2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 739163 FILED

1. Enty Namo May 08, 2000 8:00 am
MORTON PLANT MEASE HEALTH CARE FOUNDATION, INC. Secretary of State

05-08-2000 90159 022 ****70.00

Principai Place of Business Mailing Address

1200 DRUID ROAD SOUTH 1200 DRUID ROAD SOUTH

CLEARWATER FL 34616 CLEARWATER FL 37756-1995

R ST A AT SRR RN
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

59-1751535 Mot Applicable

Zip Counlry Zip Country 5. Certificate of Status Desired IE/ ?g;gg‘lﬁ:j:‘;tionai

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- T T T 77| Name

Street Address {P.O. Box Number is Not Acceptable)

MARQUARDT, EMIL C., JR.
845 INDIAN ROCKS ROAD
BELLEAIR FL 33516

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,

CR2E037 (9/99)

SIGNATURE
Slgnature, typad of printed name of ragistared agent and titla if applicable. {NOTE: Registared Agent signature recuired when reinstating) DATE
FILE NOW: 9. Flection Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Gontribution. | Added to Fees Depanmem of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE VvCD [ Delete TITLE CHAIRAAN = P& Change [ Additien
NAVE FIFE, BRUGE E NAME Fyre, BrRcE =
STREET ADDRESS | §11 DRUID RD EAST STE 707 STREET ADORESS
CITY-ST-2IP CLEARWATER FL 33756 CITY-8T-2IP
e cD X Delete TITLE VicsE CHRIRAMAN /D ( RE- TR, Ol change AT Addition
nae- - — I FERRARRA- V- RAYMOND — —— - - - — RN {- Mz LIIRE A =
stReeT ADchess | 611 DRUID ROAD EAST, STE 105 stwict soviess | 77 0% SALV!
CITY-ST-2P CLEARWATER FL CITY-81-2P BeectfAIR, | Fi FR768
TILE S X Detete TITLE 656&577?&% D R TR [J Change [ Addition
NAME HURLEY, RENEE' NAME | Dasdsez (A5, Legels
STREET ADDRESS | 3022 OAKMOQNT DR STREETADDRESS | 4f-Fden S SRS W REZLE DR
CHY-ST-21P CLEARWATER FL CITY-ST-7IP BeresEA .y AL 2276
TILE TD O Datete TITLE CJ Change [ Addition
NAME PRICE, WILLIAM NAME
STREET ADDRESS | 26806 US 19 NORTH, STE 140 STREET ADDRESS
! CITY- $T-2IP CLEARWATER FL CITY-5T-2IP
e [ Delete TITLE [ Change  [] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-5T-7F CITY-ST- 7P
me 1 Delete Tine O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. ) hereb;t certify that the information supplied with this filing doeas not qualify for the exernption stated In Section 119.07{3){i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature 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 empowered o execute this report as required by Chapter 617, Florida Statutes; ang that my name appears irt Block 10 or Block 11 if
changed. or on an atlachment with an address, with all otheAfie egfpowered. —

y Bruse. & FPYFE T
~ N - B " A 3t N 1 . .
SIGNATURE: e S hns R Hj2ffow Jeq-aqe-fir2

SIGNATURE)ND TYPED OR PRI@AME ySIGNING QFFICER OR DIRECTOR " Date Dayums Phone #




