2003 NOT-FOR-PROFIT CORPORATION

FILED
May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NOOB77

1. Entity Name

MORTON PLANT MEASE HEALTH CARE, INC.

Secretary of State

05-01-2003 90343 006 ****6] .25

Principai Place of Busingss

601 MAIN STREET
DUNEDIN FL 34698

Mailing Address

ATTN: FINANCE M § 102
300 PINELLAS STREET
CLEARWATER FL 3375¢

2. Principal Place of Business 3. Mailing Address

N

Suite, Apt. #, etc. Suite, Apt. #, etc.

[ CHECK HERE iF MAKING CHANGES

City & State City & State 4. FE| Number 59-2374556 Applied For
Not Applicabie
Zip Country Zip Country - , $8.75 Additional
P S i e ey mnn o e | - 8. Certificate, of Status. Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MARGUARDT, EMIL C JR

MACFARLANE FERGUSON & MCMULLEN
626 COURT STREET, 2ND FLOOR
CLEARWATER FL 33756

Name

Street Address {P.0O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

the obligaticns of registered agent.

SIGNATURE
Slgnature, typad or printed name of registerad agent and tille if applicable. (NOTE: Registerad Agent signature required when rainstating) DATE
[
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Trust Fund Contribution. Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONSICH.ANGES T0 OFFICERS AND DIRECTORS IN 10
TITLE b {7 Delete TITLE C g\cnange ~BE3xtdition
HAME DUNBAR, DAVID W HAME
STREET ADDRESS | 32845 UA 19 NORTH STREET ADDRESS
CITY-8T-2P PALM HARBOR FL 34684 CITY-S$T-2IP
TITLE ST O celete TITLE [ change [ Addition
NAME MITCHELL, JUDY NAME
sTREET ADDRESS | 1415 S BELCHER RD STREET ADDRESS
ory-si-2P [ CLEARWATER FU 33758~ — ©  ~ — =7 7 7Roy-spges =¥ s e TRl s
TME 1 Delete TITLE VD lﬂanae ermition
NAME FYFE, BRUCE E HAME
swreet aooness | §§1 DRUID RD E STREET ADDRESS
CITY-ST-ZP CLEARWATER FL. 33767 CITY-S1-2IP
TIMLE eIX (3 Delete TITLE D ﬂ\[)hange @ﬁdi!iun
NAME BOKOR, BRUCE NAME
STREET ACDRESS | 911 CHESTNUT STREET STREET ADDRESS
CITY-ST-7IP CLEARWATER FL 33756 CITY-ST-21P
TITLE D ] Delete TILE O change [ Addition
NAME STONE, DAVID NAME
STREET ADDRESS | 4150 CLEVELAND STREET STREET ADDRESS
orv-st-27 | CLEARWATER FL 33757 GiTv-51-2P
TITLE PD ] Delete TITLE O crange  [J Addition
NAME BEAUCHAMP, PHILIP K NaME
STREET ADDRESS | 09 SOUNDVIEW DRIVE STREET ADORESS
CITY-ST-21P PALM MARBOUR FL 34883 CITY-ST-ZIP

12. { hereby certify that the information supplied with this filin
indicated on this repop®r sup Iemenla rue ang
of the Corporatlon or

h all other li

RERRRC

does not qualify for the exemption stated in Section 119.07{2)(i), Florida Statutes. | further cerlity that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ered 1o exedute this repordt as required by Chapter 817, Flarida Statutes; and that my name appears in Biock 10 or Block 11 it
empowere

4/ 25'/0.3 727- 2346226

- h
. T, S, W ™yt~ T

£
$

CR2EQ37 (10/02)



