2004 FOR PROFR!T_ CORPORATION FILED

__ANNUAL REPORT . = Apr 28,2004 08:00 AM
DOCUMENT # P95000087481 21N Secretary of State

1. Entiy Name
MEDICAL PARTNERS OF MARTIN COQUNTY, P.A,

Principal Placa of Business Mailing Addrass

816 EAST OCEAN BLVD. 900 £. GCEAN BEVD
STUART, FL 34904 E-144

STUART, FL 34994 WS

- [N

04202004 No Chg-P CR2EQ34 (10/03)

il

DO NOT WRITE IN THIS SPACE [ L

65-0621837 Mot Applicable
. $8.75 aggtionst
?. Cer'@ca!e cifS!a.l_us_D%swed I Fea Required ona

o g o

6. Name and Address of Current Reglstersd Agent

R IR Y, ACTFREY SMD DO NOT WRITE
STUART. FL 4984 IN THIS SPACE

P P - . e

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florlda. { am familiar with, and accept
the obligations of registered agent

SIGNATURE o, R

Signatura, types of printed nama of regrsiered agent and Lte it appicatile HIOTE feg Aqsm g rsquiéd;f#:n ; G 7 VA » __' o DATE‘ . .
. ) VNN 55068
9. Election Campaign Financing $5.00 May Bo N e ool
.Mﬂﬁfyﬂ?%ﬁ'&’ﬁ.f;‘ﬁfgmm Trust Fund Contribution. [1  Addedto Fees (14/28,/04-30045-005 150,00
0, orFcERs ANDDIRECTORS 1 F
TRLE ¥
NAME GORODETSKY, JEFFREY SMD

STREET ADDRESS | 433 E. OCEAN BLVD
CFFY-§T. 2P STUART, FL. 34904

TIE Ve

HAME HALL, ERIC

STREEYABDRESS | 640 EAST CCEAN BLVD
CITY-ST.2P STUART, FL 34094

TIE T
RAME HARVEY, CHAD

TREET ADDRESS | §00 E. OCEAN BLVD, E-144
e | STURRT. FL d84 1 ~ DO NOT WRITE

M T DAVD | IN THIS SPACE

STREET ADDRESS | 818 E. OCEAN BLVD ‘
CmY-s1-3 | STUART, FL 34994

L

HAME

STREEY ADDRESS
CHY-5T-2P

TE

HAME

STREET ADGRESS
CiTY-5§- 27

12. [ hereby cer!ifg that tha information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)i}, Florida Stakutes. | further certify thal the information
inticated on this report o supplemental report is true and accurate and that my signature shall have the same |egal effect as if made under cath; that | am an officer or director
of the corporation o the recelver or trustee empowered 1o execute this report as reguited by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 11

changed, or gn an attachment with an address, with all other ke em ; f.‘ S GD@DaTSKY
EFFEEY
SIGNATURE: éﬂ;,ng N iz DENIT 04-zz-py  T12-288-0303
TUHE AND TYPED OR PRINTED HAME OF SIGNIG OFFICER QR DIRECTOR . Davlu i Dayirma Phone #




