2000 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # PQ9000029045

1. Entity Name

KEY WEST HMA PHYSICIAN MANAGEMENT, INC.

FILED
May 03, 2000 8:00 am
Secretary of State

05-03-2000 90021 019 ***150.00

Principal Place of Business Mailing Address

5811 PELICAN BAY BLVD.. STE. 500
NAPLES FL 34108

5611 PELICAN BAY BLVD.. STE. 500
NAPLES FL 34108-2711

2. Principal Place of Busingss 3. Mailing Address

WAL

L

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State ‘4. FEl Nurber Applied For
65-0913459 Not Applicable
Zip Country Zip Country 5. Certfficate of Status Desired [ $8'75 P'\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: B o } Name . . R
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptabie)

1200 S. PINE ISLAND RD.
PLANTATION FL 33324

City FL Zip Code
8. The above named entity submits this statement for tha purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. {NOTE: Repistered Agent signature requirad when reinstating) DATE
9. This corporation is eligible 1o satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Eleci I .
" ; K on Campaign Financin

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Copntrigbution‘ 9 fi;%?ohéggf €

(See criteria on back) u Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Defete TLE CD 7 Change [ Addition
NAME SCHOEN, WILLIAM J NAME :
street ADDREss | 5811 PELICAN BAY BLVD., STE. 500 STREET ADDRESS
CiTy-ST-2IP NAPLES FL 34108 CITY-ST-21P
TITLE D 1 Delete TITLE VTD £ Crangs L] Acdition
RAME RAY, STEPHEN M HAME
sreeet anosess | 5811 PELICAN BAY BLVD., STE. 500 STAEE] ADDRESS .
GITY-ST-7P NAPLES FL 34108 CITY-5T-2F
TILE D Co OJ Delete TTLE DSV ¥ Change [ Addition
NAME PARRY, TIMOTHY R NAME - T
streeT AooRess | 5811 PELICAN BAY BLVD., STE. 500 STREET ADDRESS o -
OITY-ST-2F NAPLES FL 34108 oimy-St-2p
TITLE [ Detete TITLE P ] Change ¢ ] Addition
NAME NAME Vumbacco, Joseph V..
sz”‘“"“fss STREETT"?P"ESS 5811 Pelican Bay Blvd., Suite 500

-§7-2IP CITY-5T- las, FL 34108
TITLE [ Defete TITLE Ve ‘ [JChange  [SkAddition
WAME e NAME Holland, Earl
STREETADDRESS | 7 0 0 STREETADDRESS | 5811 Pelican Bay Blvd., Suite 500
CIY-ST-21P STy -$T-7IP Naples, PI._ 34108
TITLE [ petete TILE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

13. | nereby cenify that the information supplied with this fiting does not qualify for the exernplion stated in Section 119.07(3))), Florida Statutes. | further certify that 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 corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

an address, with aﬁ like empowerad.

changed. or on an attachmant x.

SIGNATURE:

4/15/00 (941) 598-3051

Date Paytima Phane #

CR2E034 (9/99}



