FILED
2004 NOT-FOR-PROFIT CORPORATION Jan 21, 2004 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # N92000000038 01-21-2004 90010 031 ****70.00

1. Entity Name: .

MORTON PLANT MEASE PRIMARY CARE, INC.

Principal Placo nf Businass Mailing Addrass

2240 BELLEAIR ROAD 2240 BELLEAIR ROAD

225 225 .

CLEARWATER, FL 34624 US CLEARWATER, FL 34624  US

e s R O
Suite, Apl. #, atc. Sute, Apl. 4, alc, 01082004 Chg-NP CR2E037 (10/03)
City & Staie Ciy & State 4, FEI Mumber Appliea For |

59.3140335 Not Applicant:
Zip Country Zp Counry 5. Cenificate of Status Desirad = Eg.gi:zi‘;ﬁonm
- ~ r 6 Nama and Address of Current Registered Agent—" - . e - 7. Name ahd Address of New Registered Agent’

Nams

MARQUAROT. EMIL C JR.

625 COURT STREET, 2ND FLCOR Sireet Address (P.Q. Box Number is NGt Acceptable)

C'qEARWATER, FL 33756

City FL 1 Zip Code

8, The above named entity submits this statemant for the purpose of changing its registered office o registarad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

0 © Slgnature. oed or prinled nara of registered dgent and tiig il apphcable {NOTE: Pegisiered Agent i91ature requiree wheo fansiame) - - ' DATE B - i

Filing Feo is 561.25 9. Election Campaign Financing $5.00 May 8¢ Make check payabie to
Due by May 1, 2004 Trust Fund Contribution. Added to Fees Florida Department of State

10. .~ [ - 7~ QOFFICERS ANDDIRECTORS - - - 11, " "ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 =
T ) O Detete e D ] Change (] Adaition
NAME PERZEL, PATRICIA NAME Burwell, Robert
STREET ADDRESS | 3711 TAMPA RD STE 102 STREET ADDRESS 609 South Ft. Harrison
OnY-§T-Z° | OLDSMAR, FL 34677 oy ST- 27 Clearwater, FL 33765
TTE c 5 cetee e [ Change [ Actition
HALE HARFER, JAMES NAME «
STREET ADDRESS | 311 PARK PLACE BLVD STE 400 STREST ADDRESS
CiTy-S1-7P CLEARWATER, FL 33759 CITY-ST-2IP
THILE D O petete TTLE [ Change [T Adawien
NANE -, | WATROUS, JIM | e L. HAME . P ..
STREET ADDRESS | 501 PALMETTO RD STREET ADDRESS
CITY-§3-2P BELLEAIR, FL 33758 Ciry-st-29 : i
INTLE VD [ Deleta TILE O Change [ Addiion
HAME JACOBS, STEPHEN M.D. HAME
STREZT ADDRESS | 2240 BELLEAIR RD, 225 STREET ADDRESS
CITY-S1-2IP CLEARWATER, FL CITY-ST-ZiP
s D X Delete TITLE . [JChange ] Acdilicn
NAME BROWN, KAREN NAME
STAEET ADDAESS | 18167 US 19 N STE 600 STREET ADDRESS

-om-si-20 -| CLEARWATER, FL- 337684 - | P CIry-S1-2iP LI P
e B s _"“' T e MTLE et ) ) "] Change [ adgiiion
NAME BEAUCHAMP, PHILLIP ) - NAME N -
STAEET ABORESS | 601 MAIN STREET : STREET ADDRESS ' T
orv-stop | DUNEDIN, FL . ’ 7 omstae i

12. | hereby certily that the information supplied with this filing does nat quality for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the infcrmation
indicatad on 1his report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or ipstee empowered to executa this repart as required by Chagpter 817, Florida Statutes; anc ‘hat my name appears in Block 10 or Block 11t

changed, or on an attachment ddress, wigell other like empowered.
/1YY 727.524.2639

SIGNATURBNAD npeyﬁa‘ﬁmmsn NAME OF SIGHING OFFICER DR DIRECTOR Tae Daytme Phane #

SIGNATURE:

-



