2002 UNIFORM .BU'S‘oINESS REPORT (UBR) FILED

1. Entity Name Secretary Of State

DOCUMENT # 708987 May 02, 2002 8:00 am

MORTON PLANT HOSPITAL ASSOCIATION, INC. 05-02-2002 90062 046 ****61.25
Principal Place of Business Mailing Address
323 JEFFORDS 2.0, BOX 210
CLEARWATER FL 34617 CLEARWATER FL 33757
uUs Us
2. Principal Place of Business 3. Mailing Address Hll“l ‘ll” ml ll“l I m " || “I ” II" IlI"m" ’Il’
Suite, Apt. #, alc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FEI Number Applied For
590624462 Mot Appicatle
Zlp Country Zip Country 5. Certificate of Status Desired O g‘g':esqt’:?ecg“o"a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
el E e —— = PR . o mee— — p— ppe— Name pa—— Pt ey —_—— = = — T C——— —— -
MARCQUARDT., EMIL C JR Street Address (P.O. Box Number is Not Acceptable)
MACFARLANE FERGUSON & MCMULLEN
625 COURT STREET, 2ND FLOOR :
CLEARWATER FL 33756 City FL [ ZpCode

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

SIGNATURE
Slgnall.‘lre. typed or printad name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
\ 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FILE NOW: FEE IS 561.25 Trust Fund Contribution. O Added to Fees Department of State

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES T0.0FFICERS AND DIRECTORS IN 10
TITLE P [ Delete TITLE [ Change [ Addition
HAME BEAUCHAMP, PHILLIP K NAME
sTreet ADDRESS | 300 PINELLAS STREET STREET ADDRESS
CITY-STHIP CLEARWATER FL 33756 CITY-S7-2IP

TITLE » D [ pelete TILE [ change [ Addition

NAME " BROWN, KAREN NAME

stReeT Acoress | 1235 WILLOWICK CIRCLE STREET ADDRESS

CITY-ST-2IP SAFETY HARBOR FL 34695 R CITY-ST-2IP } N )
Tme - D~ O Delete e cD T X change [ Addition |

NAME DUNBAR, DAVID W NAME .

STREET ADpRess | 32845 US 19 NORTH STREET ADDRESS

CIY-ST-71P PALM HARBOR FL 34684 CiTY-ST-2IP

TILE CcD O Delete TMLE D [X] Change [ Addition

NAME BOKOR, BRUCE NAME

STREcT ADDRESS | 911 CHESTNUT STREET STREET ADDRESS

onv-st-zp | CLEARWATER FL 33756 CITY-S7-21P

TILE D X Detete TTE D ' [Jcrange  Fgl Addition

HAME HARPER, JAMES o NAME Bruce E. Fyfe

streer anoress | 311 PARK PLACE BLVD #400 STREET ADDRESS 1

orv-st-2p | CLEARWATER FL 33759 CITY-ST-2P Eieagag%grl,{dFL Eag8767

ML D Y Delete TLE S/T [ Change 1] Addition

NAME BOMSTEIN, ALAN C NAME Doug Bailey

sTREET AnoRess | 1015 VICTORIA OR. sweeraooess | 4400 118th Ave. N., #302

orv-s-z¢ | DUNEDIN FL 34698 orv-stzp Clearwater, FL 33762

12. ) hereby certify that the pformation supplig
Indlicated on this reporifor suppiere
of the corporation or 1K receker of
changed, or on an attag i

SIGNATURE:

:, 'I\‘ng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furlher certify that the information
g accurate gnd that.my signature shall have the same legal effect as if made under cath; that | am an officer or director

djo execute this r&port as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
Jdother like empoweisg.

N
e CTO e Date Daytime Fhone #

CR2E037 (9/01)



