2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

N92000000038

MORTON PLANT MEASE PRIMARY CARE, INC.

Principal Place of Business

2240 BELLEAIR ROAD
225

CLEARWATER FL 34624
us

Mailing Address

2240 BELLEAIR ROAD

225

CLEARWATER FL 33764-2789
us

2. Principal Place of Business

3. Mailing Address

N

Suite, Apt. #, elc.

Suite, Apt. #, etc,

FILED

l

T

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number Applied For
59'3140335 Not Applicable
i Count Zi t i
4P ounry P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
— ~=——-—--"§; jName and Address of Current RegisteredAgent~ el | e A e T2 7 = Nanme and ‘Address of New Reglstered Agent™ E—
Name

MARQUARDT, EMIL C JR.

Street Address (P.O. Box Number |s Not Acceptable)

400 CLEVELAND STREET
SUITE 800 Cit Zip Code
CLEARWATER FL 34615 i FL |
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnatura, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
i FILE NOW: 9. Election Campaign Financing $5.00 May'Be Make Check Payable to
i FEE IS $61.25 Trust Fund Sontribution. Added to Fees Department of State
|
|
10, OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TIILE cD [ Delete TILE D, Kchange [ Acdition
NAME PERZEL, PATRICIA NAME Perzel, Patricia
STREET ADDRESS | 609 MAIN STREET STREET ADDRESS 601 Main Street
CITY-ST-2P DUNEDIN FL CiTy-§T-21P Dunedin, FL
TME ™ [ Delete TILE CD [Xchange [ Addition
NAME MCGIVNEY, ROBERT HAME MeGivney, Robert
STREET ADDRESS 601 MA'N STREET STREET ADDRESS 60 1 Main Street
_C-STAF L LDUNEDIN.FL—— - S —— 05113 1 W O i — e =+
TILE s [ Delete TITLE O Change [ Addition
NAME BOKOR, BRUCE ESQ HAME
STAEET ADDRESS | 914 CHESTNUT STREET STREET ADDRESS
CITY-ST-2IP CLEAHWATER FL CITY-ST-ZIP
TILE VD [ pefete TITLE [ change [ Addition
NAME JACOBS, STEPHEN M.D. NAME
STREET ADCRESS 2240 BELLEA'R RD’ 225 STREET ADDRESS
CITY-§T-2IP CLEAHWATER FL CITY-8T-71P
TIILE D [ Delete TITLE [l cnange [ Addition
HAME ALLEN, WILLIAM NAME
STREET ADDRESS | 819 -B DOUGLAS AVE STREET ADDRESS
cnv-S-2P | DUNNEDIN FL 34698 CITY-ST-2P
TILE D 3 Dalsts TITLE [ change [ Addition
NAME BEAUCHAMP, PHILLIP NAME
STREET ADDRESS { 601 MAIN STREET STREET ADDRESS
CITY-ST-2IP DUNED'N FL CITY- 5T-Z2Ip

12. | hereby certify that the information supplied with this filing does not quallfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acclirate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
af the corporation o the receiver or trustee empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addregs, willeallogher like empowered.

SIGNATURE:

[ -
ot

. .:-MWLJQL‘::

4/19/00

727-524-

2639

Date

Daytima Phone #

May 04, 2000 8:00 am
Secretary of State

05-04-2000 90088 021 ****6].25

CR2E037 (9/99)



