FILE NOW: FILING FEE IS $61.25

. NONF"ROFIT e FLORIDA DEPARTMENT OF STATE
CORPORATION 13 ks Sandra B. Mortham
ANNUAL REFPORT

Secretary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT # 766554 (0)

1, Corporation Name

MARTIN MEMORIAL HEALTH SYSTEMS, INC.

AMPARS AR AR ALK TARRD

Principal Place ¢f Business Mailing Address
301 HOSPITAL AVE PO BOX 8010
STUART FL 34994 STUART FL 34995
3. Date Incarporated or Qualified 3a. Date of Last Report
01/14/1983 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] |26] 5$-2307522 Not Applicablo
Sulte, Apt. #, etc. Suite, Apt. 4, etc. iti
ulte, Ap ¢ vite, Ap e 5. Gertficate of Status Desived (M} $8'75 Addl|t|onal
—z?l —El Fee Requirad
City & State City & State 6. Election Gampaign Financing O $5.00 May Be
E‘ m Trust Fung Contripution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 25 20 30 Florida Statutes O ves ANo
5. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
HARMAN, RICHMOND M. 82| Streal Addross §.0. Box Number is Not Acceplable)
301 HOSPITAL AVE
STUART FL 34994 83
84| City FL \esl Zip Code

11. Pursuant to the provisions of Sections B17.0502 and 617.1508, Florida Statutes, the above-namaed carporation submits this staternent for the purpose of changing its registered office
or registered 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
tamiliar with, and accept the cbiigations of, Saction 617.0503, Flarida Statules.

SIGNATURE R S S .
Sigratre, typed of printed rame of registerod agacl end thie I applicat’e (NOTE: Registored Agant s.gnature recjoi-ocl whan renstatngy DATE .?\)

12. OFFICERS AND DIRECTORS 13. DD IONS/CHANGES 10 OFFIGERS AND DIREGTORS IN 12 e

TInE D [IDELETE 11TTLE VCD XcChange  [JAddilion |

NAME WOODRUFF, ALAN J 12 NAME 5

strerTapohess | 3890 JOE'S POINT ROAD 1.3 STREET ADDRESS &

CITY-S1-2P STUART FL 34896 1.4 ONY-ST-21P &

TILE 10 C0ELETE 21 TTE Clchange L Adgiton | ©

NAME SWIFT, GEORGE H Il 2.2 NAME

sweeraneess | 2363 E OCEAN BLVD 23 STREFT ADDRESS SOOD0181027S

CHTY-§T-2P STUART FL 2.4 CITY-§1-2IF ~0S /07 /9650101 0--050

TITLE VCD HATELETE 31TTLE L [CiChange  [[] Addilion

HAME VAN TILBURG, WILLIAM 32 HAME

streer aooness | 6353 CANTERBURY LANE 43 STREET ADDRESS

CITY-51- 2P STUART FL 34.CITY-ST-7P

TITLE sD [JDELETE 4ATILE X Change [ Additien

NAME BOUGHNER, LEE 4.2 NAME CD

seceiaporess | 1918 SW CRANE CREEK AVENUE 1.3 STREET ADDRESS

CITY-S1- 2P PALM CITY FL 34990 a4 CITY-51-2P

TILE PD EIDELETE 5ATIILE Oichange ] Aadition

NANE HARMAN, RICHMOND M. 5.2 NAME

stoeeanoaess | 301 HOSPITAL AVENUE 5.3 STREET ADDRESS

CITY-ST- 2P STUART FL 5.4 CITY-ST-2P (A :

TITLE cD [ JDELETE §1TALE D e ¥¥iChange L] Addition

NAME HORTON, MARY JO .2 HAME é\,\r

sweeraconess | 2628 SW EGRET POND CIR 6.3 STREET ADDRESS g\r)

CTY-ST-2P PALM CITY FL §4 CITY-ST-2I

14. | do hereby cerlify that the information suppliod with this fling is voluntarily Torished and does not quality for the exemption statad in Secton 118.07(3)19, Florida Statutes. | further

certify that the Information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sama lagal effect as it made under

oath; that | am an officer or drector of the corporalion or the receiver or trustes empowered to execute this report as required by Chapter 617, Flarida Statutes; and that my name
appears in Block 12 or Block 13 changead, or, y attachment with an addrass.

)7,
SIGNATURE: __(/] ZZ/ C Y — /o /il (407) 287-5200

SIGNA TED NAIE OF BIGNING OFFICER OR DIRECTOR Baytime Pronc #
Dt rhmea-? M. Harman. President




