2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 100671 - ,  May 19,2001 8:00 am
1. Edffty Name
V] Secretary of State
Morton Plant Mease Health Carej Inc. 05-19-2001 90275 032 ****5] 25
Principal Place of Business Mailing Address
601 Main Street Morton Plant Mease Health| Ca:
Dunedin, FL ATTN: Finance, M.S. 102
34698 300 Pinellas Street
Clearwater, FIL 33756
2. Principal Place of Business 3. Mailing Address 7 6 8 3 6 9
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE !N THIS SPACE
City & State City & State 4.. FEI Number Applied For
59-2374556 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Emil C. Marquardt, Jr. E

McMullen Everett Logan Marquardt & ClirféeelAddress(PO.BoxNumberisNotAcceptabIe)

625 Court Street, 2nd Floor

Clearwater, FL 33756
) 'Cily FL | Zip Code

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

SIGNATURE
Signatura, typed or printed narme of registered agent and Litle if applicable. {NOTE: Registered Agent signature required wher: reinstating) DATE
FILE NOW: 9. Election Campaign Finanging $5.00 May Be Make Check Payabie too
FEE 'S $61.25~ =" === ==~ - - -Trust Fund Contribution. 0 Added to Fees v+~ Departmentof Sfate © =
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE vD . [ Delete TITLE [ Change [ Addition
NAME Dunbar, David W. NAME
sweeranoress | 32845 UA 19 North STREET ADDRESS
arv-st-z¢ | Palm Harbor, FL 34684 CITY-57-2IP
TIME CD [ Delete TITLE D X crangs [ adition
NAME Harper, James NAME
swectaooiess ( 311 Park Place Blvd, #400 STREET ADDRESS
CITY-5T-2IP Clearwater ‘. FL CITY-ST-ZIP
TITLE STD _ [ pelete TITLE [ change [ Addition
NAME McGivney, Robert B. NAME
STREETADORESS | 35388 US 19 North STREET ADDRESS
GMST?® | palm Harbar, FL 34684 e S1-2°
I VDC.Bokor, Bruce O oelete TILE D M crange (] Addition
NAME 911 Chestnut Street NAME
SRETADRESS | Clearwater, FL 33756 STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TLE D O Delete LE . [Ochenge [ Addition
NAME Stone, David NAME
smeeraboress | 1150 Cleveland Street STREET ADDRESS
er-s-2f | clearwater, FL 33757 ory-st-ap
TIME FD 1 Delete TITLE [ Change [ Addition
NAME Beauchamp, Philip K. NAME
SRETADORESS | 609 Soundview Drive STREET ADDRESS
CITY-SI- 2P Palm Harbor, FL _ 34683 CiTY-ST-2P

12. | hereby ceriily that the informatigen
indicated on this repogj 3
of the corporation cr #he )

supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
tal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ustee ergpowered to execule this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if

“4[25/01
s

Daytima Phone #

CR2E037 (11/00)




