FILE NOW: FILING FEE IS $61.25

NONPROFT FLORIDA DEPARTMENT OF STATE
CORPORA.”ON Sandra B. Morlham
ANNUAL REPORT Secretary of Slate FILED

1996 3 -_ : ‘ DIVISION OF CORPORATIONS May 01 1996 8:00 am

DOCUMENT # 708627 (5) Secretary of State

1. Corporation Name

TRUSTEES OF MEASE HOSPITAL, INC.

s i VTR

Principal Place of Business

601 MAIN STREET B0 MAIN STREET
DUNEDIN FL 346% DUNEDIN Fi 34698
3. Date Incorporated or Qualified 3a. Date of Last Repart
03/12/1965 08/08/1995
2. Principal Place of Business 2a. Mailling Address 4. FEI Number Appliad For
21 28] 590855412 Not Applicabie
Suite, Apl. #, etc. Sute, Apt. #, et 5. Certificate of Status Desiracl O $8.75 Additianal
22 2_7—[ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
El ;I Trust Fund Contribution 0 Added to Fees
Zip Country i Country B. This corporation has liability for intangible tax under s 199.032,
E[ [2s) EI |30 Florida Statutes B ves [Ine
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BEAUCHAMP, PHILIP K. 82| Sucet Address (P.O, Bow Number is Nol Aoceptanie)
601 MAIN STREET
8TH FLOOR ® 6th Floor
DUNEDIN FL 34608 84| City FL 85| Zip Coxle

11. Pursuant to the provisions of Sections 617.0502 and B17.1508, Florda Statutes, the abave-named corporation submits this staternant for the purpose of changing its registered office
or registered agent, or both, in the State of Flonda Such change was authorized by the corporation’s board of direslors. | hareby accepl the appointment as regsstered agent. | am
familiar with, and accept the obligations of, Saction 617.0503, Florida Stalutes.

CR2EQ37 (12/95)

SIGNATURE S .
Signature, typed o pricted namie of registaran agent ard b if apphzatie {NOE Regralerard Agnant signature reuarad whes rerstahrg DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CrHANGE S TO OFTICEHS AND DIRECTONRS IN 12
TITLE P [CJDELETE 11TILE [[JChange [ Addition
NAME BEAUCHAMP, PHILIP K. 12 NAME
STREET ADORESS 801 MAIN STREET 13 STREET ADDRESS
eITY-§1- 2 DUNEDIN FL 140ITY-57-71P
TITLE cD HHoiLEre 21 TIHE D Ol Change ¥k Addition
NAME ALLEN, WILLIAM F 22 NAME Robert B. McGivney
steer aoohess | 811-B DOUGLAS AVENUE 2asmeeracoaiss | 35388 US 19 North
CY-$T- 2 DUNEDIN FL zaovsize | Palm Harbor FL
TITLE D [JDELETE 3TTILE [Change ] Addition
NAME HANSEN, RAYMOND D., M.D. 17 NAME
STREET ADDRESS 1972 BAYSHORE BLVD. 33 STREET ADDRESS
CITy-ST-2F DUNEDIN FL 34 CITY-ST. 2P
TiILE [ CIDELETE 41 TIILE S/T/D X¥change [T Addition
NAME PERZEL, PATRICIA A 4.2 NAME Patricia A. Perzel
STREET ADDRESS 4025 TAMPA RD, STE. H111 4 3 STREET ADDRESS
CITY - ST- 2P OLDSMAR FL S4CIY-ST-2P
THLE ™ [CIDELETE 51TITLE CD 8 Change [ Acastion
NAME JONES, DONALD S. 5.2 NAME Donald 8. Jones
sreer aooress | 810 TERRACE ROAD 5 3 STREET ADDRESS
CITY-5T-2IP DUNEDIN FL 54 GITY-ST-2IP
TIE D LIDELETE 61TITLE Ocrange (] Addition
NAME HART, MACK 62 NAME
stReeT aporess | 748 BROADWAY, SUITE 104 63 STAEET ADDRESS
CiTY-51-2 DUNEDIN FL EACTY-ST. 2P

14, |1 do hereby certify that the j supaed with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
centify that the informatiqr i Is R | repart or supplemental annual report is true anc accurate and that my signature shail have the same legal effect as il made under
vath; that | am an officgf o dire dtion or tha receiver ar trustes empawered ta execute this report as required by Chapter 617, Florida Statutes; and that my name

an attachment with an address.

T PRore

SIGNATURE: ' NN (L X " Philip K. Beauchamp 3-25-96_ 813-734-6226




