FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE M O 1 1 99 8 8 . O O
CORPORATION Sandra B. Mortham ay ) am
N on Sy o o Secretary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # 713648 (4)
MARTIN MEMORIAL MEDICAL CENTER, INC.
Principal Piace of Business Maling Address I ,IIIH |l||| l"ll ""I m" I'II”I“ lll" I‘I"I’IH m" III" III" lm
301 HOSPITAL AVE P.0. BOX 9010 3. Dale Incorporated or Qualified
STUART FL 34004 STUART FL 34595-5010 1
A o 11/17/1967
4. FEI Number Applied For
59-0637874 Not Applicable
=T Pl } 28, Maili
incipal Fiace of Business Mailing Address 6. Certificate of Status Desired O 33.75 Additianal
21 _2;] Foe Required
Sulte, Apt. #, etc. Sulte, Apt. #, stc. 6. Election Campaign Financing $5.00 May Bo
2 m Trust Fund Contribution Added 1o Fess
City & State City & State 7. Is this nonprofit corporation a homeowners association?
23] 28] ves [ No
Zip Country Zip Country B. This corporation owas or has paid the current year Intangible
24 —2;1 ;I 0 Personal Property Tax due June 30. Oves [ONo
9. Name and Address of Current Registersd Agent 10. Name and Address of New Reglaterad Agent
81| Name
HAHMN. m M- 82| Street Address (P.C. Box Number is Not Acceplable}
301 HOSPITAL AVE
STUART FL 340 8
#4 City FL I;;Lzan Coda
« Pursuant to the provislons of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the puipose of changing Its registered

office or registerad ?gent. of both, in the State of Florida, Such change was authorized by the corperation's board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2EQ37 (1097)

S'GNATURE Signaturs, typed o priniéd nama of regiztered agent snd litle If applicable (NOTE: Regisiarad Ageni signatve réquired when reinatating} DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [J DELETE 1ATITE LT change ] Addition
NAME HORTON, MARY-J0 12 NAME

streer aporess | 2626 SW EGRET POND CIR. 1.3 STREET ADDRESS

emy-s1-29 PALM CITY FL 14 CITY- 5T- 2P

TME VG [ DeLeTe 21TME [ change L1 Aadition
HAME WOODRUFF, ALAN J 22NAME

steeet aporess | 3000 JOE'S POINT ROAD 2.3 STREET ADDRESS

CITY-ST-29 STUART FL 34908 2 4CHY-ST-2¢

TNLE PD [J DeLeTE 31TMLE L Changs  [_] Addition
KAME HARMAN, RICHMOND M. 32 NAME

smeeraporess | 301 HOSPITAL AVE 33 STREET ADDRESS

oY-S1-20 STUART, F1. 34904 34.0TY-ST-20

me 1D [T oeLeTe 41TLE L crangs L] Acdition
RAME SWIFT, GEORGE 4.2 NAME

seer aporess | 2383 E. OCEAN BLVD. 4.3 STREET ADDRESS

oy-S1-2 STUART FL 34006 AACITY-ST- 2P

nht [T7] [J OELETE 51LE ] Change L) Addition
NAME SHANK, CALVN 5.2 NAME

staeer aporess | 5182 BRANDYWINE WAY 5.3 STREET ADDRESS

OITY-ST-2P STUART FL 34997 54CITY-§T-719

e CcD L] peLete 61 TINLE LT change [ Aadition
NAME BOUGHNER, LEE 6.2 NAME

saeeTanoress | 1918 SW CRANE CREEK AVENUE £.3 STREET ADDRESS

Ty ST-2P PALM CITY FL 34900 66 CITY-ST-2IP

. | hereby certify that the information supf)lied with this liling does nol qualify for tha exemﬁlion stated in Section 119.07(3)i), Ftorida Statutes. | further certify that the information
indicated on this annual repoft or supplemental anrual 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 of the receiver or trustee ampowered to execute this report as required by Chapler 817, Florida Statutes; and that my name appears in

Block 12 or Block 13 if 65?’ on &n atgchment with an address.
e S SR R e ¥
SIGNATURE: v _2?7 A a/t-‘-f- v RN




