FILE NOW: FILING FEE IS $61.25 FILED

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

CORPORATION o' §
ANNUAL REPORT ‘“lr-"
B

1997
DOCUMENT # NS4000006357 (7)

1. Corporation Name

MARTIN MEMORIAL PHYSICIAN CORPORATION, INC.

A

Principal Place of Business Mailing Address
301 HOSPITAL AVE PO BOX 8010
STUART FL 34394 STUART FL 34395-9010
3. Dats Incorporated or Ougliied | @&, Dale of Las] W
12/30/1994 06/03/1
2. Principal Place of Business 2a. Maiting Address 4. FE| Number Applied For
[21] 26] | Not Appticable
Suite, Apl . elc. Suile, Apt ¥, 8lc. - $8.75 addiional
=] 7 6. Cortificate of Status Desired (] Foo Foquired
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
2 26] Tryst Fund Contribution Added to Fass
Zp Country Zip Country 8. This corporation has liabillty for Ifangible tax under 5. 199.032,
24 [25] 29] 30 Florida Statutes Ovee CNo
9. Nams and Address of Current Registered Agent 10. Nama snd Address of New Ragistersd Agent
81| Name )
HARMAN. RICHMOND M 82] Street Address {P.O. Box Number is Not Acceptalbe)
301 HOSPITAL AVE
STUART FL 34954 83
84| City FL 85| Zip Code

11. Pursuant 10 the provisions of Sections 6170502 and 617.1508, Florida Stalutes, the above-namad corporation submits this statement for the purpose of changlng its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of ditectors. | hereby acceplt the appointment as registered
agent. | am famihar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature. lyped of prinled nama of registarsc agent and vile If applicable. {NOTE" Registared Agent signature required when reingtating) DATE

12, QFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 12
e cp [ OELETE Vi TE Fr [T Crange B Addilion
N HARMAN, RICHMOND M 2N PLoBBINS, HOWALD MD

sweeraooeess | 301 HOSPITAL AVE vsroves | 304 HOSPITAL AVE

£Y-S]-2iP STUART FL 34994 werestw | ST AR FL 3499 4/

T vCD L] DELETE 2ATILE h ) [T Chengs PR Addition
N ROBITAILLE, MARK E 22M TAG-LIARENI , TOHN C

stheeraooniss | 301 HOSPITAL AVE asweraviss |31 HoSPiTAL AVE

CiTY-S1-26 STUART FL 34654 vaev-sip | STy AT Ef. AY994Y

TilLE 10 L3 DELETE 31 TIMLE L) Change L] Addition
NAME COCORULLO, L MARK S2NAME '

staeeraooress | 301 HOSPITAL AVE 33 STREET ADDRESS

CHTY -51-2P STUART FL 34994 34, CITY- §T-2IP

TmE [5)) (] DECETE 41YME [T Changs™ ] Addition
NAME DONOHUE, SALVATORE R MD | LRI

strger aookess | 301 HOSPITAL AVE 4.3 STREET ADDRESS

£ITY-S1-21P STUART FL 34994 A& CITY-5T-2IP

T [T DeLETE BATIILE _ [ Change L] Addition
NAME 5.2 NAME

STREEY AUDRESS 5.3 STREET ADDRESS

CITY-S1-21P 54 CHTY-ST-2

TILE L] DELETE 6.1 TTLE L Change [T Addition
NANE 6.2 NAME

SIREET ADDRESS 6.3 STREET ADDRESS

CITY- ST 21P BACITY-ST-2P - .

14. 1 do hereby cerldy that the information supplied with this liling does not qualily for the exemption stated In Section 118.07(3)i), Florida Statutes. [ further certlfy that the

information indicated on this annual report or supplemental annual re Is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
I am an officer of director of the corporation or the receiver of trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Biock 12 or Block 13 If chamegd, n @n *hgnent with an addrass. S

SIGNATURE: _ LIV VOV A: BEQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Dayime Phone ¢ 3072008

NONPROFT o b FLORIDA DEPARTMENT OF STATE May 2 O 1 9 9 7 8 ) O O dm

CR2E037 (9/96)




