FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 766554

1. Corporation Name

MARTIN MEMORIAL HEALTH SYSTEMS, INC.

0)

Principal Place of Business

Mailing Address

ARSI

301 HOSPITAL AVE PO BOX %010
STUART FL 34994 STUART FL 34995-8010
3. Date Incorporated or Qualifled | 3a. Dalﬁ;(lﬁsft‘%n
2. Principal Place of Business 2a. Mailing Acldress 4. FEI Number Applied For
21] 26 7522 Not Appiicable
Suite, Apl. #, &1c. Suite, Apt. ¥, efc. $8.75 Additional
51 ;ﬂ B. Cerlificate of Status Deslred 0 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 26 Trust Fund Contribution Added to Fees
2ip Country Zip Country 8. This corporalion has liability for intangible tex under s, 169.032,
24 25 26] 30] Fiorida Btatutes Oves [Jno

9. Name and Addresa of Current Registered Agent

10. Name and Address of New Reglstared Agent

HARMAN, RICHMOND M.
301 HOSPITAL AVE
STUART FL 34994

81| Name

82| Street Address (P.D. Box Number is Not Acceplable)

84; City

FL 88| Zip Code

SIGNATURE

1. Pursuant 1o the provisions of Sections 617.0502 and 6171508, Florida Stalutes, the a )
office or registered agent, of both, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept 1
agent. | am familiar with, and aceept the obligations of, Section 617.

, Florida Statutes.

bove-named corporation submits this statement for the pur

& of changing fts registared
appoiniment as registered

Signature typed or printed name of regisiersd agent andg title § applicable.

(NOTE: Registered Agenl signaturs raaulred when reinstating)

DATE

May 20 1997 8:00am
Secretary of State

CR2E037 (9/96)

information indicated on this annual report or suﬁplamental anrual repo
| am an officer or director of the corporation or the

A

is frue and accurate and that my signature shall have the same legal sfiect as if made under oath; that
recalver or lrustee empowered 10 execute this repon as required by Chapter 617, Floride Statutes; and that my name
#) arachment with an address.

 HEQUIRED

12. OFFICEAS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS TN 12
TILE VvCD [ oeLETE 11 BILE [Tchangs [ Aadition
NAME WOODRUFF, ALAN J 1.2 NAME

sweeTanoress | 3990 JOE'S POINT ROAD 13 STREET ADDRESS

CITY-57-2IP STUART FL 34896 14 CITY- ST-2P ,
TME ™ T pEcETE 21TME [J change L] Addition
NAME SWIFT, GEORGE H i 22 NAME

stneeTanoaess | 2383 E OCEAN BLVD 2.3 STREET ADURESS

OITY-51-2P STUART FL 24 CITY-ST-2P

e VeD Y ELETE ATIE =y) , R Change LT Adation
NAvE VAN TILBURG, WILLIAM 320 Shank, Calvin R.

sweerooness | 6353 CANTERBURY LANE s oness | 5182, Prandywine Way

CITY-51-2P STUART FL aorv-sre | Stuartd, £l 34997

LE cD L peLete 45 TILE _ [ Change  [_] Addition
NAME BOUGHNER, LEE 4.2 NAME

seerapoiess | 1018 SW CRANE CREEK AVENUE 43 STREET ADDRESS

CTY-§1- 2P PALM CITY FL 34950 44 0ITY-$T-20 ‘
T D L] DECETE SATHLE [ Change 1 Addition
NAME HARMAN, RICHMOND M. 5.2 RAME

streeraporess | 301 HOSPITAL AVENUE 5.3 STREET ADDRESS

CITy-S1 2P STUART FL 54 CITY-5T-7P

TIME D 7 DELETE £1TMLE ] Ghange ] Addition
NAME HORTON, MARY JO 62 NAME

streer aoviess | 2628 SW EGRET POND CIR 3 STREET ADORESS

GITY-SI- 2P PALM CITY FL G4CITY-S1-2P -

14. | do hereby certify tha! the information supplied with this filing does not qualify for the exemption stated in Section 118.02(3)(i), Florida Statutes. | further certify that the

Daytime Phorit #  pOT2080




