¢ - FILENOW: FILING FEE-IS $61.25
NONPROFIT i FLORIDA DEPARTMENT OF STATE
CORPORATION )

ANNUAL REPORT

1996

f Sandra B Mortham
4 Secretary of State
DIVISICGN OF CORPORATIONS

FILED
Jun 22 1996 8:00 am

DOCUMENT # 708987 (3)

MORTON PLANT HOSPITAL ASSOCIATION, INC.

Secretary of State

RO RRWEAA A

Principal Place of Business Mailing Address

P O BOX 210 P.0. BOX 210
CLEARWATER FL 4617 GLEARWATER FL 34617
Us us
3. Date Incorporated or Qualified 3a. Date of Last Report
05/19/1965
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Numbar Applied For
21 26 4462 Not Applicable
Sute. Apt. &, etc. Suite. Apt. 4, etc. ’ 5. Certflicate of Status Desired O $8.75 Additionl
E;I ;| Fee Raquired
City & State Cry & State 6. Election Campaign Financing 0 $5.00 May Be
E E‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. Tnis corporation has liability for intangible tax under 5. 199.032,
l24] 25] |29] 130] Florida Statutes [ ves BNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
» 81| Name
. MAROUARDT EMIL C JR Eso 82| Street Address (P.QO. Box Number is Not Acceptable)
MCMULLEN EVERETT LOGAN MARQUARDT & CLINE -
400 CLEVELAND ST 8 =TT = ygend = B R
CLEARWATER FL 34616 w o ;Efé’ .124%15—-81 Ut —
¥R 2 FL

11. Pursuarl 10 the provisions of Sections 617.0502 and B1 7.1508, Florida Statutes, th

familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

@ above-named corporation submits this statement for the purpose of changing its registersd office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appainiment as regstered agent. | am

SIGNATURE i

Sanature, byped or printed narme of regrtered agent and tite { appicatie (NCTE" Registerad Agonl signature recuired when rensiat ng: DATE
12. OFFIGERS AND DIRECTORS 13, ADDITIONS/CHANGE S T0 OFFICE RS AND DIREC TGRS TN 12
TITE C [ROELETE RELIY: L K Change  [] Adaiton
HAME LOGAN, FRANK C. t 2 NAME Cantonis, George
sieer aporess | 400 CLEVELAND ST. TS SIfgEpgOREss PO Box 338
Y- ST-21P CLEARWATER FL 14 0Ty 57- 2P Tarpons Springs, FL 34688
TITLE VCD [CJDELETE 21TE VCD + Change B Addition
NAME CANTONIS, GEORGE M 27 NAME Blumencranz, Peter
swectaporess | P OBOX 338 2astreeranoness | 210 Jeffords St
CITY-ST- 2P TARPON SPAINGS FL 2acrv-sr-7e | Clearwater, FL 34616
TITLE Sh " BELEE 31 THLE S/T B Tnange " [ Addition
NAMIE CUMMINGS, MARY 32NAME Korpan, Richard
staeerancaess | 1820 NOTTINGHAM LANE ssstdafiess | PO Box 33042
CiTY-ST-2IP CLEARWATER FL sacn | St. Petersburg, FL 33733
TOLE TD T IELETE 41TINE [Ocrange  PRaddition
NAME KORPAN, RICHARD 4 2NAME PouL PpRRPELLI MD
steeer aooress | 1 PROGRESS PLAZA, 25TH FLOOR nasweETADNESs | D2 > SEFFoRDS ST
CiTY - ST-2IP ST. PETERSBURG FL 44 CIY-§T-2IP C,LEY-\MMtYL s F Bdel b
TITLE [JoELETE 51TME P ALAY PBomSTE o Clchange [ Addilion
NAME 52 NAME b?—b ‘Dw S—r
STREET ADDRESS 53 STAEET ATDRESS -
CITY-ST-2IP 54 CITY-ST-2P H"E“wm\ o3y LIS "y
TITLE [OotLETE &1 TILE D Ecnange wilinn
NAME 62 NAME O A CALM AL N S :)’
STREET ADDRESS 63 STREET ADDRESS sb Y S. HEwRCuLeESs Avae &&
CITY-51- 7P 64 CITy-51-21P Cuvmwbhrea . FiL, B34ybaM

cerlify that the information indicated on this annual

appears in Block 12 or Biog ,Or On an attachment with an address

SIGNATURE: *

14. | do hereby certify that the information supplied with this filng is volunlarily furnished and does not qualify for
report ar supplemental annual report is true and accurate and thal my signature shall have the same legai effect as if made under
cath; that | am an officer or director of the corporation ar the recever or trustee empowered to execute this report as required by Chapter 817, Florida Statutes;

c2—-*’1?r:=1nk V. Murphy III

the exemption stated in Section 119.07(3)(k), Flarida Statutes. | further

and that my name

3*2%796 813~-734-£194

iE OF SIGNING GFFICER OR

DIRECTOR

Oaytme Prona

CR2EQ37 (12/95)




DVRDIT()TI]?IQI]t Mocton Plnt Mease FHleatth Care

HOSPITAL PO. Box 210, Clearwater. Florida 34617-0210 Phone: 813-462-7000

March 21, ‘1996

Division of Corporations
Caller Service #1500
Tallahassee, FL 32302-1500

TO WHOM IT MAY CONCERN:

.In accordance with your request, please let this serve as an
attachment for the enclosed 1995 annual report.

. Frank V., Murphy III
President
Morton Plant Mease Health Care
323 Jeffords Street
Clearwater, FL 34616




