FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEF’ARTMEN'Ii OF STATE
i ) Katherine Harris
‘ Secretary of State
DIVISICN OF CORPORATIONS

DOCUMENT # 766554

1. Corporation Name

f

MARTIN MEMORIAL HEALTH SYSTEMS, INC.

Principal Place of Business

301 HOSPITAL AVE
STUART FL 34934

il

Mailing Address

PO BOX 9010
STUART FL 34995

FILED

May 04, 1999 8:00 am }

Secretary of State

05-04-1999 90017 034 ****61.25

AUBIRRRERDN A IMAR AR

2a. Mailing Address

Date Incorporated or Qualifed

2. Principal Place of Business 3.
121] - ’ 26] 01/14/1983
Suite, Apt. #, etc. Suite, Apt. #, etc. 4, FEI Number Applied For
22] : 21] 53-2307522 Not Applicable
ity & State City & State 5. Certifcate of Status Desired a $8'75 Adc!ltlonal
E! ;l Fee Required
Zip Country Zip Country 6. Election Campaign Finanging O $5.00 May Be
ZI ' ) lE] 2_9| m Trust Fund Contribution Added to Feas
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
81 Name
HARMAN, RICHMOND M. 82| Street Address (P.O. Box Number is Not Acceptable)
301 HOSPITAL AVE =
STUART FL 34994
2 e ey A aal & 85] Zip Code
K3 A U BEE O cy FL p

ol

SIGNATURE -~

office or registered agent, of both, in the State of Florida. Such change was authonz
agent. | am familiar with, and accept the obligations of, Section 817.0503, Florida Statutes.

1. Pursuant to the provisions.of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
ed by the corporation's board of directors. | hereby accept the appointment as registered

Signature, typed o printed name of registered agent and titie !f applicable. (NOTE: Reglistered Agent signature requined when reinstating} DATE
12. " OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TME VvCD [] DELETE 1. TRE CD [Change [ Addition
NAME 'WOODRUFF, ALAN J ' 12NAME
streeraporess| 3990 JOE'S POINT ROAD 13 STREET ADDRESS
CITY-ST-ZP STUART FL 34 14 CITY-ST-2F
TILE D : [ DELETE 21TME = Change " Addilion
NANE SWIFT, GEORGE H i 2200 = =3 A
sTreeTaooRess| 2363 E OCEAN BLVD 23smeetapoesss (800 SEZMonterey=-BLvds-Suite 102
CITY-ST-2P STUART FL zecmv-s-2p |Stuart.. FL 34986
NMLE 18D e - {1 DELETE 34 TIMLE D - — - OChangs  [5] Addition
NAME SHANK, CALVIN R SZNAME Miraglia, Vincent
sTReeTADDRESS| 5182 BRANDYWINE WAY 33STREETADDRESS 533 E 5th Street
CITY-§T-2IP STUART FL 340Tv-STZP |Qtyart. FL 314994
TTLE co . . [ DELETE 41TITLE . [Achange  {_] Addition
NAME BOUGHNER, LEE 4,2 NAME
smeeaooress| 1918 SW CRANE CREEK AVENUE 43 STREET ADDRESS
CITY-ST-2IP PALM CITY FL 34990 ‘ 44 CITY-ST-2P
e PD . [J DELETE 51 TMLE Pendergast, James [dcChange  [X Additon
NAME .. HARMAN, RICHMOND M. - ‘ 52 NAME 1520 SW Pendarvis Court
street apbress| 301 HOSPITAL AVENUE s3sREETADDRESS [Palm City, FL 34990
CITY-ST-2IP STUART FL ‘ 54 CITY-ST-2IP
THLE D . {3 DELETE 81TITLE VCD [Changs  [] Addition
NAME HORTON, MARY JO SZNAME
sweeranoress| 2626 SW EGRET POND CIR 63 STREET ADDRESS .
CITY-ST-2P PALM CITY FL ‘ BACITY-57-2P

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this annual report or supplamental annual report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an
officer or diractor of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block.13.if ¢

SIGNATURE:

Bachment with an address, with all other like empowered.

ATURB/RE/GSRED

CR2EQ37 (11/98)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

v/zgm/ﬁ/

Daytime Phons #



Martin Memorial Health Systems, Inc.

Officers and Directors continued

D

Rittershach, George

835 E Osceola Street #A
Stuart, FL 34994

D

Maidonado, Carlos
421 E. Osceola Street
Stuart, FL 34504

NTS G2t -40017 - 3¢
TlelssTY



