FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1 998 DIVISION OF CORPORATIONS

May 08 1998 8:00am
Secretary of State

POCUMENT # 70898 (3)
MORTON PLANT HOSPITAL ASSOGIATION, INC.

Principel Place ol Business Malling Address

O

n EFFA%SFL 4611 PO?EA%?‘J"A Tzég FL 817 3. Date Incorporated or Qualifiad
OLEAM. a 05/19/1965
4, FEt Number Applied For
59-0624462 Not Applicable
2. Principal Place of Business 28. Mailing Address 6. Certificate of Status Desired O $8.75 Additional
21 28] Foe Roquired
Sulte, Apt. #, elc. Suite, Apt. ¥, etc. 6. Election Campaign Financing $5.00 May Bo
r;z] ;ﬂ_ Trusi Fund Contribution Added 1o Fees
City & State City & State 7. Is this nonprofit corporation & homeowners association?
23 28 COves Oho
Zip Couniry Zip Country 8. This corparation owes or has paid the current year Intangible
24 25 » '_s;] Parsonal Property Tex due June 30. 7 ves No
9. _Name and Address of Current Reglstersd Agent 10. Name and Address of Nsw Registered Agent
81| Neme
MARQUARDT EMLL C JR ESQ 92| Stiocl Address (PO, Box Number 1s 1ot Accopiahia)
MCMULLEN EVERETT LOGAN MARQUARDT & CLINE 625 Conrt Street 2nd FPloor |
400 CLEVELAND ST &
CLEARWATER FL 34616 -

W clearwater

FL |*|3375%

coffice or registerad &
agent. | am familiar with, and accept the obligations of, Section 617.

SIGNATURE

, Florida Statules.

11, Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this statemant for the purpose of changing its registered
n, of both, in the State of Florida, Such chanpge was authorized by the corporation's board of directors. | hereby accept the appolntimant as reglstered

Bignature, typed or printed narme of regiviersd agent and titke it applicebla

{NOTE: Regimarad Agant signatura requirsd when reinstating)

DATE

indicated on this annual repon or supplemantal annuai report is frue and accurate and t

Block 12 or Block 13 if changed, or opra hrpsot with an address.

SIGNATURE:

12, OFFICERS AND DIRECTORG 13. ADDITIONSICHANGES TO OFFICERS AND DIREGTORS IN 12 g
TME [ 1] T DEcETE 11 TIE [T Change [T Addition | &
NAME MURPHY, FRANK V 1.2HAME
smennanoress | 623 POINSETTIA 13 STREET ADDRESS
| cov.g1-2¢ BELLEAR FL 34616 14 CITY-57-21P
M o] [J pELEne 21TTLE D X Change ] Addition | O
NAME CANTOMIS, GEORGE 2.2 NAME
smecraooress | PLO. BOX 338 2.3 STREET ADDRESS
CITY-51- 20 TARPON SPRINGS FL 2. 40ITY-ST-29
TME 1] XN Deee 31TME 1Y [ Crange X Adciion
we | BUMENGRAL, PETER W M e | KBEERIOUL, o carete
sweeranoress | 1628 LONG BOW LN, SISTREEADDRESS | oo o Harb FL. 3469
CITY-ST- 29 CLEARWATER FL 34624 34 CIV-S1.2P atety Harbor, FL 3
e 1] o G A1TILE 137 [T Change 33 Addition
NAME KORPAN, RICHARD 4.2NAME Bruce Bokor
sectanoness | 4993 TURTLE CREEK TRAL casmaraooress | 911 Chestnut Street
CITY-51-29 OLDSMAR FL 3877 AATITY-ST-29 Clearwater, FL 33756
TOLE 1] X DELETE 51 TILE C T Change X Addition
NAME BOKOR, BRUCE H 5.2 KAME James Harper
smeeraporess | 2137 LAURENCE DR. sasmeeraopress | 311 Park Place Blvd. #400
CITY-ST-29 CLEARWATER FL 34624 EACITY-S1-2IP Clearwater, FL. 33759
e V)] “TJ DELeTE 61 TILE [l Change [T Addition
WAME BOMSTEN, ALAN C 62 NAME
sweeranoress | 1015 VICTORIA DR. 5.3 STREET ADDRESS
CITY-51- 7 DUNEDIN FL 34698 6.4 LITY-ST-2P
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ Turther centity that the information

t my signature shall have the
officer or director of the corporation or the receiver or irustea empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my neme appears in

same legal effact as if made uncler oath; that | am an

WAL-49

1%-7%4 - 194

Daia Dayime Prone § poxazs



