FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State

DOCUMENT # N94000006357 (7)

MARTIN MEMORIAL PHYSICIAN CORPORATION, INC.

Principal Place ol Business Mailing Address

FILED
May 01 1998 8:00am
Secretary of State

0 O G

24 28] 2] 30]

Personal Property Tax due June 30,

1, mﬁfw guﬂkg‘x_ :E‘gtmsmo 8. Date Incorporated or Qualified
|4 Ferumber Applied For
65055604 1 Not Applicable
2. Principal Place of Business 2a. Mailing Address B. Cortificate of Status Desired [ $8.75 Additional
21 20] Fee Required
Suite. Apl. 4, etc. Sulte, Apl. #, alc. 8. Efsction Campaign Financing $5.00 MayBe
22[ 27 Trust Fund Contribution Added to Fees
City & State City & State 7. 15 this nonprofit corporation a homeowners association?
23 28] Clves Do
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible

Cves [OnNo

9. Nama and Address of Current Reglstersd Agent

10. Name and Address of New Registersd Agent

Strest Address (P.O. Box Number is Not Acceptable)

8] Name
HARMAN, RICHMOND M 82
301 HOSPITAL AVE
STUART H. 34994 &3

84| City

FL Ja?l’Zip Code

office or registered &
agent. 1 am familiar with, and accep the obligations of, Section 617

SIGNATURE

, Florida Statutes.

- Pursuant lo the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its reglstered
nt, of both, in the State of Florida. Such ¢hange was euthorized by the corporation’s board of diractors. | hareby accept the appointment &s registerad

Sipnature. typad or pricted name of regaiared sgent and tie f applicatie

{NOTE: Regietered Agent signature requirad when reinstaling}

DATE

Bliock 12 of Block 13 If chang an atl, nt with an address.
SIGNATURE: ﬁ?ﬁ?; fiaia ! ior O b

12 OFFICERS AMD DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS ANDC DIREGTORS IN 12
THLE CD [] DELETE 11 TME [T changs 2] Addition
HAME HARMAN, RICHMOND M 1.2 NAME
staeeTaporess | 301 HOSPITAL AVE 1.3 STREET ADDRESS
OITY-5T-29 STUART FL 34994 1.4 CITY- 512
e vCD T oeere 21TIMLE [Jchange ] Addition
HAME ROBITAILLE, MARK E 22 RAME
smeevanoress | 301 HOSPITAL AVE 2.3 STREET ADDRESS
CITY-ST-29 STUART FL 34904 2. 4CITY-5T- 2P
i CToeee 31TLE 1 Cramge L] Addilion
NAME COCORULLO, L MARK 3.2 NAME
steevanonsss | 301 HOSPITAL AVE 2.3 STREET ADDRESS
CITY-ST-2P STUART FL 34904 - 34.CITV-ST-2P
TILE 80 T oetee 41 TILE [T Crarge L Addition
HAME DONOHUE, SALVATORE R MD 4 TNAME
street aooress | 301 HOSPITAL AVE 4.2 STREET ADDRESS
CIFV-51-19 STUART FL 34994 44CITY-§1-21P
TLE VPD 7 DELETE 5.1 TITLE [JChange ] Addition
NAME ROBBINS, HOWARD 5.2 NAME
smeetaooress | 301 HOSPITAL AVE .3 STREET ADDRESS
ov-ST-2p STUART FL 5.4 CITY-S$T-2P
TLE D T oELETe 61TE [T change ] Addition
NAME TAGUIARENI, JOHN C 62 HAME
sweeraponess | 301 HOSPITAL AVE 6.3 STREET ADDRESS
ci-ST- 2P STUART FL 84 CITY-5T-2
Tl_h'm_-eTycorti that the Information suplplied with this liling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify 1halllhe information
indicated on this annual report or supplemental annual report |s true and accurate and that my signature shall have the same legal elect as if made under oath; that | am an

officer or director of the corporation or (he receive] or trustee smpowered to execute this report as required by Chapter 817, Florida Statutes; end that my name appears in

CRZE037 (1097)



