FILED
2007 FOR PROFIT CORPORATION Apr 27. 2007 8:00 am

ANNUAL REPORT )
DOCUMENT # P95000087481 ecretary of State
04-27-2007 90224 030 ***150.00

1. Entity Name

MEDICAL PARTNERS OF MARTIN COUNTY, P.A.

Principal Place of Business Mailing Address
816 EAST OCEAN BYVD. 900 E. OCEAN BLVD ) . y .
STUART, FL 34994 E-144 bubaZy¢l

STUART, FL 34994 LS

1 t i
Principal Place of Eusmess No P.G. Box # Maiting Adﬁss - |Immmmmmm
%0 E Otesn DLYD 900 & Biienw B
Suits 2 Apt. .
F—u';;g‘ " FSUHE gLt 04232007 Chg-P CR2E034 (12/06)
City & State ‘Sr:ny & State 4. FEI Number Applied For
STUART ~L TUART FL 65-0621837 Not Applicarie
le Country Couniry . ) ss 75 Additional
- 8. Certificate of Status Desired 1 - \Gaitional
qg4 UkSH 34‘4 ?‘/ L {5 H Fee Required
6. Name and Address of Current Registered Agont 7. Mame and Address of New Registerod Agent
Name
GORODETSKY, JEFFREY S MD
433 E OCEAN BLVD Street Address (P.O. Box Number is Mot Acceplable)
STUART, FL 34994
City F L Zip Code
8. The above named entity submits this staterment for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. 1 em familiar with. and accept
the obligations of registered aganl.
SIGNATURE
., TyPed O prykacd rame ol agpert andd e of 3 {NOTE. Ragesweredt AQevi pgnanae raduied when revestatng) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo
After -a, 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O petete TE [ change [T Addition
NAME GORODETSKY, JEFFREY 5 MD NAME
STREETADDAESS | 433 E. OCEAN BLVD STREET ADDAESS
Givy-ST-2P STUART, FL 34994 CiTY-Si-2p
™LE VP 1 etete e Ochange [ Asdition
NAME HALL, ERIC RAME
STREET ADDRESS | 640 EAST OCEAN BLVD STAEET ADORESS
cry-s3-ap STUART, FL 34994 GITY-51-4P
TILE T 1 Detete e O cCrange [ Aoditien
NAME HARVEY, CHAD NAME
STREETADDRESS | 900 E..OCEAN BLVD, E-144 STHEET ADORESS _
crhY-ST-zP STUART. F1. 34994 CITY-ST-2P
me [ X petee TE O ctange L7 Addition
NAME BRIGHT. DAVID NAME
STREETADORESS | 816 E. OCEAN BLVD STREET ADDRESS
CrY-Si-a» STUART, FL 34994 CiY-ST-2P
TILE [ Detere HAITLE [ change [ Aadition
RAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-2P Ciy-§1-29
TITLE [ cetete TE [ change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P P Cy-ST-2P
12. | hereby certify that the information sufplied wilh this {iting does not qualify for the exemptions contained in Chapter 119, Florida Slatutes. | further cerlify that the information
incicated on this report or suppleméntal report §s true and accurate and that my signature shall have the same legal effect as if made under oalh: that | am an officer or director
of the corporation of the receiver 4r iustee emgjowered to execute this report as required by Chapler 607. Florida Statutes: and thal my name appears in Block 10 or Block 11
changed. or on an attachment with an address{ with all other like empowered.
o CHAD Haey .
SIGNATURE: TREASULER, 04-2307  T1:283-0303
nqr.nmnmfmcﬁwmhﬁwmmmamum Dete Dayime Phone #




