FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT i FLORIDA DEPARTMENT OF STATE
eanire 5. ortnars Mar 30 1998 8:00am

CORPORATICN
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # N92000000038 (1)

1. Corpocation Name

MORTON PLANT MEASE PRIMARY CARE, INC.

0 0 A

Principal Place of Business Mailing Address
?g‘ BELLEAR ROAD 325340 BELLEAIR ROAD 3. Date Incorporated or Culified
i CLEARWATER FL 34624 CLEARWATER FL 3462¢ -
us us 4, FE1 Number Applied For
50-3140335 Not Applicable
2. Principal Piace of Busi 2a. Mailing Address
P siness o Maling ‘ 8. Cenificate of Status Desired ,K $8.75 addttional
m 268 Fee Regulred
Suite, Apt. ¥, etc. Suite, Apl. #, stc. 8. Election Campalgn Financing $5.00 May Be
22 27] Trust Fund Contribution O Added to Feas
Cily & Stale City & State 7. Is this nonprofit corporation a homeowners association?
23 2] Oves Ono
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
[24] m [2¢] [30] Parsonal Property Taxdue June 30. [ Yes [ No
9. Name and Address of Current Registersd Agent 10. Name and Address of New Reglsterad Agent
81] Name
mum?l EML C JR, B82] Streel Address (P.Q. Box Number is Not Acceptable)
400 CLEVELAND STREET
SUIE 600 83
CLEARWATER FL 34615 3| Ciy FL ’“ Zip Code

11. Pursuant 10 the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the pur(;ose of changing its registered
office or registered eqent. of both, In the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, snd accept the oblhigations of, Section 617.0503, Florida Statutes.

CR2E037 (10/97)

SIGNATURE
Signatura, typed o printed name of registered agem and lita K applicable (NGTE: Registared Apenl signature requlred when reinstating) CATE
12, OFFICERS AND DIRECTORS | B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE (¥1] L] pELETE 11TME [ changs L Addition
NAME PERZEL, PATRICIA 1.2 NAME
smeevaponess | 601 MAIN STREET 13 STREET ADDRESS
CITY-ST-7IP DUNEDIN FL 14 CITY-ST-2F
TME ™ [ DELETE 21TNLE [Tchange [ Addition
NAME MCGIVNEY, ROBERT 22 NAME
smeeranoress | 601 MAIN STREET 2.3 STREET ADDRESS
GiTY-ST-2P DUNEDIN FL 24 CITY-51-2P
TALE [3 ] DELETE 31TNLE [CJchange [T Adattion
NAME BOKOR, BRUCE ESQ 3.2 NAME ‘
‘ streer appress | 919 CHESTRUT STREET 3.3 STREET ADDRESS
‘ T - ST-20 CLEARWATER FL $4.CITY-51-2P
i TITLE VD [3 DELETE 41TLE [T Change L1 Addition
NAME JACOBS, STEPHEN M.D. & 7 NAME
s streeTapoatss | 2240 BELLEAR RD, 226 43 STREEY ADDAESS
CITY-ST- 2P CLEARWATER FL A4 CITY-ST-20
1ME PO I DELETE 5.1 TIILE T change [ Additlon
NAME SOURBEER, JEFFREY MD I 5.2 NAME
smeer aooress | 2240 BELLEAIR RD, 225 53 STREET ADDRESS
: oY-ST-21p CLEARWATER FL 54 CITY-§T- 2P
' TALE D [ DeLETE 51 TILE L) Change T Addition
' HAWE HARPER, JAMES B2NAME
smeersooress | 601 MAIN STREET £.3 STREET ADDRESS
CITY-S1-2p DUNEDIN FL 6.4 CITY -5T-2P
14. | hereby certify that the Information supplied with this filing doas nat qualify for the exemption stated In Section 119.07(3X(i}, Florida Statutes. | further cartify that the Information

indicatés on this annual report or supplemental annual report Is true and accurale and that my signature shall have the same legal effect as if mede under oath; that | am an
officer or directar of the corporation or \he receiver or fruslee empowered to execule this report as required by Chapler 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changagd, or on an gtachment with an_gidress.
SIGNATURE: MWi o L Presidend ) glaleos e




