FILE NOW: FILING FEE IS $61.25

FILED

[ NONPROFIT

CORPORATION
ANNUAL REPQRT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Seoretaty of State
DIVISION OF CORPORATIONS

' DOCUMENT # 708627

1. Corporation Name

TRUSTEES OF MEASE HOSPITAL, INC.

(5)

Pringipal Place of Business

601 MAIN STREET
DUNEDIN FL 34688

Mailing Address
601 MAIN STREET

DUNEDIN FL 345985648

O

3. Date Incorporlale or Qualified

™ T8

2. Principal Place of Business

21]

2a. Maliling Address

26]

4. FEI Number

500855412

Applied For

Nol Applicabla

agent. | am famifiar with, and accept the obligations of, Section 617,
SIGNATURE

office ar registerad agenl, or both, in the State of Flerida, Such change was authorizad by the corporation’s board of directors. # hereby accept 'RZ
03, Florida Statutes.

Suite, Apt. #, etc Suite, Apt. #, elc. N B8.75 Additional
- pos 6. Certificate of Status Desired [} Foo Requited
| Coy 8 stale City & State 6. Election Campaign Financing $5.00 May Bs
za-l _2E] Trust Fund Contribution Addad 1o Fees
Zip Country Zip Country 8. This corporation has liabllity for Intangibie tax under s. 199.032,
24] |25 [20] [30] Florida Statu(es ves X No
g. Name and Address of Current Reglstered Agent 10. Name and Addresa of New Ragistersd Agent
81| Name
BEAUCHAMP, PHILIP K. 83] Streel Afdress (F.0. Box Number s Mot Acceptable)
601 MAIN STREET
6TH FLOOR &
DUNEDIN FL 34698 | Gy FL 85| Zp Code
11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statsment for the pur, of changing its registered

appointment as repistered

Signature, Iyped & printed nama of registered agent and litle if applicable

{NOTE' Registered Agent signature required when rainstating)

DATE

14. | do herehy certity that the

I arn an ofticer or director of the (Arg or the recqiver or tru:

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
m PD "L DELETE 1.1 TILE David W. Dunbar [] Change T34 Addition

NAME BEAUCHAMP, PHILIP K 1.2 NAME 1614 Santa Barbara Dr.

stzerapress | 608 SOUNDVIEW DR, 1.3 STREET ADDRESS Bunedin. FL 34697

ov-sr-ze | PALM HARBOR FL 34883 14 CY-ST-2¢

NTLE D L) OELETE 21MME v T} Change 13 Addition

| Mack Rart

sinceraooriss | 2374 SARAZEN DR essmectanoress | 915 Victoria Drive

GITY-St-2F DUNEDIN FL 34608 24cmv-st-2¢ | Du

TILE D 1A DELETE 31TME D ] Change @ Agdition

HAME HANSEN, HAYMOND D MD. 3.2 NAME Richard Maz a, MD

sireeraporess | 2280 RANCHETTE LN. IISIRETADIRESS | 2961 Somersworth Dr.

CHY-ST-2F PALM HARBOR FL 34883 34, CITY-ST- 2P Clearwater, FL 34621

it D [T BRETE 4ITILE ST [T Change {1 Addition

NaktE PERZEL, PATRICIA A 4.2HME Robert McGivney

siaeer aporess | 3431 LAKESHORE LN. wsweeTaposess | 3149 Gleneagles Dr. E.

eIy -sT-2IP CLEARWATER FL 346821 44 CITY-ST-2P Clearwatzr, FL 34621

MLE 0 X DECETE 51TITLE C Change Addition

NAME JONES, DONALD § 5.2 NANE Patricia A. Perzel

sireer anoress | §10 TERRACE RD. sasmeeraporess | 711 Samaatha Drive

CITY - S1-2P DUNEDIN FL 34608 5.4 CITV- ST-2P Palm Harbor, FL - 34683

TLE b GG 63 TALE J Change ] Addifion

NAME KAPLAN, KERRY J 6.2 NAME

swerrancress | 1522 SILYER MOON LN. 6.3 STREET ADDRESS

CITY-ST- 2 PALM HARBOR FL 34683 64 CNY-ST-2P :

pupplied with this filing does not quality for the exemption stated in Section 119,07(3)(i), Florida Stalutes. | further certify that the
pr supplemantal annual repor is true and accurate and that my signature shall have the same legal effect a if made under oath; that
e ampowered to execute this report as required by Chapter 617, Florida Stetutes; and thet my name

appears in Block 12 or'Blogk -F{t of on an afachme an address.
sinarore:  NUGWIUW: MPtt: QUIREAR K- Beauchamp  4/23/97  813-734-6226
I i URE TYPED QA PRINTED NAME OF BIOI QFFICER OR DIRECTOR Datg Day‘time Prone #  OOBHMSE

May 15 1997 8:00am
Secretary of State

CRZEQ37 (9/96)



