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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607. 1508, or 617.1508, Florida Statutes,
Florida

the undersigned corporation organized under the laws of the State of ,
submits the following statement in order to change its registered office or registered agent, or both, in
the State of Florida.

L. The name of the corporation Morton Plant Hospital Assocm__tion, Inc.

2. The mailing address of the corporation;__P. 0. Box 210, Clearwater, FL _ 33757

5/19/1965

- . . . . . - o - 708887
3. Pate of incorporation/qualification: . Document number; __

——
4. The name and address of the current registered agent and office: rzz;rf’?q

Marquardt, Emil C. Jr., Esq. 2R

£araergn

McMullen Everett Logan Marquardt & Cline £n =0

625 Court Street, 2nd Floor, Clearwater, FL 33756 hn—-

5. The name and address of the new registered agent (if changed) and/or registered office (if@'gﬁg T

(P. O. Box Not Acceptable) 0 3

3
0

BRSIHY 12 d38 10
-

Emil C. Marquardt, Jr., Esq.
Macfarlane Ferguson & McHullen
625 Court Street, 2nd Floor
Clearwater, FL 33756

The streg
agen

address of its registered office and the street address of the business office of its registered
Mynged be 1dentical.

grized by rpsolution duly adopted by its board of directors or by an officer so

S ! _
au :;v.r'o : ‘ ._;'t' / /
! \ 9/18/01
J (Signymu o‘an otficer, chairman or vice chai of the board) (Date)
PHILIP RN\ \BEAUCHAMP, Presiden: ;

- AW(Primcd or typed name and title)

Having been named as registered agent and to accept service of process for the above stated
corporation, I hereby accept the appointment ag registered agent and agree to act in this capacity.
{ further agree to comply with the provisions of all statutes relative to the proper and complete

performance of ties, and I am familiqr with and accept the obligation o my position as
qgweu&( G -\&-0}

registered agen
(Signatare of Registered Agen (Dare)

If signing on behalf of an entity:

EMIT,_C. MARQUARDT, JR., Registered Apent -
{Typed or Printed Name) {Capactty}

* * * FILING FEE: $35.00 * * *

CR2FO43(0 th
Devision oF COrRPORA TIONS PO Box 6327 Cattaitasser, FL 32314



