FILED
Mar 10, 2004 8:00 am

2004 NOT-FOR-PROFIT CORPORATION °  Secretary of State
ANNUAL REPORT 02-25-2004 90065 027 ****61.25

DOCUMENT # 725286

1. Enlity Name
MARTIN COUNTY MEDICAL SOCIETY, INC.

Principai Place of Business n:,ailing Acdgr;sso
) . ,0. BOX 901
2&?%%1% AVE ‘ ST(I)JART, FL 34995 68405263

STUARE, FLL 34995

e R KRR

Suite, Apl. ¥, ¢tc. Suite, APl #, e, 02182004 Chg-NP CRZEOS'J‘" {10/03)
City & State Chy & State 4, FEI Number Applied For
- 59-2098128 - Not Applicable |
) j_:gg__‘ . jo‘ujti’_ e Z‘j_‘ ) _ i ‘7._?'1""" _ o hsf_ciennimre of Stalus Desired - l:] f: Zf’qm:d"“’"a*
6. Nams gnd Address of Current Frogmmd Agesmi 7. Name and Mdren of Ncw Rnghhnq Agent
Name “1' e . L -
DEGIOIA, CORIE e oD I “ON\QUDOOéi—-:—% -

=300 HOSPITALAVE "~ ~ : Sueet Address {P.O. Box Number is Not Acceplabie) -

STUART, FL. 34985

200 \ wal R
°‘°@m\\ﬁ%§ FL | Z@&a5

8. The above named enlily submits whis statement for the purpase of changing its registered office of registered agent, of bath, in the State of Florida. | am familiar with, and accept
the gbligations of reglstelen agent. .

s:snamn@ QI*WM . 3]g {fz/

| S {NOTE: Ragrotemd Agen sigrasne requrect whan Fimeusag)

Fifing Feo Is $61.25 - |- 9. Election Campaign Financing $5.00 May Ba
Oue by May.1, 2004 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
e PD 2ok e o ' Clcrange  [yGation
NANE AUTIN, JAMES . NAME Mumeua VINCERT :
| smeer s | 1701 SE MILLDOOR DR STE 501 swestaoness | 238G E oteand BWD STEA
3] oav.st2p | PORT SAINT LUCIE, FL 34952 s | Sryanr, Ee. 3499k
me $TD Gl etiers THLE ATD . Ocrnge  aGion
NANE MIRAGLIA, VINCENT NAME THA L, IMAGHRAT
STREET ADDRESS | 2398 £ OCEAN BLVD STHEETAOORESS | S0 S5 & OCEAN BoULEVARD
orv-sT-aP | STUART, FL 34996 s |STuaRT, £4. 3499
“[mme- — = JEBCD =~ #2en .. o memr e[, . JemE e LO.BED.. - [ Change__._[Jaettion | __
rAvE BARBAT), ROBERT NAVE M,qg_m.uﬂno, AR LS
STRETAD0ESS | 411 E OSCEOLA ST. SRETAOORES (4 3 [ £, OMEOLA STREET
GTv-S1-2° | STUART. FL 34994 av-s-# |\ L1 a7, FL. 34994 ) -
ME T T T T T T T T Doee . [ ME T 2B [ Ctange [ Adcition
N SAROL STUART- ' - SABOL, STUART
STREET AGORESS | 844 E OCEAN BLVD SHerT keSS | Lefef &' dccan BLvD
OS2 | STUART, FL 34994 WS\ STWART, FL 34T TY
e cT . O peiee nne S D crange [ Aogiian
NAME MURRAY, DERRICK ) NAME Mf( ‘{L
STREET ADOHESS | 3498 NWPEACOCK HWY ‘ STETAOORESS | Bt 7 8 /JW fzzx;,e Hi6uDy
ovsi-2P | JENSEM.BEACH, FL 34957 _ CTY-5T- 20 ENSEA) BEACH, FL- 3¢ ‘?5‘7
THE ~fce-- - - . . CJ Delete. e ce < 74 O change [ Aadition
mve | HAYES, JAMES : NAME A YE: mMES : '
STREET AOORESS { 1884 SW SAINT ANDREWS OR STREET ADORESS fégq 54‘) SN ANDRELWS 'Dﬁ -
any-st-zf | PALM CITY, FL 34930 CY-§T-2P Xem Ty £L 34970

12. | hereby certify that the infarmation supplied with this filing does not quatify For the exemplion stated in Section 119 Of.!)(l) Florida Statutes. | further cerlity that the information
ingicated on this report of supplemental 1eport is frue and accurate and that my signature shall have ihe same legal effect as ¥ mace unocer oath; that | am an officer or director
ol the corporation or the receiver of lrustes empowerad 10 execute this :epon as required by Chapter 617, Flarida Statutes: and (hat my name appears in Biock 10 or Block 11 i
changed, or on an atachment with an address, with all other like e

SIGNATURE'QM

\TUAE AND TYPED OR PRINTED NAME OF RGNDIG OFRCER DR DIRECTOR Cte Cayord Phone ¥



