. FILED

2006 NOT-FOR-PROFIT CORPORATION Mar 27,2006 8:00 am
ANNUAL REPORT - Secretary of State

OCUMENT # N92000000038 03-27-2006 90250 034 ****70.00

Entity Name

ORTON PLANT MEASE PRIMARY CARE, INC.

b &

Principal Place of Business Mailing Address .
2240 BELLEAIR ROAD 2240 BELLEAIR ROAD ]
225 225 B
CLEARWATER, FL 33764  US CLEARWATER, FL 33764 US
T s ARG A AN

Suita, Apt. 4, etc. Suite, Apt. 4, etc. . 03202006 Chg-NP CR2E037 (11/05)

City & State City & State 4. FEI Numbar Applied For

59-3140335 Not Applicabte
e Country e Country 5. Certlilicate of Status Desired ﬂ Ei‘;lfqﬁ,d:;m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Namg
MARQUARDT, EMIL C JR.
625 COURT STREET, 2ND FLOOR Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER, FL 33756
City Zip Code
FL |

8. The above named antity submits this statement for tha purpose of changing its registered office or registared agent, or bath, in the State of Florida. | am familiar with, and accep!
the ohligations of registered agent.

SIGNATURE
Slgnatwe, lyped or prinied name ol registered agent and hile if rpplcabls, (NOTE: Rapistarad Agent signature required when reinslaling) DATE
. Filing Foo Is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2006 Trust Fund Gontribution. a Added to Fees Florida Department of State
10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TILE D O Delete L D Ochange  KJ Addition
HAME PERZEL, PATRICIA NAME Jim Watrous
STREET ADDRESS | 3711 TAMPA RD STE 103 seeranoress | 501 Palmetto Rd.
CITY-S1-29 OLDSMAR, FL 34677 city-51-21 Belleair, FL 33756
ME D [ Detete TLE D O change [ Addition
HAME HARPER, JAMES NAME Robert Burwell
STREETADDRESS | 311 PARK PLACE BLVD STE 400 sieersnoness | 845 Bay Esplanade
CiY-SI- 2P CLEARWATER, FL 33759 city- §7-2P Clearwater, FL 33767
ME o Eoekee 1MLE C [ change K3 Addition
NAME MITCHELL, JUDY NAME Ed Armstrong
STREET ADORESS | 13830 58TH ST. N.. #401 smecraoeress | 911 Chestnut St
orv-s-2¢ | CLEARWATER, FL 33760 CITY-S1-29 Clearwater, FL 33757
T PD [ petete TITLE D O Change ] Adaition
NAME JACOBS, STEPHEN M.D. NAME James Catonis
STREET ADDRESS | 2240 BELLEAIR RD, 225 srreeranoress | 855 E Pine
ory-s1-2p | CLEARWATER, FL 33756 City-51-2p Tarpon Springs, FL 34685
TILE VPD O petete e D [ change  EJ Addition
NAKE WANGER, MICHAEL M.D. HAME Pat Ryan
SIAEET ADDRESS | 516 LAKEVIEW ROAD, #4 sweeraooress | 437 St. Andrews Drive
onv-si-2P | CLEARWATER, FL 33765 CATY-ST-2F Belleair, FL 33756
TIME D O petete ILE D [ Change  [Fraddition
NAME BEAUCHAMP, PHILIP K HAME Larry Morgan
STREET ADDRESS | 300 PINELLAS STREET SIREETADRESS | § Stonegate Dr.
CITY-ST-21P CLEARWATER, FL 33756 cy-s1-2p Relleair. FL 33756

. | heraby cerfity that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 118, Flarida Statutes. | further certity that the information
indicated on this repert 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 corporalion or the receiver or irustee empowered lo executa this report as required by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Block 11

changed, of on an attachmentuith an addrogs_uwh all other lje smpowared.
SIGNATURE: __ C W Dr. Stephen Jacobs, President 3/21/06

SIGNATURE ANG 'rw;l dWPRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Deytima Phane *

/




