. FILENOW: F

NONPROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State

1996

DIVISION OF CORPORATIONS

DOCUMENT #  N92000000038 (1)

MORTON PLANT MEASE PRIMARY CARE, INC.

A

Principal Place of Business

2240 BELLEAIR ROAD
SUITE 215

Mailing Address

2240 BELLEAIR ROAD
SUITE 215

UQSWATEH FL Me24 SIS'EARWATER FL 4624 3. Date Incorporated or Qualified 3a. Date of Last Report
10/28/1992 04/27/1995
2. Principal Piace of Business 2a. Mailing Addrass 4. FE} Number Applied For
21] 26 58-3140335 Not Applicable
Sute, Apt. #, alc. Suite. Apt. # etc. 8. Certiicate of Status Desired [ $8.75 Additional
ri;l ;1 Fee Raquired
City & State City & State 6. Election Campaign Financing $5.00 May Be
El -EI Trust Fund Gontribution 0l Added to Feas ]
Zip Country 2p Country 8. This corporation has lability for intangible tax under s 199.032.
24] 2% |29] [30] Florida Statutes ves (X No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MAROUARDT. EM". C R B2| Streat Address {P.O. Box Number is Not Acceptabile)
400 CLEVELAND STREET
SUITE 800 B
CLEARWATER FL 34615 84] City Iasf Zip Code
. FL

‘; . Pursuant ta the provisions of Sections 617.06502 and 617.1508, Florida

famitiar with, and accept the abligations of, Section 61 7.0503, Florida Statutes.
BIGNATURE

Signature, hyped or pr{mtéa_namc ul"regaursd ag:;:_aru_i;rlv

Tappicab:

or registered agant, or both, in the State of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept

"INDTE Ragiterad Agoni sonane 1o paredt whar rerstag

Statutes, the above named carporation submits this staterment for the purpose of changing its registered office

the appaintment as registered agent. | arm

DATE

CR2E037 (12/95)

12, OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTONS 1N 12
TITLE PD [H0ELETE TITIE Cb [(JChange  J&] Addition
NAME WATKINS, GLENN G 12 NAME Patricia Perzel

STREETADDRESS | 93274 113TH AVENUE 1asigeetanoness | 0601 Main Street

CITY -ST- 2P SEMINOLE FL 34644 14CITY-ST- 2P Dunedin, FL 34698

TILe vD [JDELETE 21 TI0LE VD Xlcnange  [] Addition
NAME MURPHY, FRANK V 27 NAME Frank V. Murphy

STREET ADDRZSS 323 JEFFORDS STREET 23streeraD0REss [ 601 Main Street

CiTy-5T. 2P CLEARWATER FL 34616 2 4CIY-5T- 2P Dunedin, FL 34698

TITLE S [CJDELETE 31TITLE D [[] Change E] Addition
RAME BOKOR, BRUCE ESQ 32 NAME William Allen

streeTapoAss | 911 CHESTNUT STREET s3smeerannaess | 601 Main Street

CHY-ST- 2P CLEARWATER FL 34 CITY-5T-2IF Dunedin, FL 34698

TILE D [HADeLETE 417ME D [Cnange K1 Addition
NAME BABKA, JOHN C. M 4 2HAME Stephen Jacobs, M.D.

sthecr aooress [ 101 PALMETTO ROAD 43sTREETADORESS | 601 Main Street

CIy-51-2p BELLEAIR FL 440ITY-57- 7P Dunedin, FL 34698

TILE D [JDELETE 51TTLE D [TChange X7 Addition
NAME SOURBEER, JEFFREY MD 52 NAME Philip Beauchamp

STREETADDRESS | 2715 WEST BAY DRIVE s3smeeraooress | 601 Main Street

CITY-ST-2P LARGO FL 540Y-SI- 7P Dunedin, FL 34698

TITLE [IDELETE 61TINLE D [ Change QAnditian
WaMe - 6.2 NAE James Harper

STREET ADORESS BISIREETAORESS | 60] Main Street

CTY-5T-20 1 BACIY-51-7Ip Dun

14. | do heteby certify that the informa
certify that the information indicete
oath; that | am an officer gr director of
appears in Block 12 or Blocky 134

SIGNATURE: _

M) report or supplemental annual re,
porgtion or tha receiver or trustee
afed, dpdn an attachment with an addrass

Jih this filing is valuntarily furnisned and does not qualify for the examption stated in Section 1 19.07(3)(k), Frorida Statutes. | further

port is true and accurate and that my signature shall have the same legal effect as if made under

Philip Beauchamp

empowered to execute this report as required by Chapter 617, Florida Statutes; and that My name

4/25/96 (813) 524~260

YPED L PHINTED NAME OF SIGK OFFICER OR DIHECTOR

[rate Daytrs Phane 4

g
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Morton Plant Mease Primary Care, Inc.
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Additions/ Changes to Officers and Directors in 12

TITLE

NAME

STREET ADDRESS
CITY ST ZIP

TTrIR

NAME

STREET ADDRESS
CITY 8T ZIp

TITLE

NAME

STREET ADDRESS
CITY ST ZIp

D

Frank Logan

601 Main Street
Dunedin, FL 34698

D

Robert McGivney
601 Main Street
Dunedin, FL 34698

D

David Stone

601 Main Street
Dunedin, FL 34698

Corporate Annual Report



