2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED

DOCUMENT # 766554

1. Entity Narne

MARTIN MEMORIAL HEALTH SYSTEMS, INC.

7z

ecretary of State

04-21-2003 90510 034 ***%5] 25

Principal Place of Business

301 HOSPITAL AVE
STUART FL 349%4

Mailing Address

PO BOX 9010
STUART FL 34995

11003017

2. Principal Place of Business 3. Mailing Address

R ETRRA

Suite, Apt. #, etc. Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

Apr 21,2003 8:00 am

City & State City & State 4. FEI Number 59.2307522 Applied For
Not Applicable
Zi Countr Zi Countr ) iti
® uniry ® oumiry 5. Certificate of Status Desired d $8.75 A.dd't'onal
Fee Raguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name

HARMAN, RICHMOND M.
301 HOSPITAL AVE
STUART FL 34994

Street Address (F.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printad name of registerad agent andititls It applicable.

{NOTE: Registerad Agent signalure requirad when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May Bs
Florida Department of State

Added to Fees

OFFICERS AND DIRECTORS

10. . 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10

me D O petete TIRLE VvCD [ Change Addition
NAME BARNHORST, LARRY HAME CRIBB, REMBERT T.

steeT aoiiess | 5948 CONGRESSIONAL PLACE sTREETADDRESS | 1001 US HWY 1 SUITE 206

orv-st-2¢ | STUART FL 34997 £ITY-ST-7IP JUPITER FL 33477

TILE 11 1 Delete TIMLE SDh O change Q) Addition
NAME SWIFT, GEORGE H Il ; NAME MALDONADQ, CARLQS, MD

streer abDRess | 800 SE MONTEREY BLVDSSTE 102 STREETADDRESS | 421 E OSCEOLA STEET

ore-st-ze | STUART FL 34996 - Cmy-g-2Ip STUART FL 34994

TITLE [ I elete TITLE D Ol change K] Addition
NAME SHANK, CALVIN R NAME MC LAIN, GEORGE, MD

STREET ADDRESS | 5182 BRANDYWINE WAY STRECTADORESS | 4,21 F OSCEOLA STEET SUITE 3

omv-st-2p | STUART EL CITY-ST-7P STUART FL 34994

TITLE D O Delete TITLE D ] Change Addition
NAME BOUGHNER, LEE HAME MIRAGLIA, VINCENT, MD

sTReeT A0DRESS { 1918 SW CRANE CREEK AVENUE STREET ADDRESS 2398 SE OCEAN BLVD SUITE A

cmy-sT-2P | PALM CITY FL 34990 CIFY-ST-2P STUART FL 34996

TILE PD 1 Delete L D [ Change Addition
NAME HARMAN, RICHMOND M. NAME RITTERSBACH, GEORGE, MD

stReeT apoRess | 301 HOSPITAL AVENUE sTReerab0RESS | 835 E OSCEOLA STREET #A

crv-st-z¢ [ STUART FL ciry-sT-2ip STUART FL 34994

MLE D 3 alete TMLE [ change [ Addition
NAME PENDERGAST, JAMES NAME

sTReET ADDRESS | 1520 SW PENDARVIS COURT STREET ADDRESS

CITY-5T-2P PALM CITY FL 34990 CITY-ST-2IP

12. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 118,07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this repert or supplemental 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 director
ol the corporation or the receiver or trustee empowered te execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ity all other like empowered.

changed, or on an attachment wili an address
SIGNATURE: EGE}F oA WE&%&%@ZG@D

a_/u_/zaca

PP T T T SRy (I S ———— e —

o~ e P e - W

)
:

CR2E037 (10/02)



