2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000029045

1. Entity Name

KEY WEST HMA PHYSICIAN MANAGEMENT, INC.

Principal Place of Business

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

Mailing Address

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

2. Principal Place of Business

3. Mailing Address

FILED

Apr 12,2001 8:00 am

ecretary of State

04-12-2001 90158 026 ***150.00

I N

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  §5-0913459 Applied For
| Not Applicable
Zi o i n it
P Country Zlp Country 5. Certificate of Status Desired [ $8'75 {\ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— — —_——— — Noe - - —= — = % =
C T CORPORATION SYSTEM — = :
1200 S. PINE ISLAND RD. Street Address (P.O. Box Number is Not Acceptable)
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 ragistered agent and title it applicabla. (NOTE: Registerad Agent signatura requirad when remstating) DATE
i ion is eligi isfy i I m , N
o ingeamaen s onsondaso " | AorMaY 12001 Feowil bosssngg | ™ SeclonComakn Fnancing | $5.00 way 5o
greg - ' . Trust Fund Contribution. Added 1o Fees

®

(See criteria on back)

Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/GHANGES 10 OFFICERS AND DIRECTORS IN 11
TITLE CD X oelete TILE [ Change (] Addition
NAME SCHOEN, WILLIAM J NAME

sweer anoress | 5811 PELICAN BAY BLVD., STE. 500 STREET ADDRESS

CiTY-ST-21P NAPLES FL 34108 CITY-ST-2P

e VD B% Delete P e ClChange [ Addtien
NAME RAY, STEPHEN M NAME

streer aporess | 5811 PELICAN BAY BLVD., STE. 500 STREET ADDRESS

CITY-$T-2IP NAPLES FL 34108 CIrY-51-2IP

e, | DSV e e oo e Dkt TME. [ Change [ Adetion |_
nvve | PARRY, TIMOTHY R o NAME

streer anoacss | 5811 PELICAN BAY BLVD., STE. 500 STREET ACDRESS

CITY-ST- 2P NAPLES FL 34108 CITY-ST-2IP

TITLE P [ delets TLE [] Change  [] Addition
HAME VUMBACCO, JOSPEH V NAME

sreet anpress | 5811 PELICAN BAY BLVD STE 500 STREET ADDRESS

CITY-ST-2IP NAPLES FL 34108 CITY-S7-Z4P

TITLE VC & Delete e [ Change ] Addition
NAME HOLLAND, EARL NAME

stReeT anoress | 5811 PELICAN BAY BLVD STE 500 STREET ADDRESS

CITY-ST-21P NAPLES FL 34108 CITY-5T-7IP

TNLE T telete TILE VTD [ Change  [X] Addition
NAME NAME Farnham, Robert E.

STREET AUDRESS SHEETADDRESS | 5811 Pelican Bay Blvd., Suite 500

Cy-s1-2p CM-S-2F | Napnles, FIL 34108

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. { further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowsred 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 it
changed, or on an attachment with an address, with all other (lke empowered,

Robert E. Farnham

3-15-2001 (941) 598-3051

SIGNATURE: _Wg Bndl

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date Daytima Phona #

E

CR2E034 (10/00)



