' FILE NOW: FILING FEE IS $61.25

NONPROFIT 7 FLORIDA DEPARTMENT OF STATE
CORPOHATlON § Ll P _;:“ Sandra B. Martham
ANNUAL REPORT . i Secretary of State
1996 \T . DIVISION OF CORPORATIONS

DOCUMENT # N93000005733 (1)

1. Corporation Narne

MARTIN MEMORIAL PHYSICIAN-HOSPITAL ORGANIZATION,

e 1 00O

Prin?ipal Ptace of Business Mailng Address
HOSPITAL AVE P O BOX 8010
STUART FL 2499 STUART FL 34935
us us
3. Date Incorporated or Qualified 3a. Date of Last Report
12/22/1993 03/10/1995
2. Principal Place of Business 2a. Maihng Addrass 4. FEI Number Applied For
4 El 65'0466177 Not Applicable
Suite, Apt. ¥, etc. Suite, Apl. #, etc. i
. Ap e A st 5. Certficate of Stalus Desired ] $8.75 Additional
22 EI Fee Required
City & State B City & State 6. Elaction Campaign Financing 0 $5.00 May Be
—"E‘ 251 Trust Fund Gontribution Added to Fees
Zip Counlry p Country 8. This corporation has labilty for intangible tax under s. 199.032
[24] 25 29 30 Flonda Statutes O ves [INo
9. Name and Address of Current Ragistered Agent 10. Name and Address ol New Registered Agent
81| Name
HARMAN, RICHMOND 82| Steal Adireas [P0, Box Number 15 Nol ASceptania)
301 HOSPITAL AVE
STUART FL 34494 83
84 City FL as| Zip Code

11. Pursuant to the provisions of Seclions 617.0502 and B17.1508, Florida Statutes, the abave-namad corporation submils this statement for the purpose of changing its registared office
aor registered agent, or both, in the State of Florda. Such change was autharized by the corporation's board of dirsctors | hereby accept the appontment as registered agent. | am
familiar with, and accept the obligations of, Section €17.0503, Florida Statutes.

CR2E037 (12/95)

SIGNATURE e O - S, e
Sigratwe. byped o pentert name af fegestored ddger Eana bl if arpacat i JNTITE - Hisraterer] Ageal sidodtune réuees | edler. retistal ngt DATE

1z, CFFICERS AND DIRECTORS | RE2 ADDITIONS CHANGES 10 OFFICERS AND DIREGTGHEG TN 12

TME sD IXIELETE T1TILF D (Change  3{H Addition

NAME WILLERT, CRAIGE MD 12 NAME Ulano, Harvey MD

seeravoness | 1001 OCEAN BLVD. #105 13 STREET ADDRESS 500 E. Osceola Street

CITY- §T- 2P STUART FL 14 CITY-S1-21P Stuart, FL 34994

TITLE cD XIQuLEIE PERILT; CcD Olchange  [3 Addition

NAME DAYTON, PETER MD 22 NAME Beatty, Mark MD

staeer apiess | 433 E. OCEAN BLVD. 23 STRFET ADDRESS 93] E. QOcean Blvd., Suite C

CHY-51- 1P STUART FL 2 40Ty -S1-7p Stuart, FL 34994

TITEE PD [ JDELETE 21 TIILE []JChange [ Addition

NAME COCORULLO, L. M. 19 NAME

smeeraooress | 301 HOSPITAL AVE %3 STREET ADORESS

CITY-ST- 2P STUART FL 34 CITY-5T-2P

TITLE D [CIDELETE 41 TILE Clchange [ Addilion

NAME COLLIN, ALAN MD 4 2 hAME

sweetaporess | 509 RIVERSIDE DR., #200 43 STREET ADDAESS

CiTY-5T- 2P '?DTUART FL 34994 . 44 CITY -SP- Q1P EQDGQ 1 8 4 92

TILE DELETE SITILE — - nge  [] Addition

NAME CROUTHAMEL, LAWRENCE MD 52 NAME *Eigg-a?!gg 01010--0

seeraooress | 509 RIVERSIDE DR., SUITE 208 5 3 STREET ADDRFSS :

CHTY-ST-21P STUART FL 5 4GITY-S1-2P . |

TITLE D ﬂ)ELETE 61 TILE D ] Change ﬁmdinon

NAME GITTENS, CARL MD £ 2 HAME Harman, Richmond M . 12_‘

sweeraooeess | 309 E. OSCEOLA ST. £ 3 STREE] ADDRESS 301 Hospital Avenue % ;}? ’éL?

Ty ST 2P STUART FL 34994 64CITy-57-2P Stuart, FL = 34994 I

14, | do hereby certify that the infarmation supphed with ths fling is voluntarily furnished and does not qualify far the exemplion stated in Section 119.07(3)(K). Florida Statites. | further
gartify thal the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director gf the carparation or the receiver or trustea empaowerad to execute this report as required by Chapter 617, Florida Statutss; and that my name
appears in Block 12 or Block 13 cf'u} achment with an address

Fik

CPEON
SIGNATURE: / / F N - i} ,,,‘t,/e.’/_x;;_ (407} 287-5200

SIGNYTURE AND TYPED GR PRINTED NAME OF SIGNING GFRICER OR DIRECTOR _ .~~~ ' R
Richmond M. Harman, President

Déytimes Prare #




