' FILE NOW: FILING FEE IS $61.25

. ~ NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 713648 (4)

1. Corporation Narm

MARTIN MEMORIAL MEDICAL CENTER, INC.

AR

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State

DIVISION CF CORPORATIONS

Principal Place of Businoss

X1 HOSPITAL AVE P.O. BOX 8010
STUART_FL 34894 STUART FL 34995-9010
us us 3. Date Incomorated or Qualified 3a. Date of Last Rapart
11/17/1967 05/01/1995
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
1] [26] 59-0637874 Not Applcable
ite, Apt. #, etc. ite, Apt. 4, etc. iti
Sulte. Apt. #, etc Suite, Apt. #, etc 5. Cerlificato of Status Dasied [ $8.75 Acitional
?21 27 Fee Required
City & State City & State 6. Etaction Campaign Financing 7 $5.00 May Be
23] 28] Trust Fund Gontribution Added 1o Feos
Zip Country Zip Country 8. This corporation has liabiiity for Intangible tax under s. 199.032,
Fl 25 m :TD] Florida Statutes 3 ves CINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HARMAN, RICHMOND M. 82| Straol Address {P.0. Box Number s Nol Accaptabia)
301 HOSPITAL AVE
STUART FL 34994 8
' B4| City F L lss Zip Code

1. Pursuant 1o the provisions of Sections 617.0509 and 617,1508, Flarida Stalutes, the above-namoed corporation submits this statemant for the purpose of changing its registered office
or registerad agent, or both, In the State of Fiorida, Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered agent. | am
. farniliar with, and accept the obhgatians of, Section 617.0503, Florida Statutes.

SIGNATURE e
Signature, typed or printed ranke of reg stered agent and tille it appicatie (NOTE: Rogislered Agert signeture requirad when reinstat ngl DATE fn'-'-
12, OF FICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12 =]
TILE co [IDELETE 1ITHILE D XX Change [ Addition @
NAME HORTON, MARY-JO 12 NAME &5
STREET ADDRESS | 2626 SW EGRET POND CIR. 13 SIREET ADDRESS i}
cITy-§1- 21p PALM CITY FL 1.4 CITY-ST-2P &
TITLE D [CIDELETE 21TTLE Ve MR change [T addion | O
HAME WOODRUFF, ALAN J 22NAME
STREET ADDRESS 3990 JOE'S POINT ROAD 2.3 STREET ADDRESS
CITY-§1-2p STUART FL 34996 2 45TY-5T-2P
TIILE PD [CIDELETE 3ATITLE [JChange [ Addition
NAME HARMAN, RICHMOND M. 32 NAME
sweeraboress | 301 HOSPITAL AVE 33 STREET ADDRESS
Ciry-51- 2P STUART, FL 34994 34 CITY-5T- 2 BQ_QQ,U 1210278
TILE 10 CIDeLETE SIULE RTEE 38“"alﬂlﬂ""ﬁﬁﬂfhanue [ Adaition
HAME SWIFT, GEORGE LONAME 528, TS
STREET ADDRESS | 2363 E, OCEAN BLVD. 43 STREET AUDRESS
GITY-ST-2P STUART FL 34996 44CITY-5T-2IF ~
TILE VCD [XORELETE 517ITLE sSD [ Change ¥ Addition
hAME VAN TILBURG, WILLIAM 52 NAME Shank, Calvin
sTREETADDRESS | 8353 CANTERBURY LANE 5.3 STREET ADDRESS 5182 Brandywine Way
ChY-57-21p STUART FL 54CIY-5T-2iP Stuart, FL 34997 9
TILE [ [Toecere 6.1 TITLE CDh g~ [Acnage [ Addition
HAME BOUGHNER, LEE 62 NAME ~
STREET ADDRESS 1918 SW CRANE CREEK AVENUE 6.3 STREET ADDRESS { N
CITY-S1-2P PALM CITY FL 34990 B4 OITY-5T- 2IP

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not gualfy for the exemption stated in Section 119.07(3)(k), Florida Statutes. 1 further
cartity that the information Indicated on this annual repon or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it mads under
oath; that | am an officer or diractor of the corparation or the recsiver or trustes empowered to execute this report as required by Chapter 6817, Florida Statutes: and that my name

appears in Block 12 or Block 1 cl on a\?ﬂchmenl with an address.
SIGNATURE: __(/T// ) N s Yfec Jyg (407 287-5200
siGNATURE AND Lae 7 Daytime Phone &

# PRINTED NAME OF SIGNING GFFIGER OR DIREGTOR
ke I A B T VY O - — b




