAY, STEPHEN M NAME
sTReeT ADDRESS | 5811 PELICAN BAY BLVD., STE. 500 STREET ADDRESS
CITY-51-71P NAPLES FL 34108 CITY-S1-2P

oo - - —— - N - — . y A ar

TILE D O pelete TILE DSV E] Change [ Acdition
NAME PARRY, TIMOTHY R NAME
streer aooress | 5§11 PELICAN BAY BLVD., STE. 500 STREEF ADDRESS
CITY-ST-21P MAPLES FL 34108 cITy-S1-2IP
TITLE [ nelele TITLE P . [ Crange L] Addtion
NAME ' MAME Vumbacco, Joseph V. ‘
f;:f;:‘;?:ms . 2::2;‘2?:‘53 5811 Pelican Bay -Blvd., Suite 500

T il Nanleg. FL-34108
TITLE 1 Delete TILE VCr ? [J Change Jx__| Addition
NAME NAME

Holland, Earl

STREET ADDAESS . STAEET AODRESS |. . )
oTy-ST-2 S .-_38111 Pelii:aill ?iz Blvd., Suite 500
TITLE [ Detete TILE HEPEERs LAV [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2P CITY-$T-2IP

13. | hereby certify that the information supplied with this filing does not qualify far the exemplion stated in Section 119.07(3)(1), 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 fegal effect as if made under cath; that ! am an officer or director
of the corporation or the recelver or trustee empowered to execute 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 attachment w i an addrass, with all gther li powered.

SIGNATURE: CaFimothy R, Parry 4/15/00 (941) 598-3051

YCEROR DIRECTOR Oate Oaytine Phone #

CR2E034 (9/99)



