FILED

2006 NOT-FOR-PROFIT CORPORATION May 05, 2006 8:00 am
-ANNUAL REPORT Secretary of State
DOCUMENT # 766554 { Tk 05-05-2006 90166 033 ****6] 25
1. Entity Name
MARTIN MEMORIAL HEALTH SYSTEMS, INC.
Principal Place of Business Mailing Address '
301 HOSPITAL AVE PO BOX 9010 4 0 0 857 B B
STUART, FL 34994 STUART, FL 34995
s o IANEIS I IOIEAIRET
Suite, Apt. #, etc. Suile, Apt. #, etc. 04042006 Chg-NP CR2E037 (1 1,05)
City & State City & Stale 4, FEI Number Applied For
59-2307522 Not Applicabls
zip Country Zip Country 5. Certificate of Status Desired O ?g{?q::ﬂ:ﬂmnal
6. Name and Addross of Current Reglstered Agent . 7. Name and Address of New Registered Agent
Name
HARMAN, RICHMOND M.
301 HOSPITAL AVE Street Address {P.0O. Box Number is Not Acceptable)
STUART, FL 34994
City FL | Zip Code

B. The abova named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signanxe. lypad of printed name of regiiared agent and 1tie § appecabie. {NOTE: Ragixterad AQent SIQNAILES Faquired when renatiting) DATE
Filling Feoe Is $61.25 9. Election Campaign Financing 5500 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution, a Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 10
TIILE D 1 pelete L TD Ichenge [ Addition
NAME BARNHORST, LARRY NAME Le haah Cé.zor e
STREET ADDRESS | 5946 CONGRESSIONAL PLACE smeer avoress (301 H MI ital A
orv-sT-ZP | STUART, FL 34997 oITY-51- 29 Sfuqr FL 3q ‘}‘)‘f
TILE TD B4 Deiete THLE O change  Dd Addition
NAMEE SWIFT, GEORGE H Il NAME Hor fon, Mary-J
STREET ADDRESS | 800 SE MONTEREY BLVD STE 102 STREET ADORESS (3 O Hns e A ve .
cnv-sT-2¢ | STUART, FL 34996 CITY-51- 7P Sfua ¥ FL 3499¢
TITLE (o) O Detete TILE (1 Change [N Addilion
NAME SHANK, CALVIN R NAVE Cr- bh, Rembe vt T
STREET AODFESS | 6764 SE PACIFIC DRIVE smermaooress |20 1 Hospital Ave.
orv-st-2F | STUART, FL CITY-ST-ZP kaarT FL3 Y ?77
TIME PD [ Datate TITLE [ Change [ Addition
NAME HARMAN, RICHMOND M. NAME .'H ets bac l\ G eorge Mi}
STREET ADORESS | 301 HOSPITAL AVENUE smeeraookess {300 Hospital' Ave.
ory-s-2r | STUART, FL ov-si-r {S4aard \ FL 34974
TLE D O Detete T b ) [ Change (X Addition
NAkiE PENDERGAST, JAMES NAME Lok I:on William £ #“b
STREET ADDFESS | 1520 SW PENDARVIS COURT smeeronness [301 Wospital Ave .
orv-si-ze | PALM CITY, FL 34990 CITY-ST-2P 51-,,\0, f. FL 34994
TITLE [ Detete e O Change T Addition
NAME MAME l'ﬂ‘ sSan D Tl\ (i)
STAEET ADDRESS sheeT aooness | 301 Hos | Rue.
CilY-S1-2P cowv-st-ze | St o }: L 3499y

12, | hereby certily thal the information suppiied with this ﬁli:g does not quality for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is trus and accurate and that my signature shall have the same legal affect as it made under cath; that | am an officer er direcior
of the corporation or the receiver or trustee empowerad 1o executa this raport as required by Chapter 817, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an atta, agddress, with all other like empowered
SIGNATURE: (l j; M L— {19 /CCO ‘r/z-(/z.'ng 772-287-S 200

SIGNATURE AND TYPED OR PRINTED NAME OF 8/GNING OFFICER OR DIRECTOR Date Daytime Phana ¥




ATTACHMENT
. £1100%5 0%

EMORIAL HEALTH SYSTEMS, INC.

ADDITIONAL OFFICERS AND DIRECTORS

D

MIRAGLIA, VINCENT MD
301 HOSPITAL AVE.
STUART, FL 34994



