2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 24,2008 8:00 am

ecretary of State

DOCUMENT # 766554

1. Entity Name
MARTIN MEMORIAL HEALTH SYSTEMS, INC.

04-24-2008 90107 022 ****61.25

Principal Piace of Business

301 HOSPITAL AVE
STUART, FL 34994

Mailing Address
PQ BOX 9010
STUART, FL 34995

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

AUV ERABI R ERAH B

Suite, Apt. #, etc

Suite, Apt. #, etc 04092008  Chg-NP CR2E037 (12/06)
City & Slate City & State 4. FEl Number Applied For
59-2307522 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Reglstared Agent
Name
HARMAN, RICHMOND M.
301 HOSPITAL AVE Street Address (P.C. Box Number is Not Acceptabla)
STUART, FL 34994
City Zip Coda

FL |

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Flarida. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE
Signawre. typed or ponted naime of regustared agent and Lke f apphcable (NOTE" Registered Agent signature iequired when renglaling) DATE
Filing Fee is $61.25 9. Eteclion Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE D [ Detate TITLE O Change {7 Addition
NAME BARNHORST, LARRY NAME
STREET ADDRESS | 5946 CONGRESSIONAL PLACE STREET ADDRESS
CITy-S1-2IP STUART, Fl. 34997 CITY-ST-7IP
TITLE vCD O Delete TITLE [J Change (] Addition
NAME LEHACH, GEORGE NAME
SIREET ADDARESS | 301 HOSPITAL AVE STREET ADDRESS
CiTY-ST-ZIP STUART, FL 34994 CITY-SI- 21
MLE cD [ Delete TITLE cp X! Change ] Addition
NAME RITTERBACH, GEORGE MD NAME Riters bac"\, (ceorge MD
STREET ADDRESS | 2221 SE OCEAN BLVD # 200 streeta00Ress (221 | SE Ocean Blvd #200
GITY-ST-2IP STUART, FL 34996 CIrY-ST-71P STULar'i F L 31465¢
TILE PD O Delete TITLE [ Change [ Addition
NAME HARMAN, RICHMOND M. NAME
SIREET ADDRESS | 301 HOSPITAL AVENUE STREET ADDRESS
CITY-ST-2IP STUART, FL CItY-§1-2IP
MLE D [ petete ILE O cChange  [J Addition
NAME PENDERGAST, JAMES NAME
STREET ADORESS | 1520 SW PENDARVIS COCURT STREET ADDRESS
CITY-$T-2IP PALM CITY, FL 34990 CITY-ST-2IP
TIILE ™ ] Detele TILE [ Change [ Addition
NAME DENNY, DWIGHT NAME
STREETADDRESS | 301 HOSPITAL AVE STREET ADDRESS
Iy -SI-21P STUART, FL 34684 CiTY-SI1-2IP

12. | hareby certify that the information supplied wilh this filing does nol qualify for Lha exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this repert or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director

of the corporation or the receiver or truslee pmpowerad 1o exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an

SIGNATURE: /

ass, with all other like empowerad.

6— (RO cco

7 SiGNAfURE AND TYPED OR PRINTED NAME OF SIGNINCG OFFICER OR DIRECTOR

‘/// ﬁ/o? 7722875200

Daylime Phone #




EMORIAL HEALTH SYSTEMS, INC

ADDITIONAL OFFICERS AND DIRECTORS

D

CARLSCN, WILLIAM MD
301 HOSPITAL AVE.
STUART, FL 34994

D

CRiIBB, REMBERT
301 HOSPITAL AVE.
STUART, FL 34994

D

GEORGE MCLAIN
301 HOSPITAL AVE.
STUART, FL 34994

SD

HORTON, MARY-JO
301 HOSPITAL AVE.
STUART, FL 34994

D

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

ATTACHMENT
- MO TR



