2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 02,2007 08:00 Al

DOCUMENT # N92000000038

1. Entity Name

MCRTON PLANT MEASE PRIMARY CARE, INC.

Secretary of State

Principal Place of Business

2240 BELLEAIR ROAD
225
CLEARWATER, FL 33764  US

Mailing Address
2240 BELLEAIR ROAD

225
CLEARWATER, FL 33764  US

DO NOT WRITE IN THIS SPACE

ECIRER AN MR

01242007 No Chg-NP CR2E037 (4/06)

4. FEI Number Applhed For
58-3140335 Not Applicable
38.75 Addittenal

5. Certilicate of Status Desired [,

Fae Requred

8. Namo and Address of Current Roglstersed Agont

MARQUARDT, EMIL C JR,
625 COURT STREET, 2ND FLOOR
CLEARWATER, FL 33756

DO NOT WRITE
IN THIS SPACE

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

the obligatiocns of registered agent.

SIGNATURE
Signarure typed o phinted name of regisiarsd agaenl and e apphoable (NOTE Ragalared Agenl sig ragquired whan rai DATE
Filing Foo Is $61.25 9. Elaction Campaign Financing $5.00 may Be
Due by May 1, 2007 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS
WLE D
RAME PERZEL, PATRICIA
STREET ADDRESS | 3711 TAMPA RD STE 103
ciry-si1-2ip OLDSMAR, FL 34677
e D _ I_IDDUDDEB?BEI:_‘
NAvE HARPER, JAMES 04 10/07-80057-023 70,00
SIREETADDRESS | 311 PARK PLACE BLVD STE 400
Gry-51-20 CLEARWATER, FL 33759
LILE C .
NavE ARMSTRONG, ED ' "
STRECT ADDRESS | 911 CHESTNUT ST
Ciy-s1-2w CLEARWATER, FL 33757 ELAN Do NOT WRITE
TLE PD .
NAME JACOBS, STEPHEN M.D. l N TH | S S PAC E
STREETADDRESS | 2240 BELLEAIR RD, 225
Ciy-51-2P CLEARWATER, FL. 33756
e VPD
HAME WANGER, MICHAEL M.D.
SIREETADDRESS | 516 LAKEVIEW ROAD, #4
cuy-sI-zi CLEARWATER, FL 33765
TILE D
RAME BEAUCHAMP, PHILIP K'
STREETADDRESS | 300 PINELLAS STREET
cny-st-zip CLEARWATER, FL 33756

12. 1 hereby certity that the information supphied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | furiher cextify that the information
ndicated on this report or supplemental report s trug and accurate and that my signature shall have the same legal effect as if made under oath: that ! am an officer or director
of thg corporation of tha recaiver or trustee empowered 10 execute 1his report as required by Chapter 617, Florida Statutes: and that my neme appears in Block 10 or Block 11f

changed, ¢r on an altachment w address, wi er like empowerad.

SIGNATURE:

&L 27207 RILa¥-a63q

ulonkuaﬂﬁpryn PRINTED MAME OF 8IGNING OFFICER OR DIRECTOR

Date Daytima Fhona

/4



