2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 766554 P FILED
1. Ently Name s May 26, 2000 8:00 am
Martin Memorial Health Systems, Inc. \/ Secretary of State
05-26-2000 90099 035 ****g] 25
Principai Place ¢f Business Mailing Address
2. Principal Place of Business 3. Mailing Address
300 Hospital Avenue P.0. Box 9010 :
Suite, Apt. #, elc. | Suite, Apt. #, etc, DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Stuart, FL .- . = Stuart, FL . . 59-2307522 Not Applicable
3%';)99 & Country 324':) 995 Country 5. Certificate of Status Desired O gese'ggq L‘:?e‘g“""al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

Street Address {P.O. Box Number is Not Acceptable)

Richmond ‘M. Harman
300 Hospital Avenue
Stuart, FL 34995

- City FL Zip Cade

8.*The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

CR2E037 (9/99)

SIGNATURE
Slgnature, typed or printed name of registered agent and titia if applicable. {NQTE: Registered Agent signature required when reinstating} DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contripution. a Added 1o Fees
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE (3 Detete TITLE P/D. [ Change [ Addition
NAME : NAME Richmond M. Harman
STREET ADDRESS SIREETADDRESS 1300 Hospital Avenue
CiTY-ST-2IP om-s-2F  Istyart, FL 34995
THLE 7 oetete TE C/D [X Change [ ] Addition
NAME NAME Alan J. Woodruff
STREET ADDRESS STREET ADDRESS (399() Joe's Point Road
CITY-5T-2P . ory-s-2P (Stuart, FL 34996
e ' O Delete e VC/D ST [ Change [ Addilion
NAME NAME Calvin R. Shank
STREET ADDRESS STREETADDRESS (764 SE Pacific Drive
CHY-3T-2IP OY-S-2¢  ISeyart, FL 34997
" OTITLE O Delete TITLE T/D [ Crange [ Adcition
NAME RAME George Swift
STREET ADDRESS STREETADDRESS 1800 SE Monerey Commons Blvd. Suite 102
CITY-§7-2IP Or-s1-2f |Stuart, FL 34996
e [ Delete TITLE S/D . [X Change [ Addition
NAME . NAME Carlos Maldonado, M.D.
STREET ADDRESS STREETADDRESS (421 E. Osceola Street
ClTY-§T-ZP Cn-s-2P - Styart, FL 34994
TILE | Deiéie ' e D X change ([ Additicn
NAME NAME Lee Boughner
STAEET ADDRESS STREETADDRESS (1918 SW Crane Creek Avenue
CITY-ST-2P Grv-s1-af - [Palm City, FL 34990

12, hereby ce_rt-l-f; 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 this report or supplemental repert is frue 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 cof the receiver or trustee empawerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachm {1h AR agdr ith all other like empowered. .
SIGNATURE: U ; /; j? G~ Pac fo R-M. Harman  4/27/00  (561)287-5200

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




MARTIN MEMORIAL HEALTH SYSTEM
2000 UNIFORM BUSINESS REPORT
LINE 11 CONTINUED

D

Mary-Jo Horton

2626 Egret Pond Circle
Palm City, FL 34990

D

Vincent Miranglia, M.D.
633 E. 5™ Street

Stuart, FL 34994

D

James Pendérgast ~ -
1520 SW Pendarvis Court
Palm City, FL 34990

D

George Rittersbach, M.D.
835 E. Osceola Street #A
Stuart, FL 34994

DDEE7 e
DH Ve 550

AR



