PROFIT

CORPORATION
ANNUAL REPORT

1996 e

FLORIDA DEPARTMENT OF STATE
Sandra B, Morthamn
Secrelary of Stale
DIVISION OF CORPORATIONS

Principal Place of Business

816 EAST OCEAN BLVD.

DOCUMENT # P95000087481 (4)

1. Corporation Name

MEDICAL PARTNERS OF MARTIN COUNTY, P.A.

DO

Mailing Address

816 EAST OCEAN BLVD.

STUART FL 34994 STUART FL 34994
3. Date Incorporated or Qualified 3a. Date of Last Report
11/14/1995
2. Principal Place of Business 2a. Mailing Address 4. £ Number Apphed For
[21] |26 (5~ ob2L1¥R7 Not Applicable
| Suite, Apl. #, elc. | Suite, Apl. 4, elc. 5. Certifcate of Status Desired 0 $8.75 Adc!itianal
22] 27] Fee Required
City & State City 8 State 6. Eloction Campaign Financing $5.00 May Be
E E‘ Trust Fung Contribution ] Added 10 Fees
| 2\p Country Zp Country B. This corporation has fiability for intangible tax under s 199.032,
24 [25] (28] [30] Florida Statutes B ves [INo
9. Name and Address of Current Registered Agent 10. Name &nd Address of New Reglstered Agent
81| Name
T’C,Fp}ngy g co{LO C(LTJ‘/(:; M. D

COEL, MARK A ESQ. 82| Street Address (P.O. Box Number is Not Acceptable)

1948 TYLER STREET €323 B STh S

HOLLYWOOD FL 33020 83

84| City _— B5[ Zip Code
STYART FL [ ir4g+y
11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation sutmits this slatement for the purpose of changing its registered ofice

ar registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered agent. | am

familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Cyleafse

——
SIGNATURE _____ M Pz 7 Jef s I Cotddear fry gy frsidar
Sigranre ) [ e of registorca agecl and tile F apphcans
12

HOTE Angislured Agant s anature rad.ired whan rnsiatn g BAlL

. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TiILE [ DELETE 11 TIRE Pres et (] Change  [G-Aition
RAME 12 NAME Jekbter F Coredersky Mo
STRETT ADDRESS ssweEIaonss | 33 B TR AT
Crv-5t-zi 14CHY-5T- 2P syeanr , Fo  Jyes«
I [ DELETE 2 1TIE vice frs danr [ Change [ J-edition
PAME 22 NAME A Hor tbin s an
STREET ABDRESS 2ismEcTADDREss | Ul e fplSen avt
CHY-$1-71P 24 CITY-51-2¢ fivay, Fe 3urry
L [ DELETE 3 1TITLE pic s fr 4 dear [ Change [ J-kedhition
NAME 32 NAME fz ot 12
STREET ATDRESS s smeeTanoRess | o] G ooleAn Lvo
iy 51-21F 340INY-ST-7P ST AT fe Ju iy
TITLE [ DELETE 4 1THLE “TRAA S 1L A [ Change  [3-Additizn
HAME 42 NAME cbpt  H ot
STALET ADDRESS SISTREETADORESS | 27 [, @ Cean  JLUD
CHY-51-2P 44CITY-57-21P $Ivani, Fo Jurvy
THLE 7] DELETE 5 1TIMLE L2 aipasy ] Crange  [-Addtion
NAME 52 NAME Oacl  lai bt
SIREL] ADDRESS sasmrselADORESS | wle [ o ea~ BLu)
OTY-51-2P 54 Gily- 51 2P STvpar, EC v 11y
0LE ] DELETE 611N [} Change ] Aadilion
HAME 62 NAM
SIKECT ADDRESS €3 STREET ADDRESS
CiTY-ST-2IF 54 CTY-ST- 2P

SIGNATURE: __

14, | do heraby cerlify that the Information supphied with this filing is valuntarity furnished and does not qualify for the exeniptian stated in Section 119.07{3)(k), Florida Statutes. | further

cerlity that the informatian indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lega' effecl as if made under
oath; that | am an officer or diractor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florica Stalutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

" BiGN.

PED OR PAINTED NAME OF SIGNING DFFICER OR DIRECTOR

I, £ Goesdeschrs o,
L deny

4 Ve

Ot Prione

Culafye
Duate:

CR2E034 (12/95)




