2001 UNIFORM BUSINESS REPORT (UBR) FILED

e 160 gt

: 216- o8 ke ke
MARTIN MEMORIAL MEDICAL CENTER, INC. 03-16-2001 90215 039 ****61 .25
Principal Place of Business Mailing Ad_dress
301 HOSPITAL AVE P.0O. BOX 9010
STUART FL 34934 STUART FL 34995-9010
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59%37874 Not Applicable
Zip Country Zip Country - . $8.75 Additional
‘ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
HAHMAN, HICHMON])' M. gm;m Address (VP.O. Box Mumber is Not Acceptablé)
301 HOSPITAL AVE
STUART FL 34994
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slignature, typad or printed nama of registersd agent and litle if applicable. (NCOTE: Registered Agent signature raquired when reinstating) DATE
”
FILE NCW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. [ Added to Fees Department of State
10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TIME VCD J Delete TLE D & change [ Addition | §
NAME HORTON, MARY-JO NAME =
sweer aooress | 2626 SW EGRET POND CIR. STREET ADORESS 5
orv-st-ze ) PALM CITY FL oIY-§1-2P 2
o
TITLE CcD . B Delete TITLE D [J change  [X] Addition g
NAME WOODRUFF, ALAN J NAME Clouser, J. Kenton, MD
sTreer apokess | 3990 JOE'S POINT ROAD STREETADDRESS | 433 E, Ocean Blvd # A
CIry-S7-2IP STUART FL 34998 omy-g1-2p Stuart, FL 34994
e PD— - T T T Delete Time D T "7 OJchange X Addition
HAME HARMAN, RICHMOND M. NAME Collins, Evan, MD
stReeT Anoaess | 301 HOSPITAL AVE STREET ADDRESS | 3498 NW Federal Hwy
onv-si-2P | STUART, FL 34994 CFY-ST-ZP | Jensen Beach, FL_34952
TITLE A1) 1 belete me V€ | DVC [ Changs Addition
HAME SWIFT, GEORGE NAME Creech, Jill
sTreeT aocaess | 800 SE MONTEREY BLVD STE 102 STRECTACDRESS | 203 W 3rd Street
CITY-§T-28P STUART FL 34995 Giry-st-ap Stuart, FL 34994
ITLE O O Dekete me £ O Change [ Addition
NAME SHANK, CALVIN NAME
steer anoRess | 5162 BRANDYWINE WAY STAEET ADDRESS
CITY-ST-2IP STUART FL 34997 CITY-ST-2IP -
TILE D [ Delete TLE [ Change Addition
HAME BOUGHNER, LEE NAME Hodgson, David
sieeT aooress | 1918 SW CRANE CREEK AVENUE STREETADORESS | 1850 Fountainview Blvd.
omv-s-2p | PALM CITY FL 34990 OS2 | port St. Lucie, FL 34986
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on tnis report or supplemental report is true r—.\nél accurate and that my signature shail have the same legal effect as if made under cath; that | am an ofticer or director
of the corporation or the receiver or trustee empgwared to execule this report as required by Chapter 617, Fiorida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an anachmf«rv?ms itf} all other iike empowered. Richmond M. Harman
¢
SIGNATURE: __ | BICLAL/NOE BEGRSTEE /27 /2007 (561) 287-5200
.l1'|ln= ARG TVEEN A0 OOINNTED MAME A CIAKNING SCEVEED A0 DIDESCTEAD Mabls MNavtirms Chmene 3




o Pllachrert 471304

A% 113648 7 (OSJV(O&

MEMORIAL MEDICAL CENTER, INC.

ADDITIONAL OFFICERS AND DIRECTORS

D D
BAKER, MIRIAM Larry Barnhorst
162 SE ST LUCIE BLVD. B-304 5946 Congressional Place
STUART, FL 34996 . Stuart, FL 34997
D D
CRIBB. REMBERT Dan Dennisecn, M.D.
. 501 E. Osceola Street

1001 US 1 Suite 206

Jupiter, FL 33477 Suite 301

Stuart, FL 34994

D . .
LEWIS, J.D., lll

1115 E. OCEAN BLVD.
STUART, FL 34986

SD

MALDONADO, CARLOS MD
421 E. OSCEOLA STREET
STUART, FL 24984

D

MIRAGLIA, VINCENT MD
633 E. 5TH STREET
STUART, FL 34994

D

MONROE, MARIAN B.
3435 S.E. COURT DRIVE
STUART, FL 34997

D
DEVANG, PATEL o e e
1001 E. OCEAN BLVD. SUITE 103

STUART, 33496

D

POWERS, BRIAN

16600 SW WARFIELD BLVD.
INDIANTOWN, FL 34958

D

WILKINSON, TOM
P.O. BOX 9012
STUART, FL 34995



