FILE NOW: FILING FEE IS $61.25

NONPROFIT — N FLORIDA DEPARTMENT OF STATE
CORPORATION g ‘\"-] Sandra B. Martham
ANNUAL REPORT ; Secretary of Syte »
1996 _ DIVISION OF CORPORATIONS
DOCUMENT 00 N
# (7)
1. Corporation Narne Ng4 0006357 7
* MARTIN MEMORIAL PHYSICIAN CORPORATION, INC.
Pridcipal Piace of Busness Mailing Address H“«m Il III" |‘|l| m““m ||n| |||“ II“| IH" Ilm |““ |I|' III‘
31 HOSPITAL AVE PO BOX 5010
STUART FL 34994 STUART FL 349959010
3. Date Incorporated or Qualified 3a. Dale of Last Report
12/30/1994 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 E] 65’%56041 Not Applicabie
Suite. Apt. ¥, etc. Suite, Apl. #, etc. §. Cerlificate of Status Desired O $8.75 Aintional
22 37[ Fae Required
Crty & State _ Giy & State 6. Election Campaign Firancing $5.00 May Be
a 281 Trust Fund Contribution . Added o Fees
Zip Country 2p Country 8. This carparation has lability for intangible tax under s. 199.032,
[24] |25} l29] |30} Flarida Statutes 0 wes [INo
a. Name and Address of Current Registsred Agent 10 Name and Address of New Reglstered Agent
81| Name
Harman, Richmond M.
CRARY. LAWRENCE E 1] 821 Strect Address (P.O. Box Number is Not Accaptable)
§55 COLORADO AVE 301 Hespital Avenue
STUART FL 34994 8
- B4| Cny 85| Zp Code
Stuart, FL I \ 34994

17, Pursuant to the provisions of Sections 617.0502 and 61 7 1508, Flonda Statutes, the above-named corporation submits thic statament far the purpose af changing its registered office
of registarad agent. or both, in the State of Flonda. Such change was authorized by the corporation’s board of direclors. | heraby accept the appointment as registered agant lam
familiar with, and q?ept the abljgations of, Section §17.0503, Flarida Statutes

SEHINIVRE L) '/ /Y .. ___ Richmond M. Harman, Presidemt .. _ ___ . __4/30/96
) Sagnaidra typed o prirted e e o rageteed ageor aned e ! g At e (NOTE Fagister ] Age b Signature re et i fersbbn gl DATE ﬁ'}\
12, OFFICERS AND DIRECTORS 13. ACONS CHANGE S TO OF FICE 85 AND (IHEU R RPN IR I g
NILE D [JOELETE 11TINE cDh (Xplhange [ Additon [+
NAME HARMAN, RICHMOND M 12 NAME 3
street aooress | 301 HOSPITAL AVE 1 3 STREET ADDRESS &
cIPy - 812 STUART FL 34994 A5 &
TITLE D [CJDELETE 21 WL VCD BRrange L[ Addtion O
NAME ROBITAILLE, MARK E 22N
sraeeTanoRess | 301 HOSPITAL AVE 2 3 STREET ADDRESS
CiTY-57-2P STUART FL 34954 2 40ITY-S1-2P
TITLE D FBOELEE TR [JChangz [ Additior
NAME TAGUARENI, JOHN C 12 NAME
seeraporess | 301 HOSPITAL AVE 33 STREET ADORESS
DTY-S1- 2P STUART FL 34954 34 I -81- 2P
TITLE D [IDELETE 41 TILE D [XCrange (] Additan
HAME COCORULLO, L MARK 4 2NAME
smeeTAcoress | 301 HOSPITAL AVE 43STREE | ADDRESS
CITY-ST- 2IP STUART FL 34994 440V -S1-2P
TITLE D [JoELETE 51 TILE SD (XXrange [ Additior
NAKE DONOHUE, SALVATORE R MD 52 NAME
STREET ADDRESS 301 HOSPITAL AVE 5 3 STRFET ADDRESS
Coy-SI-7P STUART FL 34994 54 CITY-ST- 2P BDDGD 1 B 1 DEBS
TILE D PAeLETe GATILE - =0S/707796==01010--0%8krerge - Wik‘q
NaniE SIPPEL, PHYLLIS B2 NAKIE w528, 75 ( -2 2
street anoress | 301 HOSPITAL AVE 63 STREE [ ADDRESS 2 \S
CITY-SI-21P STUART FL 34994 64 CITY-ST-2P
14. | do hereby certdy thal the information suppliod with this fiing Is voluntarily furmished and does not quality for the exernplion stated in Section 719.07(3)k}, Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report s true and accurats and that my signature shall have the same legal effect as it made under
oath: thal \ am an officer or directar of the corporation or the receiver o trustee empowered to exacute tis repor as required by Chapter 617, Florkla Statutes; and that my name
appears in Block 12 or Block Ah}nged, 4 an attachment with an aadress
/7 / .
SIGNATURE: /) /e o st o[ Jr__(a07) 287-5200
sIGNRTHRE AND TYPED OR PRINTED NAME OF BIGNING OFFICER DR DIRECTOR Datd Drtytaries Pho o it

Richmond M. Harman, President



