FILED

NONPROFIT
CORPQORATION
ANNUAL REPORT

1997

Sandra B. Mortham
Sacretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

May 20 1997 8:00am
Secretary of State

DOCUMENT #

1. Gorporation Name

N92000000038 (1)
MORTON PLANT MEASE PRIMARY CARE, INC.

Principal Place of Business

Mailing Address

O

CR2E037 (9/96)

2240 BELLEAIR ROAD 2240 BELLEAIR ROAD
SUITE 215 SUnE mAsTE ;
S;EARWAM FL 4624 g‘éﬂm AR . 3. Date Incorporated or Qualified | 34. Date of L?lsftl%n
2. Principal Prace of Busingss 2a. Mailing Address 4. FEI Number Appliad For
E\ 2240 Belleair Road 28] 2240 Belleair Road Not Applicable
Buito, ApL #, elc, Suile, Apt ¥, etc. - ~ $8.75 Addttional
o Suite 225 -2—7—1 Suite 225 5. Certificate of Status Desired Fee Required
City & Slate City & State &. Eloction Campaign Financing $5.00 May Be
Ei] Clearwater, FL 28| Clearwater, FL Trust Fund Contribution Added 16 Fees
Zip Country Zip Country B. This corporation has liability for intangible fax under s. 199.032,
[24] 34624 25) [20) 34624 30] Florida Statutes O ves (8 No
9. Name and Address of Current Reglstered Agent 10. Name and Adcdress of New Registered Agent
B1] Name
MAHQUARDT. EMIL C JR. 82| Street Address (P.O. Box Number is Not Acceptable)
400 CLEVELAND STREET .
SUITE 800 &
CLEARWATER FL 34615 84| Gity FL 85| 2P Godo
11, Pursuani to the provisions of Sections 617,0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statemant for the pur of changing its rePistared
office or registered agont, or both, in the State of Fiorida. Such change was euthorized by the corporation’s board of directors. | hereby sccept the appointment as tegistered
agent | am farilar with, and accep! the obligations of, Section 617.0503, Florida Statues.
SIGNATURE _
Signatute  typad of printed nare of regstered agent and titie it appliceble. {NOTE: Registerad Agant signature required when reinstating) DATE
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHAMGES TO OFFICERS AND DIRECTORS IN 12
Tt CD CToeeTe 13T0LE PD o] Crange” T Addtion
NaME PERZEL, PATRICIA 12NAME Jeffrey Sourbeer, M.D.
sreeet aonress | 601 MAIN STREET VISTRETADDRESS | 2240 Bellealr Rd, Suite 225
Cily-5T- 2IP MEHN FL 1.4 CITY-5T- 2P Clearwater, FL 54624
THLE D 3{ DELETE 21 THILE VD L3t Change L1 Addition
HAME MURPHY, FRANK V 22 NAME Stephen Jacobs, M.D,
sreeet anoress | 01 MAIN STREET easweETADDRESS | 2240 Belleair Rd, Suite 225
CTY-§1-2p DUNEDIN Fi 2 A CITY-ST-2P Clearwater, FL 34624
TME [ [ ECETE 31TE D ‘ L Change L5} Addition
NAME BOKOR, BRUCE ESQ 32 NAME Robert McGivney
sweeratoress | @911 CHESTNUT STREET SASTREETADDRESS | 601 Main Street
ooty 51 2F CLEARWATER FL $4.CHY-51-2P Dunedin, FL 34698
TLE D U3 DELETE 4ATALE D L) Change T3} Adaition
NAME JACOBS, STEPHEN M.D. 4. 2HAME David Stone
streetanoress | 801 MAIN STREET A3STRETADORESS | (0] Main Street
CHTY-ST- 2P DUNEDIN FL 4ACITY-S1- 2P Dunedin, FI. 34698
I D X DELETE 8.1 THLE D [T Change 3T Addiion
NAME SOURBEER, JEFFREY MD 57 NAME ¥William 4llen
sreeet anoress | 2715 WEST BAY DRIVE sastreeTavoness | 601 Main Street
CITY-SI-2IP m FL 5.4 CiTY-51-21P Duned in 2 FL _14698
TiILE D T bEckre 64 THLE D LT change Ly Addition
HAME HARPER, JAMES 6.2 NAME Philip K. Beauchamp
sreetanchess | GOT MAIN STREET G3STREETADDRESS | 601 Main Street
CUTY-5T-2P DUNEDIN FL 64 CITY- 8- 2P Dunedin, FL 34698
14. |1 do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the
information indicated on this annual report or supplsmental annual report is true and accurate and that my signature shall have the same legal eftect as if made under cath; that
| am an officer or director of the corporation or the receiver o frustes empowered to execute this repont as required by Chapler 817, Florida Statutes; and that my name
appears in Biock 12 or Block 13 if changed, or on an attachmant with an addrass.
SIGNATURE: #m%uw FLZEE{EY Bdirbeer, M.D. ‘ﬂh}q‘] (813) 524~2604
[ PED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Datp ¥

Daylime Phona #  anaz848



12. Additions/Changes

Title: D

Name:; Frank Logan
Address: 601 Main Street
City, St, Zip Dunedin, FL 34698

Title: D

Name: George Cantonis
Address: 601 Main Street
City, St, Zip Dunedin, FL 34698



