2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 708627

1. Entity Nams

TRUSTEES OF MEASE HOSPITAL, iNC.

LECLLEY]

FILED :
May 05, 2000 8:00 am
Secretary of State

05-05-2000 90001 037 ****5] .25

Principal Plaée of Business

€01 MAIN STREET
DUNEDIN FL 34698

Mailing Address

601 MAIN STREET
DUNEDIN FL 34698-5848

2. Principal Place of Business

3. Mailing Address

RO

Suite, Apt. #, etc.

Suite, Apl. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
590855412 Not Applicabla
Zi Count i Coun iti
0 ouniry Zip uniry 5. Certificate of Status Desired O §8'75 ﬁ_\ddltlonal
e6 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

James A. Pfeiffer

Street Adgrass {P.O. Box Number is Not Acceptable}
1 Main Street

BEAUCHAMP, PHILIP K.
601 MAIN STREET

&6TH FLOOR - Administration Office —
iy . - ip Code
DUNEDIN FL 34698 3~ Dunedin FL 34698
8. The aho ed any £< this statement for the purpose of changing its registered office or registered agent, or poth, in the state of Florida.

fljw)'\ﬂg)

@ of registered agent a| d\ if applicable.

SIGNATUR

Slgn {NOTE: Registared Agent signature requirad when rainstating) DATE

NS
FILE NOW: 9. Election Camgpaign Financing £5.00 May B Make Check Payable to
FEE IS $61 25 Trust Fund Contribution. O Added to Fees Departmeni of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TITLE PD EXDelete TMLE P Kl Change [ Addition | &
NAME BEAUCHAMP, PHILIP K NAME Pfeiffer, James A. %
STREET AODRESS | 600 SOUNDVIEW DR. STREETADDRESS | 601 Main Street 2
erv-st-2f |pALM HARBOR FL 34683 CITY-§T-21P Dunedin, FL 34698 §
TITLE D 3 pelete TITLE [ Change [ Addition | O
NAME ALLEN, WILLIAM F NAME
STREET ADDRESS | 2374 SARAZEN DR. STREET ADDRESS
on-st-2P | DUNEDIN FL 34698 . CITY-ST-2IP
TME vbe 3 Detete TILE O change [ Adaltion
NAME STONE, DAVID NAME
STREET ADDRESS | 1150 CLEVELAND STREET STREET ADDRESS
orv-sT-2P | OLEARWATER FL 33757 CITY-5T-20p
TLE CcD O Delet TILE [J Ghange [ Addition
NAME MCGIVNEY, ROBERT NAME
STREET ADDRESS | 35388 US 19 NORTH STREET ADDRESS
ory-st-2P | pALM HARBOR FL 34684 cy-St-2Ip
TITLE D O Delete TITLE [J change  [C] Addition
NAME CASE, JANICE NAME
STREET ADDRESS | 17757 US 19 NORTH, STE #600 STREET ADDRESS
arv-sT-ZP | OLEARWATER FL 33764 CITY-ST-2IP
THLE D [ Delete TILE O change [ Addition
NAME HAMILTON, KEN RAME
STREET ADORESS | 10 BAY ESPLANADE STREET ADDRESS
Crv-st-2P | CLEARWATER BEACH FL 34630 Ciry-St-2P .

12. | hereby certify that the informatjon-enpoit
indicated on this report or syplemental Ml

4[24]0p

Date

Daytima Phone #




