2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 13,2007 8:00 am
ecretary of State

DOCUMENT # N04000001616

1. Entity Name

MARTIN COUNTY PUBLIC GUARDIAN, INC,

04-13-2007 90174 026 ****61.25

Principal Place of Business
300 HOSPITAL AVENUE
C/0 MARTIN MEMORIAL HEALTH SYSTEMS

Mailing Address
300 HOSPITAL AVENUE
STUART, FL 34994

40059851

STUART, FL 34994

AR MO IR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
i . . ite, Apt. #, elc.
Suite, Apt. #, eic Suite, Ap elc 04032007 Chg-NP CR2E037 (12/08)
City & State Cily & State 4. FE| Number Applied For
20-0749127 Not Applicable
Zi Countr Zi Count iti
s wounty P ouniry 5. Cerlificate of Status Desired | $8.75 Additicnal
Fee Reaquired
6. Nama and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Nama

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

Street Addrass (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8.’ The above named entity subrmits his stalement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
lhe obligations of registered agent.

SIGNATURE
Slgnature, typed or Drlﬂlud‘name of regstered agent and title it apphcabia, (NOTE: Registered Agent signature requued when reinstatng} DATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 10
JITLE P O Oelete TILE [ Change mmition
WA HAKE, LINDA KAME “D ave, Gres
STREET ADDRESS | 300 HOSPITAL AVENUE STREET ADDRESS 50‘1 H“-’s 1‘7&)" A\[&ﬂ -
CITY-51-2P STUART, FL 34994 CITY-SI-2IP Hu ,_+ =lor di
TIHLE vP [ pelete TILE T Change [ Addition
NAME JOHNSON, BONNEY A NAME - I'E_- ] L‘ {6n
STREETADDAESS | 900 SE FEDERAL HWY STREET ADDRESS T2 *g"c’ Aer=l Hah Jx-a #3090
anv-si-zp | STUART, FL 34994 CIY-S1-2P f‘) S {444
THLE ST 1 Delete TITLE - ’ [ change [ Addition
NAME STRIKE, JANE NAME
STREET ADDRESS | 300 HOSPITAL AVEMUIE STREET ADDRESS
CITY-ST-2IP STUART, FL 34864 CITY-ST-2IP
TITLE D [T Delete TITLE {1 Change [ Addition
NAME SMITH, LINDA C NAME
STREET ADDRESS | 1320 S FEDERAL HWY, #101 SIREET ADDRESS
CITY-S1-2IP STUART, FL 34994 CITY-ST-2P
TITLE D 3 Delete TITLE [J Change [ Addition
NAME TAYLOR, RENA NAME
STREET ADDRESS | 423 FERN STREET STREE] ADDRESS
CITY-ST-2IP WEST PALM BEACH, FL 33401 CITY-57-2IP
e D O pelete e [JChange [ Addition
NAME SHAPIRO, HARRIET NAME
STREET ADDRESS | 2608 SE WILLOUGHBY BLVD STREET ADDRESS
CITY-ST-2IP STUART, FL 34994 CITY-$7-21P

12. | hereby certify thal the information supplied with this filin 3 does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as i made uncer oath; that | am an officer or director
of the corporation or the receiver or truste: powered ta exscute this raport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an a s, with all other likg empowered J—
_ Fr.- 223
SIGNATURE: Londa ke PMD 4307 5945 x4

Daytena Pnona 8

SIGN{TW D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




