FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT : FLORIDA DEPARTMENT OF STATE A r 27 1999 8-00 am %
, [ ]

CORPORATION Katharine Harris
ANNUAL REPORT Secmary of Stat ecretary of State

1999 DIVISION CF GORPORATIONS 04-27-1999 90167 029 ****70.00

DOCUMENT # 739163

1. Corporation Name

MORTON PLANT MEASE HEALTH CARE FOUNDATION, INC. ]

Principal Place of Business Mailing Address
1200 DRUID ROAD SOUTH 1200 DRUID ROAD SOLTH
CLEARWAYER FL 34616 CLEARWATER FL 34616
2. Principal Place of Business 2a, Mailing Address 3. Date ncorporated or Qualifed
24 26] 05/26/1977
Suite, Apt. #, efc, Suite, Apt. #, etc. 4. FEI Number Applied For
2| 2 59-1751535 ) [Not Appiicabie |
City & sState City & State $. Cenrifuate of Status Desired d $875 .C.dd_itional
23 28 Fee Reqguired
Zip Coutry Zip Country 6. Election Campaign Financing 0 $5.00 May Be
24 [_Zgl 29 [;] Trust “und Contribution Added t3 Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
B1| Name
MAHOUAHDT, EMIL C., JR. 82| Street Address (P.Q. Bo« Number is Not Acceptable)
845 INDIAN ROCKS ROAD =
BELLEAIR FL 33516
84| City F L 85| Zip Code

1%. Pursuant to the provisions of Sictions 617.050: and 617.1508, Florida Statutes, the above-named curporation submits this statement for the purpose of changing its registered ’
officer or registered agent, or beth, in the State of Flonda. Such change was authorized by the corporation’s board of Jireciors. § hereby accept the appointment as registered !
agent. | am familiar with, and accept the obligat ons of, Section 617.0503, Florida Statutes. i

SIGNATURE |

Slgnature, typed or printed ng na of ragisterad agent and tiis if applicable. (NOT=: Registered Agant signature reqiired when reinstating) OATE 8
12, OFFICERS AN DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ?_ |
TITLE vCD B DELETE 1.1 TILE Vics Crrarnipal Dichange B Addiion | = ]
NAME MCELVEEN, RODNEY P 12NAVE Bruces £. frrs 5]
STREET ADDRESS| 288 BELLEVIEW BLVD \ssmeeTacRess | o} PRUIP R . EMoT ATE TOT Q|
crv-stze__| BELLEAIR FL 33756 14CTVST.2P | AR LA TR, Fe.. R3758 %
TmE ™ i DELETE 217TTLE EA A RPN W Crange [ Addtion | O
NAME FERRARRA, V. RAYMOND 22 NAHE
smeeTAboress| 611 DRUID ROAD EAST, STE 105 23STREETAGORESS
crv-sT-2p | CLEARWATER FL 2 4 CAY-ST-2P
TMLE S [J DELETE 3ATILE ClChange [ Addition
NAMIE HURLEY, RENEE' 32NAME
sTREETADDRESS| 3022 QOAKMONT DR 33STREET ADDRESS
CTY-ST-2F _] | CLEARWATER FL 34.CITY- ST-2IP
TME VCD ﬂ DELETE SATILE CChange [ Addition :
Nave HALL, BARBARA J s 2N
sTReETADORES S| 2857 SABAL SPRINGS DR #6 4.3 STREET ADDRESS
crv-st-zp | CIFARWATER FL 44CITY-5T-2P
TME ] i {1 DELETE 51TIME TlChange [ Addition
NAVE PRICE, WILLIAM SZNAVE
STREETADURESS| 20605 US 19 NORTH, STE 140 53 STREET ADDRESS
cry-st-zP | CIL FARWATER FL 54CTY-ST-ZP
TITLE [ BELETE 6.1 TITLE [Change  [1Addition
NAME 8.2 NAME
STREET ADDRESS £ STREET ADDRESS
CRY-ST-21P B4 LITY-ST- 2P

14. | hareby cerify that the information supplied with s fiing does not qualify for the exemption staled in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this annual report or supplems ; nual report is true and accu-ate and that my signatul e shall have the same legal effect as if made under oath; that | am an
officer o~ director of the corporgtt-fa-or b recgifer or trustee empowerad to ececute this report as reguired by Chapter 617, Florida Statutes: and that iy name appears in
Block 12 or Block 13 if ghdngef iehment with an address, with all other like empowered.

. N T URE 'zg.a"\;:% lelrs) /23 727- W2~ Jo3e
SIGNATURE: TPl OR PRIH‘;'EHAME oF SI%NG FRICER W;—# r D""“ﬁ Dayeme Prore # (




