FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION CRAN Sandra B. Mortham
ANNUAL REPORT T Sacretary of State
1998 \xf/ DIVISION OF CORPORATIONS

PQCUMENT # N93000005733 (1)

Nll'.:lcilTlN MEMORIAL PHYSICIAN-HOSPITAL ORGANIZATION,

Principal Place of Business Mailling Address

FILED
May 01 1998 8:00am
Secretary of State

1 A O A

]gj

A1 HOSAITAL AVE P O BOX 9010 3. Date Incorporated or Quatified
usSIUAHI FL 24904 STUART FL 34995
us
4. FEI Numbear Applied For
Mﬂ'f ) Mot Applicable
2. Principal Place of Business 2a. Maiting Addres
P ng Addrass B. Certificate of Status Desired O $8.75 Addtional
n ;;] Fee Required
Suhe, Apt. #, atc. Sulte, Apt. #, elc. 6. Election Campalign Financing $5.00 Meay Be
[22] 27] Trust Fund Contribution Addad to Fees
City & State Cry & State 7. Is this nonprofit corporation & homeowners assoclation?

28]

[:l Yos [ No

Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;I m m 30 Parsonal Properly Tex due June 30. 1 ves [ No
#. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
B1] Nama
m! RICHMOND B2} Street Address (P.O. Box Number is Not Acceptablg)
301 HOSPITAL AVE
STUART FL 34404 "

84| City

FL lasl Zip Code

1. Purguant 1o the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the abave-named cofporation submits this statemnent for the purpose of changing its registered
™, or both, In the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

office or registered a

agent. | am lamiliar with, and accept the obligations of, Section 617, , Florida Statutes.

SIGNATURE Sigralure, typed or printed name of regialernd agent and titke # applicable {NOTE: Registerad Agant signalure required when reinstating) DATE p
12, OFFICERS AND DIRECTORS | KE2 ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 g
TLE D [ oeLeTe l 11 THLE T change 3 Addition =
NAME (LANO, HARVEY 12 NAME §
staeer aporess | 500 E. OSCEOLA ST. 1.3 STREET ADDRESS
GITY-57-29 STUART FL 34994 14 CTY-51-2P ﬁ
e cD (] DELETE 21TNLE [ Ghange [T Addition |©
NAME BEATTY, MARK MD 2.2 NAME
smeevanoress | 931 E, OCEAN BLVD. STE C 2.3 STREET ADDRESS
cmy-S1-21p STUART Ft. 34004 2.4 LITY-5T-2P
TITLE (1) T eLETE 31TE [JChange [ Addition
NAME COCORULLO, L M 32 RAME
smeeraporess | 301 HOSPITAL AVE 3.3 STREET ADCRESS
Y- ST-79 STUART FL 34, CATY-51- 2P
TALE D [_J DELETE A1TLE LJ Change ] Addition
HANE COLUIN, ALAN MD 4.2 NaME
streeTaporess | 509 RIVERSIDE DR., #200 4.3 STREET ADDRESS

| cy-st-zp STUART FL 34904 44 QITY-ST- 2P
e~ 19} L] DELETE 51 WLE [ Change [T Addition
NAME WHITAKER, DAVID 5.2 NAME
smeer aokess | 900 E OCEAN BLVD STE 200 5.3 STREET ADORESS
CITY-5T-29 STUART FL 5.4 CITY -8T-2IP
e D [T Decere 61 TITLE [T cnange L1 Aodition
NAME HARMAN, RICHMOND M 62 NAME
sweer aporess | 304 HOSPITAL AVE 6.3 STREET ADDAESS
ITY-51-20 STUART FL 34994 6.4 DITY- ST-2P

4. T hereby certily that tha Information supPlind with this filing doas not qualify for tha exemption stated In Section 119.07(3)()), Florida Statutes. | further certify that the information
emanta! annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direcior of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my NAMe appears in

indicated on this annual report or suppl

Block 12 or Block 13 if ciyuachmenl with gn address.
' - L [ | I T
SIGNATURE: e’/ N é._/,ﬁ‘.. Pl 1




