FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE May 06, 1 999 8 : OO am é
CORPORATION Kathorine Harrl
ANNUAL REPORT o Secretary of State
DIVISION OF CORPORATIONS 05-06-1999 90129 048 ****6] .25

1999
DOCUMENT # N92000000038

1. Corporation Name

MORTON PLANT MEASE PRIMARY CARE, INC. L g:m nan e
5042 *

4
36 - 901%9 3 6

I —
Principal Place of Business Mailing Address —— -
2240 BELLEAIR ROAD 2240 BELLEAIR ROAD ‘; :
225 225 s
GLEARWATER FL 34824 CLEARWATER FL 34624 IH
us us . | B
' 1
2. Principal Placs of Business 2a. Mailing Address 3. Date Incorporated or Qualifed '
[21] 26 10/28/1992 LB
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE! Number Applied For 1
}2—’ E;L - 59-3140335 Not Applicable P
City & Stat City & State iti 1
1ty & State hd 5. Centifcate of Status Desired (] $8.75 Acditional 1
El E;l Fee Raquired 1
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May B i
;ﬂ El 29] W Trust Fund Contribution Added to Fees b
9. Name and Address of Current Registered Agent 16. Name and Address of New Registered Agant
81| Name .
MARQUARDT, EMLL C JR. 82| Street Address (P.O. Box Number is Not Acceptable) ;
400 CLEVELAND STREET 5 1
SUITE 800
CLEARWATER FL 34615 84| City FL 85| Zip Code
11. Pursuant fo the provisions of Sections §17.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this staterment for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE . — |
Signature, typed or prnted name of registered agent and title if applicable. (NOTE: Registerad Agant signaiure required when reinstating) DATE o© ‘! .
12. - OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %_ ‘ -
TILE cD [_] DELETE 1.1 TIME D [ Change maumun - !
ave PERZEL, PATRICIA 2nae William Allen 50!
smeeTA00REss| 601 MAIN STREET 13STREETADDRESS | 811 B Douglas Ave. i |
cmv-st-zp___; DUNEDIN FL 14 CITY-5T-2IP Dunedin, Fl 34698 e @l
TmEe ™ OJ DELETE 21TME D [QChange  PRAddiion | O ||
NAME MCGIVNEY, ROBERT 2ZNANE Philip Beauchamp s
streeTaDoRess | 601 MAIN STREET 23STRELTADORESS | 6()] Main Street -'
crv-stze | DUNEDIN FL 2ACTEST-ZP | pyyodin T
TLE ) 7 DELETE 31TME TEEEEE [QChange [ Addition
NAME BOKOR, BRUCE ESQ 22 NAME :
sTReETA0DRESS| 911 CHESTNUT STREET 3.3 STREET ADDRESS
Gy ST-2P CLEARWATER FL 34.CTY-$T-28P
TITLE VD [] BELETE 41TME [JChange [ Addition
NAME JACOBS, STEPHEN M.D. 4.ZNAME
streeTADDREsS | 2240 BELLEAIR RD, 225 4.3 STREET ADDRESS
CHY-ST-2ZP CLEARWATER FL 44 CITY-ST-2P
TME ) P<{ DELETE 51TME [JChange  [J Addition
NAME SOURBEER, JEFFREY MD SZNAVE
sTREET ADDRESS | 2240 BELLEAIR RD, 225 53 STREET ADDRESS
arv.st.ze | CLEARWATER FL . 54CTY-ST-2P
TIME D ¥ DELETE .1 TITLE [OChange [ Addition
NAME HARPER, JAMES BZNAME
seeT roohess| 601 MAIN STREET 63STREET ADORESS
CITY-5T-2IP DUNEDIN_FL 4 CITY-ST-2IP

14. | hetaby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated an this annual report or supplemental annual report is true and accurate and that my signature shail have the same fegat effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an res# with all othepdike empowered.
SIGNATURE: S TR E D
L

E OF SIGNING OFFICER OR DIRECTCR Date Daytma Fhona #




