FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
. CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mo‘tham
Secretary of State
DIVISION OF CORPORATIONS

May 05 1997 8:00am
Secretary of State

DOCUMENT # 739163

1. Corporation Nama

(4)

MORTON PLANT MEASE HEALTH CARE FOUNDATION, INC.

RN

TN

Princlpal Place of Business

Mailing Address

=1 1200 DRUID ROAD SOUTH 1200 DRUID ROAD SOUTH
| CLEARWATYER FL 34618 CLEARWATER FL 346161520
3. Date Incorporated or Qualified 3a. Date of Last Report
04/22/1996
| 2. Principal Place of Business 28. Mailing Address 4. FEI Number Applied For
21 26] 51535 Not Applicable
) Sulte, Apt. #, etc. Suite, Apt. #, etc.
D P v 5. Certificate of Status Desired E. 38'75 Additional
22 ;] Foe Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
‘(24 a E;l m Florida Stalutes Oves Mno
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
MARQUARDT. EMIL C.. JR. B2| Sireel Address (P.O. Box Number is Not Acceptable)
845 INDIAN ROCKS ROAD
BELLEAIR FL 33518 83
84| City FL 86| Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Flarida Stalutes, the ahove-named corporation submits this statermnent for the purpose of changing s registered
office o registerad agant, or both, in the State of Floride. Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered

agent. | am familiar with, and accepl the ebligalions of, Section 617.0503, Fiorida Stalutes.

SIGNATURE

Signature. typad or prinled name ol registered agont end tlle il applicablo (WOTE: Regsterad Agon: signature reguired when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
L CD [T oecete 13 TITLE [Cdchange T Addition | g5
NAME MARTIN, JAMES A. JR 2 NAME t~
steeraporess | PO BOX 1669 N/A 13 STREET ADDRESS §
GITY-ST-26 CLEARWATER FL 14 1Y~ §T- 2P &
TINLE 10 {3 pEceTe 21TTLE [T cChange T[T Adéition |
NAME FERRARRA, V. RAYMOND 22 NAME
streetapontss | 811 DRUID ROAD EAST, STE 105 2.3 STREET ADORESS
CTY-51- 2P CLEARWATER FL 2,4 0/TY-ST-2IP
TLE vCD DX necee L1TME Ve.D [T Change 3% Addttion
NAME MCELVEEN, RODNEY P. 22 NAME CHEEX. , CRRROLL-
staeer appress | 288 BELLEVIEW BLVD sz streeT anonsss | 0 57 BAyUisens PR
CITY-ST-2ip BELLEAIR FL 1 CV-51- 2 | A ERIRE. | o Xitills
TILE I3 [ DELETE 41TTE s [JChange 8. Addition
NAME KRUEZIGER, PETER 4. 7NAME Meareey , ResveE”
sineeraooress | 150 MARINA PLAZA (asTReET oRss | BOSA Ekrtorsr PR
CITY-$1-2 DUNEDIN FL LACN-STIP | e RN TER. ,
TME vCD P eLeTE 51THLE vep [ Change ) Aadition
NAME NELSON, DAVID F. 52 NAME Aace , BARBARA &
streeraooness | 3483 US ALTERNATE 18 s3sTREET ADONESS, | Al B BA DAL P RIS Ve
GITY-§1-2p PALM HARBOR FL SAUN-ST-20 |l ATER , ST Fpe Rl
FITLE ATD ] pecETE 6.1 TITLE [ change [ Adgition
NAME PRICE, WILLIAM 62 NAME
streeTaporess | 29605 US 10 NORTH, STE 140 6% STREET ADDRESS
gity-S1- 1P CLEARWATER FL 84 CITY-ST-21P
14. | do hereby cerlify thal the information suppliedwilh this filing does nol qualify far the exemption stated in Section 119.07(3X1), Florida Statutes. 1 further certify thal the

information Indicated on this annual report
| am &n officer or direclor of the cgenorat

|

mental annual repor Is tfrue and accurate and that my signature shall have the same tega! effect as if made under path; that
" recaiver or trustee smpowered 10 execute this report as required by Cha
n an atlachment with an acdress.

Figrida Statules; and that my name

?17,
vridrd-d

7



