2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

S
Se

DOCUMENT # N04000001616

1. Entity Name
MARTIN COUNTY PUBLIC GUARDIAN, INC.

Principal Place of Business

300 HOSPITAL AVENUE

C/0 MARTIN MEMORIAL HEALTH SYSTEMS
STUART, FL 34994

Mailing Address
300 HOSPITAL AVENUE
STUART, FL 34994

2. Principal Place ol Business

3. Mailing Address

Suite. Apt. #, elc.

Suite, Apt. #, etc.

FILED

09-06-2006 90041 013 ****6] 25

AR AR AV GAR

06, 2006 8:00 am
cretary of State

07172006 chg-NP CR2EQ37 (4/06)

City & State Cily & State 4. FEI Number Applied For

20-0749127 Not Applicable
Zin-- - - - - Zi Cour [ ; - .-

P Country P ounty 5. Certificate of Status Desired | $8.75 Acdidonal
Fee Required
§. Name and Address of Current Raglstered Agent 7. Name and Address of Naw Registered Agent
Name

HAKE, LINDA ESQ.
300 HOSPITAL AVENUE
STUART, FL 34994

Street Address (P.O. Box Number is Not Acceptabie)

City

FL I Zip Code

8. The abave named entity submits this statement for the purpose ¢f changing its registered office or registered agent, or both, in the State of Florida. ) am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, iyped or pnnted name of regisierad agent and litle if applicable.

{NOTE: Registered Agenl signarure required when reingtating)

DATE

*. - * Filing Fee is $61.25
Due by September 6, 2006

9. Election Campaign Financing
Trust Fund Contribution, -

$5.00 may Be

Added to Fees

Make check payable to
Florida Department of Sta

te

10. s OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10

TILE P O oelete e Director [ Change  P¥Addition
NAME HAKE, LINDA NAME Diane G ceaol

SIREET ADDAESS | 300 HOSPITAL AVENUE STREET ADDRESS 30 p Hos ,@ Ny

CiTY-ST-2IP STUART, FL 34994 CITY-S1-2IF [N g/e', FL 3 Lf 664

TILE VP O pelgte TITLE D'] e [ Change deition
HAME JOHNSON. BONNEY A NAME ar‘J H %o \JMV\

SIREET ADDRESS | S00 SE FEDERAL HWY STREET ADDRESS A . 00

cmv-sT-2P | STUART, FL 34994 CITY-ST-2P ZDOI' ) I-C'Elf.”ﬁ’ "j 2 ? 53

TITLE ST O Delete TIMLE STVAST , Tk j‘fﬁ‘, e (] Ghange [ Acdilion
NAME STRIKE, JANE MAME

SIREET ADDRESS | 300 HOSPITAL AVENUE STREET ADDRESS

CITY-51-2IP STUART, FL 34994 CHTY-ST- 2P

TITLE D [ pelete TIRE O change () Addition
NAME SMITH, LINDA C NAME

STREET ADDRESS | 1320 S FEDERAL HWY, #101 STREET ADDRESS

Ciry-51-2IP STUART, FL 34994 CHTY-ST- 2P

TILE D [ pelete TILE O Change 3 Acdition
NAME TAYLOR, RENA NAME

STREET ADDRESS | 423 FERN STREET STREET ADORESS

CITY-ST-2IP WEST PALM BEACH, FL 33401 CITY-ST-2P

TILE D O pelete TILE (O Change [ Addition
NAME SHAPIRO, HARRIET NAME

STREET ADDRESS | 2608 SE WILLOUGHBY BLVD STREET ADDRESS

CIY-ST-2P STUART, FL. 34994 CITY-S1-21F

12. | nereby cerlity that the information supplied wilh this filing does not qualify lor the exemptions contained in Chapter 119, Florida Statutes. | lurther cerlity thai the information
indicated on this report or supplemental report is tfrue and accurate and that my signatura shall have tha same legal effact as if made under oath; that | am an cofficer or direcior
ol the corporation or the receiver or trustee ampowaered to execute this repart as raguired by Chapter 817, Florida Statutes; and thal my name appears in Block 10 or Block 11 it

changed, or on an atiachment with an address, wilh_a! ther like empowered.
L_/Z gqq\ M

SIGRATURE AND TYPED d@PRINTED fue OF SIGNING OFFICER OR DIRECTOR
S

SIGNATURE:

Date

Daytene Phone #

T
Linde Hake.  J/08 23-5945 k344

4




