" FILED

11, Pursuant to 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
olfice: or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | heseby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.8603. Florida Statutas.

SIGNATURE TEigrature. Iyped o prunled nare of registared agent and tlle f apprcable. {NOTE: Ragistared Agent Bignalure required when reinelaling) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e [ T OFLete LATITE ] thange T Addition
HAME CANTONIS, GEORGE 1.2 NAME

smeeraooaess | PLOL BOX 338 N/A 1.3 STREET ADDRESS

anv-s1-2¢ | TARPON SPRINGS FL 34888 14 CITY-ST- 7P

e I veh Tyl BELETE 21T VID [T change 30 Addition
NakE JONES, DONALD 22 NAME Harper, James

steeet aporess | 810 TERRACE RD. aasweeTapbress | 311 Park Place Blvd. #400

CHY-$T-2 DUNEDIN FL 34568 2 4 CITY-ST- 2P Clearwater, FL 34619

i3 D [ DELETE 3TME LI Change L] Addition
NAME GOLDSTEIN, GARY MD 12NAME

sterapoaess | 34041 US HWY N. STE C. %3 STREET ADDRESS

CiTY-§T-2 PALM HARBOR FL 34684 34 1Ty -§T-2p

e [3) [T oeceTe 41TIME [T change T Addition
HAME PERZEL, PATRICIA 4 ZNAME

staer aooress | 4024 TAMPA RD 1111 4.3 STREET ADDRESS

CiTy-ST-2P OLDSMAR FL A4 CITY-5T-2P

e T [T peLETE S1TINLE D Tl Change [ Addition
NaE KORPAN, RICHARD 52 NAME Korpan, Richard

staieraveess | 1 PROGRESS PLAZA, 25TH FLOOR SISTETADORESS | | Progress Plaza, 25th Fl

OTY-S1- 2P ST. PETERSBURG FL 54 CITY-57-2P St.- Petersburg,—Bl

TIILE [T DELETE 6.1 TITLE v LT Change ] Addition
HAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

Cy-§1- 2 5.4 CTY-$T-2¢ _

14. | do hereby cerbly that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

information indicated on this annual reporl or suﬁplamemal annual report Is true and accurale and thal my signature shall have the same legal effect as if made under oath; that
I am an officer or director of Iha corporation or the receiver or trustee empowered (o execute this report &s required by Chapter 617, Fiorida Statutes; and that my name
appears in Block 12 or 'k 13 if changed, or on an allachment with an address,

SIGNATURE: - HEGQUIRE

RINTED NAME OF S8IGNING OFFICER OR DIRECTOR Dale Daylime Prone §  00BBH60

GNATURE AND TYPED

CNSNPHOFIT T FLORIDA DEPARTMENT OF STATE May 1 5 1 99 7 8 . O Oam
ORPORATION T 4 o Sandra B, Mortham
ANNUAL REPORT ) }}}g!ﬁ?’ Secretary of State S ecretary Of State
1997 S DIVISION OF GORPORATIONS
DOCUMENT # NOO677 (7)
1. Corporalion Name
MORTON PLANT MEASE HEALTH CARE, INC.
(T
323 JEFFORDS ST 323 JEFFORDS 8T
CLEARWATER FL 34616 CLEARWATER FL 34616-3026
3. Date Incorporated or Qualitied | 3a. Date of | ast Report
12729/ 1083 067231086
2, Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
21] _ 26 ‘ 4556 _|Not Applicable
" Suite, Apt . etc. ;] Suile. Apt. #, elc. §. Certificate of Status Dasired O sli;ii:qﬁr:;m'
City & Stale City & State 6. Eloction Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution ] Added (0 Foos
Zip Country 2Zip Country 8. This corporation has liability for intangible tax under s. 189.032,
;I El 29' sul Flofida Statutes Oves Bno
9. Namé and Address of Current Reglstersd Agent 10. Name and Address of New Reglistered Agent
81| Name
EMIL C. MAROUARDY- JR-- ESQ 82{ Street Address (P.O. Box Number is Not Accaplable}
MCMULLEN EVERETT LOGAN MARQUARDT & CLINE
400 CLEVELAND STREET ol
CLEARWATER FL 34618 wl T FL e oo

CR2EQ037 (9/96)



