FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 Ww;fz’/ DIVISION OF CORPORATIONS S C Cretal'y Of State
DOCUMENT # P95000087481 (4)

1. Corporation Namao

MEDICAL PARTNERS OF MARTIN COUNTY, P.A.

Principal Place of Businoss Mailing Address |||I|||||“”|

AFTER MAY 1 IS $550.00 FILED

MU

j Ry, LONDADIPATIVEN] Of STATE Jan 30 1997 8:00am

816 EAST OCEAN BLVD. 816 EAST OCEAN BLVD.
STUART FL 34994 STUART FL 34994-2428
3. Date Incorporated or Qualified 3a. Dale of Last Report
11/14/1995 04/29/1996
2. Prnc-pal Place of Busnoss 2a, Mailing Address 4, FE| Number Applied For
2 26| 27 East Ocean Boulevard 650621837 Not Applicable
Suite. Apt. #_ etc Suite, Apl. #, etc, i
wle. A & el — wite. AL %, elo 6. Certificate of Status Desired 0 $8.75 addtiona
22 zﬂ ‘ Fae Required
City & State City & State . 6. Elaction Campaign Financing $5.00 may Bs
23 28] Stuart, FL ; Trust Fund Contribution ] Addad to Feos
Zip Country _Ip Country B. This corporation has kability for intangible tax under 5. 199,032,
24| 25 2] 34994 [30] Florida Statutes Blves [Jho
9. Name and Address of Current Registered Agent 10. Name and Address of New Hegistersd Agent
GORODETSKY, JEFFREY S MD 81| Name
633 E. STH 8. 82| Strest Address (P.C. Box Nurnber is Not Acceptable)
STUART FL 34094
83
84| Ciy FL 85| Zip Code

11, Pursuani o the prov.sions of Seetions 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or ragisteced agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famihar with:, and accepl the obiligations of, Section 607 0508, Florida Statutes.

SIGNATURE __

v e s re el i oF it agerl and ite o appheable (NOTE- Fleguistared Agen signature requited when reinslating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE P T DELETE 11THLE L change™ [ Addition
NAME GORODETSKY, JEFFREY § MD 1.2 NAME
srages aoowess | 633 €. 5TH ST. 1.3 STREET ADDRESS
arvstap | STUART FL 14 G- ST- 2P
TIILE VP 7 CELETE 21TITLE B Change 1] Addition
HAME HUTCHINSON, ANN 27 NAME
srarer aooress | 410 BALSOA AVE a3smerTaooress | 410 Balboa Avenue
oovsize | STUARTFL 2 A0ITY-ST-2P
ILE VP ) 1T OFLETE A1 TILE [T cChange L[] Addilion
HAME HALL, ERIC 1.2 NAME
secr acoress | 401 E. OCEAN BLVD 33 SIREET ADIHESS
ety -S1 i STUARY FL 34 CIY-51-7P
e T [T DECETE 41 TLE [T Change L) Addition
NAME HARVEY, CHAD 1.2 NAME
srert acowiss | 27 E. OCEAN BLVD 4.2 STREET ADDRESS
CITe-51 2 STUART FL SAGITY-ST-2F
e 5 T DELETE SATINE Clchange  [J addition
NAME BRIGHT, DAVID 5.2 NAME
sraeer agarss | 896 E. QCEAN BLVD 53 STREET ADDRESS
BTy 5128 STUART FL 54 LITY-ST- 2P
TILE o [T DELETE §1TLE LT Crange L] Addition
HAME §2 NAME
STREET ADGRESS £ 3 STREET ADORESS
CT-ST- 28 L~ thClT\“ST-ZIP

14. [ do hereby certify that the informalion suppled witi ihis Tiling does not qualify for the exemnption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the
information indicated on this annual report 4t supplgmental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 arm an gfficer o ouoctar of the corporadin or the rf-ceiver or truslee empowered (o execute his report as required by Chapter 607, Florida Statutes; and thal my name
appears in Black 32 or Black 13 if changjed, or on g4 atlachoent with an address.

SIGNATURE:

N NIl o
. . il ke Hau/ey, Treasurer 1/16/97 561-287-2191
"SIGNATUKE ANO TYPED O FRINTED NAME GF SIGNING OFFICER Of DIAEGTOR Gale Baime Phone ®

T

CR2E034 (9/96)




