NONPRCHT
CORPORATION
ANNUAL REPORT

1996

*__FILE KOW: FILING FEE 1S $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

FILED
Jun 22 1996 8:00 am

DOCUMENT # N006;7

1. Corpaoration Name

MORTON PLANT MEASE HEALTH CARE, INC.

Secretary of State

(7)
AR RN AR TR

Principal Place of Businass

323 JEFFORDS ST
CLEARWATER FL 34616

Mailing Address

323 JEFFORDS ST
CLEARWATER FL 34616

3. Date Incorporated or Qualfied 3a. Dale of Lasl HeEort
2. Principal Place of Business 2a. Mailing Address 4. FE) Number Applied For
[21] [26] 59-2374556 Not Applicatle
ite, Apt. #, etc. Suite, Apt. 4, efc. iti
Sufle. Ape. #, st L ARt 4, ele 5. Certificate of Status Desired O $8.75 Add.ltlonal
’Z—ZI ;ﬂ Fee Raquired
City & State Gty & State 6. Election Campaign Financing O $5.00 May Be
—2—31 Ta[ Trust Fund Contribution Added 1o fees
Zip Country Zip Country 8. This corporation has liability for intangibie tax under s. 199.032,
;ﬂ El El ;I Florida Statutes O ves BNo
9. Name and Address of Current Registered Agent 10. Name and Address ol New Reglstered Agent
' B1| Name
EMIL c_- MAHQUARDT, JR-. ESQ B2 Street Address (P.O. Box Number is Not Acceptable)
. MCMULLEN EVERETT LOGAN MARQUARDT & CLINE
400 CLEVELAND STREET 83
CLEAMATER FL 34616 84| Cuy FL 85| Zp Code
11. Pursuant to the provisions of Sections 617.0602 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpase of changing its registered office

or registered agent, or both, in the State of Florida, Such change was authonzed by the corporation's board of directors. | hereby accept the appeintment as registered agent. | am
familiar with, and accept the obligations of, Section £17.0503, Florida Statutes.

SIGNATURE ___ e e e e
Slgratwe, typed or prnted name of regs st agent a5d bl it aapicably NOTE Rexpslarect Agart §igiatuny reguired when renstal ng) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS CHANGE S 10 OF FIGERS AND DIFE C 0TS TR 12
TILE ] [ROELETE LTI C B Change [ ] Addition
NAME LOGAN, FRANK C. 12 NAME Cantonis, George
staeer aooress | 400 CLEVELAND ST. sasmefdis | PO Box 338
OTY-§1-2P CLEARWATER FL 1sorr-st-ze | Tarpon Springs, FL 34688
L VCD (FoELeTE 21mne VCD | Jones, Donald " Chenge TsRadion
NAME ALLEN, WILLIAM F 22 NeMF 810 Terrace Rd.
staeer aopress | 819 B DOUGLAS AVE Z3SIREETAORESS | Dunedin, FL 34698
CiTY-ST-2PP DUNEDIN FL . 2 4CIY-ST- 2P
THE vCD o JDELETE JUTILE D ClCrange [ addiion
NanE CANTONIS, GEORGE M 32NaME GhRy GOWBSTER MD
smMﬂs P OBOX 338 ASTREETADDRESS | 30y WS thdy 1o W 3Te G
CITY-ST- 2P TARPON SPRINGS FL 34 CHTY-ST-2P PALM CCALRNE . T4 S LTY
TILE SO [JOFLETE 41TIILE S Y [dChange [ Addition
NAME PERZEL, PATRICIA 4 2NAME ame
staeet anpress | 4024 TAMPA RD 111 43 STREFT ADDRESS
oY -5T-2P OLDSMAR FL 4807y -S1-7P
TTLE TD [JDELETE STTILE [Change [ Addiion
HAME KORPAN, RICHARD 52 NAME Same — .
sweer aooress | 1 PROGRESS PLAZA, 25TH FLOOR 53 STREET ADDRESS DE['--!__C' D_ 15 2‘—- = %’—l
CiTY-57-2p ST. PETERSBURG FL 540TY-57-2P "Dt’"’tqﬁgﬁ’ 01027--0 5
e CIOTLETE IR FET 25 Qe [ Awion
NAME 62 NAME
STREET ADDRESS &3 STRELT ADDRESS ~
Gy -5T-2P £4CITY-ST-2P ~y

14. | do hereby certify that the information supphed with this filing is voluntarily furnished and does not qualify for the exemiption stated in Section 119.07(3)k]. Florida Statutes. 1 further
certity thal the information indicated on this annual repart or supplemeantal annual report is true and accurate and that my signature shall have the same lagal effect as if mads undier
oath; that | am an officer or director of the corporation or the receiver or trustee empowerad to execute this report as required by Chapler 617, Fiorida Statutes; and that riy name
appears in Block 12 or Block 13 jchanged, o an attachment with an address.

3-21-9%6

SIGNATURE: 813-734-6194

Brate Dhaytme Phono #

'rank V. Murphy III

NG OFFICER OR DIRECTOR

E AND TYPED OR PRINTED NAWE OF Si

CR2E037 (12/95)




MOl'tOI'l Plaﬂl Morton Plant Mease Health Care

HOSPITAL P.0. Box 2]0,(ﬂcuru1uur.l1nrﬂll 34617-0210  Phone: 813-462-7000

March 21, 1996

pivision of Corporations
caller Service #1500
Tallahassee, FL 32302-1500

TO WHOM IT MAY CONCERN:

In accordance with your request, please let this serve as an
attachment for the enclosed 1995 annual report.

Frank V. Murphy III

President

Morton Plant Mease Health Care
323 Jeffords Street
Clearwater, FL 34616




