2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 708987

1. Entity Name

MORTON PLANT HOSPITAL ASSOCIATION, INC.

Principal Place of Business

323 JEFFORDS
CLEARWATER FL 34617
Us

Mailing Address

P.O. BOX 210
CLEARWATER FL 337570210

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

FILED

05-05-2000 90001 039 ****6] 25

VAR RIMEARRIAA

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59‘%24462 Not Applicable
Zi Count Zi Count it
P ouniry P ouniry §. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

MARQUARDT EMIL C JR ESG

MCMULLEN EVERETT LOGAN MARQUARDT & CLINE

625 COURT STREET 2ND FLOOR
CLEARWATER FL 33756

Street Address {P.O. Box Number is Not Accepiable)

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and titla if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

Make Check Payable to
Department of State

10. OFFICERS AND DIRECTORS I 11. ADOCITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

TITLE PD EXDelete TITLE P KX Change Faadition
NAME MURPHY, FRANK V NAME Beauchamp, Philip K

STREET ADOKESS | 623 POINSETTIA SHESTADRESS | 300 Pinellas Street

Gm-S-2F ) BELLEAIR FL 34616 biR-S1-29 Clearwater, FL. 33754

TILE C [ Delete TITLE D TXCharge [ Addition
N BROWN, KAREN e

STREET ADDAESS | 1235 WILLOWICK CIRCLE STREET ADDRESS

CITY-ST-21P SAFETY HARBOH FL 34695 CITY-5T-2ZIP

TALE D EXoelere TITLE VD [ change X Addition
NAME BLUMENCRANZ, PETER W M.D. NAME Dunbar, David W.

STREET ADDRESS | 1628 LONG BOW LN. smeeTancRess | 32845 US 19 North

Cr-sTZR | ot EARWATER FL 34624 CiTY-§1-2IP Palm Harbor, FL 34684

TmLE DV O Delete TITLE #)] TXxchange [ Addition
NAME BOKOR, BRUCE NAME

STREET ADDRESS | 9191 CHESTNUT STREET STREET ACDRESS

CITY-ST-2IP CLEARW'ATER Fl.. 33756 CITY-5T-721P

TnE c O petete TInE D xchange [ Addition
NavE HARPER, JAMES NAVE

STREET ADDAESS | 311 PARK PLACE BLVD #400 STREET ADDRESS

CITY-ST-2IP CLEARWATER FL 33759 CiTY-5T-ZIF

TLE D 3 elete TILE [ Change  [T] Addition
NAME BOMSTEIN, ALAN C NAME

STREET ADORESS | 1015 VICTORIA DR, N STREET ADDRESS

CITY-ST-2IP DUNED‘N FL 34698 \ CITY-81-2IP

12. | hereby certify that the informati
indicated on this report or supPlementaNeporys,
ssl

of the corporation or th
changed, or on an attach

SIGNATURE:

DAL

inghdoes not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information

and acwJrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

'ed to exech

g this repog as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
bhaouared.
—

smnn@gs AD?YPE[ OR PRI

ED MAME OF SIGNING OFFWMECTOH

iy 00

Vpate Daytime Phane #

May 05, 2000 8:00 am
Secretary of State

CR2E037 (9/93)



