FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE IS $61.25

FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 713648

1. Corporalion Mame

(4)

MARTIN MEMORIAL MEDICAL CENTER, INC.

Principal Place of Business

Mailing Address

A O

301 HOSPTAL AVE P.O. BOX 910
STUART Fi 3453 USTSUART FL 349958010
us
3. Date Incorporated or Qualified | $a. Datg of Lagt Report
{1/17/1967 86101)1986
2. Principal Place of Businass 28, Mailing Address 4. FEI Mumber Applied For
3—1] ;l;] 59'%37874 Net Appliceble

May 20 1997 8:00am
Secretary of State

Suite, Apt. #, etc. Suile, Apt. ¥, elc. _ $8.75 Additional
E —2-7] 6. Certilicate of Status Desirad | Fee Required
City & State Ctty & State 6. Etaction Campaign Financing $5.00 May Be
;ﬂ 28 Trusi Fund Contribution Added to Fass
Zip Country Zip Country 8. This corporalion has {iability for intanglble tax under 5. 189.032,
24] 26 20] 30] Florida Statutes vos [no
9. Name and Address of Current Reglatered Agent 10. Name and Addraas of New Reglisterad Agent
81| Name
HARMAN, RICHMOND M. 82| Street Address (F.0. Box Number is Not Acceptable)
301 HOSPITAL AVE
STUART FL 34984 s
84| City 85| Zip Cods

FL

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the a
office or registered agent, or both, In the State of Florida. Such change was authorized by

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

bove-named corporation submits this stalement for the purpose
the corporation's board of directors. | hereby accep! the appointment as registered

changing its registered

Signature typed or printed name of regstersd mgen) Bnd titke I anphcabls,

{NQTE: Registarad Agent nignature raquirad whan relratating)

DATE

12, DFFICERS AND DIFECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS IN 12 )
HILE D LI pELETE 1ATME O change | ] Addition g
NAME HORTON, MARY-JO 12 NAME

siReer anoress | 2626 SW EGRET POND CIR. 1.3 STREEY ADDRESS %
CHY-S1- 2P PALM CITY FL 14 CITY-S1-7P

TIILE VG 7 DELETE 21TIME [T change [ Agdition O
NAME WOODRUFF, ALAN J 22 NAME

stneer aopress | 3990 JOE'S POINT ROAD 2.1 STREET ADDRESS

CiTY-51-2F STUART FL 34996 2.4 LITY-S1-2P

TTE PD L] DELETE S1TILE [T change L] Addition
HAME HARMAN, RICHMOND M. 3.2 HAME

seeTaporess | 301 HOSPITAL AVE 3 3 STREET ADDRESS

CITY-S1- 2P STUART, FtL 34954 3.4, CITY-S1- 2IP

TIME ) L1 OELETE 41TIME L Crange 1] Addition
NAME SWIFT, GEORGE 4.2 NAME

streer aooness | 2363 E. OCEAN BLVD. 4.3 STREET ADDRESS

CiTY-51-2P STUART FL 34996 44 CITY-5T- 2P

L [) L} DELETE 51 TILE [T ehange [T Addition
NAME SHANK, CALVIN 5.2 NAME

sweer agoress | 5182 BRANDYWINE WAY 5.3 STREET AGDRESS

oHTY-S1- 20 STUART FL 34997 SATHY-51-19

T ¢h [T ecere 61 TILE TJ crange ] Addition
MAME BOUGHNER, LEE B.2MAME

seeranpress | 1948 SW CRANE CREEK AVENUE 6.3 STREET ADDRESS

CITY-51- 2P PALM CITY FL 34950 6.4 CilY-51- 2P

appears in Block 12 or Biock 13 if cha

SIGNATURE: _

14. | do hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 118,07(3)(i), Florida Statutas. | further certify that the
- infarmation indicatad on this annual reporl or supplemental annual 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 tha corporation or the receiver or ttuslet; emp%\«éered 1o executa this repon as required by Chapter 617, Florida Statutes; and that my name
ent with an eddress,

-QUIRED

Date Daylers PNt ¥ AOTS00T



