2001 UNIFORM BUSINESS HEPOH':I' (UBR)

FILED

DOCUMENT # 766554

1. Entity Name

MARTIN MEMORIAL HEALTH SYSTEMS, INC.

Maiiing Address

PO BOX 5010
STUART FL 34995

Principal Place of Business

301 HOSPITAL AVE
STUART FL 34994

2. Principal Place of Business 3. Mailing Address

[URELEARIN

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

V7odvd

JNIH

City & State City & State 4, FEI Number Applied For
59-2307522 Not Applicabla
Zip Country Zip Country o . $8.75 additional
5. Certificate of Status Desired O Fee Require é
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HARMN_q HICHMO;‘JD M Streat Address (P.(S‘-Box Number is Not Acceptable)
301 HOSPITAL AVE
STUART FL 34994
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed of printad nams of registered agent and title if applicable. (NOTE: Registered Agant signature required when rsinstating) DATE
FILE NOW: 9. Election Gampaign Financing $5.00 May Bo Make Check Payable to
FEE IS 361.25 Trust Fund Contribution. Added to Fees Depanmem of State
10, OFFICERS AND DIRECTORS 11. ADBITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 10
e cD X1 velete e DvC [ Change (K] Addition
NAME WOODRUFF, ALAN J NAME CREECH, JILL
STREET ADDRESS | 3980 JOE'S POINT ROAD STREETADDRESS | 856 SW WOODBINE WAY
om-sT-2P b STUART FL 34996 on-s-2F | PALM CITY, FL 34990
Tme 0 O Delete fTinie [JChange [ Addition
NAME SWIFT, GEORGE H HlI (NAME
STREET ADDAESS | 800 SE MONTEREY BLVD STE 102 ‘STREET ADDRESS
CITY-ST-2iP STUART FL 34998 ‘CIvY-5T-7IP
ME - - — _%MC. L. e — 3 Delele ame - — |EC - &l ctange [ Addition
RAME SHANK, CALVIN R NAME
sTREET ADORESS | 5182 BRANDYWINE WAY STREET ADDRESS
om-st-2P | STUART FL CITY-ST-2P
TITLE D [ celete TMLE (J Change [ Addition
NAME BOUGHNER, LEE NAME
streeT abDRESS | 1918 SW CRANE CREEK AVENUE STREET ADDRESS
GIry-ST-21P PALM CITY FL 34990 'CITY-ST-2IP
TILE PD . O Detete TITLE [ Change [ Addition
NAME HARMAN, RICHMOND M. ‘ INAME
staeeT AooRess | 301 HOSPITAL AVENUE STREET ADDRESS
CImy-§1-21P STUART FL . CITY-ST-2IP
TITLE VCD 1 Delete TILE D &l change [ Addition
NAME HORTON, MARY JO NAME
STREET ADGRESS | 2626 SW EGRET POND CIR STREET ADDRESS
CITY-ST-2iP PALM CITY FL CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an a

tla ¢ with an
SIGNATURE: (j }tmgﬂm[é PSR RIthuond M. Harman vy /o7 /20,

regs, with ail other like empowered,

(561)287-5200

o

May 15, 2001 8:00 am §
Secretary of State

05-15-2001 90064 018 ****5]1.25

CR2E037 (10/00)



AHach rerd 95wz
De# 0 LSS

"MARITN MEMORIAL HEALTH SYSTEMS, INC.

ADDITIONAL OFFICERS AND DIRECTORS

gD

MALDONADO, CARLOS MD
421 E. OSCEQOLA STREET
STUART, FL 24994

D

MIRAGLIA, VINCENT MD

633 E. 5TH STREET

STUART, FL 34994

D

PATEL, DEVANG

1001 E. OCEAN BLVD. SUITE 103
STUART, FL 33496

D

PENDERGAST, JAMES

1520 SW PENDARVIS COURT
PALM CITY, FL 34990

D

RITTERSBACH, GEORGE MD
835 E. OSCEOLA STREET #A
SUTART, FL 34994



