" FILE NOW: FILING FEE IS $61.25 FILED

| coRPoRATION FLORDA DEPATVENT OF STAT Jun 17 1997 8:00am
ANNUAL REPORT

Secrelary of State S ecretary Of State

DIVISION OF CORPORATIONS

1997
POGYMENT # 708987 (3)
| MORTON PLANT HOSPITAL ASSOGIATION, INC.

NN TR

Principal Place of Buslhess Mailing Address
323 JEFFORDS P.O. BOX 210
CLEARWATER FL 34617 CLEARWATER FL 346170210
us
us 3. Date Incorporaled or Qualified 3a. Dale of Lasl Reporl
05/19/1965 956
2. Principal Place of Business 28, Mailing Address 4, FEI Number Applied For
2_1] ;S—I 59%24462 Nol Applicable
Sulte, Apt. #, etc. Suite, Apt. #, etc. iti
P e 5. Certificate of Status Desired O $8.75 Aadiionel
- ;'EJ m Fee Requlred
" City & State City & Blale 6. Election Campalgn Financing $5.00 May Be
E m Trusl Fund Contribulion D Added to Fees
Zip Country Zip Country 8. This corporation has liability for inlangible tax under s. 199.032,
m a ?9] E\ Florida Statutes EI Yos E Mo
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registerad Agent
» 81| Name
MA.ROUARDT EMIL C JR ESQ 82| Stieat Address {P.O. Box Number is Not Acceptable)
ULLEN EVERETT LOGAN MARQUARDT & CUINE
, CLEVELAND §7 8
| GUEARWATER FL 94818 TR FL [ 775

11. Pursuant 1o the provisions of Sections 617.0502 and 617 1508, Florida Stalutes, the above-named corporation submits 1his statement for the purpose of changing its registered
office or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered
agent. | am familiar wilh, and accepl the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signature. typed or printed nama ol registered agant and tile i applicahle. {NC1E- Registared Agenl & gnalure regerad when rainstatiog) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCHS IN 12 g
TITLE PD LI paiete 19 TLE C [ Change g1 Addition | &
NAME MURPHY, FRANK V 1.2 NAME Cantonis, George N/A g
staeer sooeess | 623 POINSETTIA 13STREETAODRESS | PO Box 338 i
CITY-ST- 2P _BELLEAIR FL 34616 . 1ACITY-ST- 2P Tarpon Springs, FL 34688 _ &
TITLE D 1?1 DELETE 21 TITLE VD [T change ] Addition |
NAME BECKER, DAVID J 2.2 NAME Harper, .
saeeraooress | §51 INDIAN ROCKS RD. 2asmaectacoress | 311 Park Place Blvd.
CITY-57-2P BELLEAIR FI. 34616 2 4CITY-S1- 7P Clearwater, FL
TLE D [T DELETE 31TITE TD T chonge K Adtition
NANE BLUMENCRANZ, PETER W M.D. 32 NAME McArthur, Mary Ann
sweeTaporess | 1628 LONG BOW LN. aasreeetsooness | 275 Indian Rocks Rd. N
CITY - ST- 2P CLEARWATER FL 34624 24, CITY-5T-2IP Belleair Bluffs, FL 34640
TITLE D [ oeLete 4.1 TILE [ Change [ Addition
HAME KORPAN, RICHARD 4. 2NAME
swmeeraooress | 4963 TURTLE CREEK TRAIL 4.3 STREET ADDRESS
CITY-51-2P _OLOSMAR FL 34677 A4 L31Y-ST- 7P
TILE D [ ceLere 517MLE [T cnange [ Addition

A BOKOR, BRUCE H 52 NAME

¥ staeeraporess | 2137 LAURENCE DR. 523 STREEY ADDRESS
oir-st-2e | CLEARWATER FL 34624 54CITY-51-2P
THLE D L] DELETE 6.1 TILE [T Change ] Acdilion
NAME BOMSTEIN, ALAN C 6.2 NAME
steeeraporess | 1015 VICTORIA DR. §:3 STREET ADDRESS
CTY-ST- 2P _DUNEDIN FL 34698 A CITY-ST- 2P
14. [ do hereby oertify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3Xi), Florida Statules. | further certify that the

Information indicaled on this annual raporl or supplemental annual report is true and accurale and thal my signature shall have the same lagal effect as if made under oath; that
t am an officer or diraclor of the corparation or the receiver of rustee empowered 1o execute this report as required by Chapler 617, Florida Statutes; and that my name
appears in Block 12 or Broplj'a if changed, or on an altachment with an address.

'qu/.'r ™ b re e e K BB s R p o




