FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE May O 8 1 9 9 8 8 O O a,m
CORPORATION Sandra 8. Mortham
ANNUAL REPORT Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

1998

PQSUMENT #  NOOE7 (7)

MORTON PLANT MEASE HEALTH CARE, INC.
A 0 A
81 MAWN STREET & MAIN STREEY 3. Date Incorporated or Qualified
DUNEDIN FL DUNEDIN FL
4. FE| Number Applied For
h8-2374556 Not Applicable
2. Principal Piace of Business 28, Mailing Address B. Certificats of Status Desired O $8.75 Additiona
21 ;;I Fee Required
Sulte, Apt. #, elc. Suite, Apt. #, etc. 8. Election Campaign Financing $5.00 May Be
El E Trust Fund Contribution || Added o Feos
City & State \_] City & State 7. Is this nonprofit corporation & homeawners association?
23 28 Oves o
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
?i] ;—5_] JLZ_O] 30 Pargonal Property Tax due Juna 30. Oves DOwNo
9. Name and Address of Currett Registered Agent 10. Neme and Address of New Reglstered Agent
81| Name
M C. MAHOUAHDT. .ﬂ.. ESO 82| Street Address (P.O. Box Number is Not Acceptable)
MCMULLEN EVERETT LOGAN MARQUARDT & CLINE 625 Court Street, 2nd Eloor
400 CLEVELAND STREET 8
CLEARWATER FL 34816 o T
Clearwater FL“ —| E vl
11. Pursuant 1o the provisions of Sections 617.0502 and §17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

ollice or ragistered iﬁent. of both, in tha Siale of Florida. Such change was authorized by the corporation’s board of directors. | herehy accepl the appointment as registerad

CR2E037 (10/97}

agent. | am farmiliar with, and accept the obligations of, Section 617. . Flarida Statutes,
SIGNATURE
Ignature, lyped of prinled nams of ragiitered agant and titla I anelicable (NOTE: Registated Agent mignatuns required when rainstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
FLE C L DELETE 1ATITE D &I Crange L Addition
HAME CANTONIS, GEORGE 1.2 NAME
sweer aporess | PO, BOX 338 N/A 13 STREET ADCRESS
CTY -ST-71P TARPON SPRINGS FL 34883 14CITY-SI-2P
e viD T3 oewete 21TIE cD Changa Addition
HAME HARPER, JAMES 22 NAME
sieev aporzss | 311 PARK PLACE BLVD., #400 2.3 STREET ADORESS
CATY-51.2P CLEARWATER FL 2.4 CAY-ST-2P
MLE [7) [T oeLere 31TILE VD " Bl Change L] Addilion
RAME PERZEL, PATRICIA 3.2 NAME
sreet aoomess | 4024 TAMPA RD 1111 3.3 STREET ADDRESS
oY -§1. 29 OLDSMAR FL 34, CY-ST- 7P
TME 7] "EXDELETE L1TTLE DTS T Change B Addition
HAE KORPAN, RICHARD 4 ZNAME Bruce Bokor
smect aoeiss | 1 PROGRESS PLAZA, 25TH FLOOR RSTREETADORESS 1911 Chestnut Street
ciTy-S1-2Ip ST. PETERSBURG FL saom-s-2¢_ |Clearwater, FL . 33156
TTLE [ oewete 51 TITLE D T Change E(Addilion
NAME 5.2 NAME David Stone
STREET ADDRESS SISTREETADDRESS 11150 Cleveland Street
CHTY-ST- 2P 3 .4 CITY-ST-2IP learwater, FL 33757
TMLE “TJoaLeETe 6.1 TITLE D M LT change KT Addition
HAME 6.2 NAME Philip K.:Beauchamp
STREET ADDRESS e3sTheer aonatss 1609 Soundview. Drive
CITY- $1- 29 gAcmv-sT-2¢ __ Palm Hﬂrhgr" FL, 34682
14. | heraby cenify that the infosmet plied with this Tiling doas not qualify for the exemgtlon stated in Section 119.07(3)(), Florida Statutes. | turtner certify that the Information
indicatad on this annug [k grpegtal annual report is true and accurate and that my signature shall have the same legal effect as If made under oath; that § am an

fid rel\oivar or trustee empowared to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in
hitfchmen) with an address.

_ K. Bco.u-u\ugj? 4,-9% -1 LAk

b i ¥ Daylime PFhone # w0 ae




