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STATEMENT OF CHANGE OF REGISTERED OFFIC

E OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 61 7.0502, 607.1508, or 617.1508, Florida Statutes,
the undersigned corporation organized under the laws of the State of

the State of Florida.

Florida
submils the following statement in order to change its registered office or registered agent, or both, in
1. The name of the corporation :

Morton Plant Mease Primary_ Care, Inc.

2. The mailing address of the corporation :

2240 Belleair Road, 225, Clearwater, FL 33764

3. Date of incorporation/quaiification:

10/28/1992  Document number:
4. The name and address of the current registered agent and office:

N92000000038
Marquardt, Emil C., Jr.
400 Cleveland Street, Suite 800
Clearwater, FL 34615 - h
5. The name and address of the new registered agent (if changed) and/or registered office (ifghanged):
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Emil C. Marquardt, Jr. >l i3
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ageat, as cha ged will be 1dentical. 2> °©
£ Wad's 1zed by resolution duly adopted by its board of directors or by an ofﬁ%‘?s“o
A~ : 9/ 18/01 3
ig K : (Date}
PHILIP K.“BFAUCHAMP, Directd
(Printed or typed name and title} B
Having been named as re
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gistered agent and to accept service of process Jor the above stated
ccept the appointment as registered agent and a

urther agree to comply with the provisions of all statutes relative to ¢

performance of 1 d fe

registered agent.

;gree to act in this capacity.
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ton of my position as
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{f signing on behalf of an entity: :
EMIL C. MARQUARDT, JR., Registered AgeHE
- (Tyfaz:d or Printed Name) - —
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** % FILING FEE: $35.00 * * *
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