" FILE NOW: FILING FEE IS $61.25

FILED

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

T

May 03, 1999 8:00 am §
Secretary of State

05-03-1999 90112 004 ****61 .25

DOCUMENT # N94000006357

1. Corporation Name

MARTIN MEMORIAL PHYSICIAN CORPORATION, INC.

Principal Place of Business

01 HOSPITAL AVE
STUART FL 34994

Mailing Addrass

PO BOX 9010
STUART FL 349%5-9010

. ' ! ) - v

(A

3. Date Incorporated or Qualifed

2. Principal Pléca of Business 2a. Mai[in§ Address
] - 28] ' 12/30/1994
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22] izl 650556041 Not Appiicable
City & State City & State L R - $8.75 Additisnal
—;3—‘ m | 5. Certifcate of Status Dasired 0 Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 may Be
[24] 0 [as] EY [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HARMAN, RICHMOND M 82| Street Address (P.O. Box Number is Not Acceptable)
301 HOSPITAL AVE . = ‘
STUART FL' 34984,
St 8| C ]
BTN R AR VRN City FL 85| Zip Code

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE _ '

11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
offica or registered agent, or both, in the State of Florida. Such change was autherized by the corpoeration’s board of directors. | hereby accept the appointment as registered

Signature, typed or printed name of registerad agent end title if applicable. {NOTE: Registered Agant signature réquired when raingiating) DATE 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIMLE CcD [] DELETE 11 TIMLE PD E]Changa [JAddition | £
NAME HARMAN, RICHMOND M 12KAME e
sTreeTanbress| 301 HOSPITAL AVE 13 STREET ADORESS &
omv-stze | STUART FL 34994 14CTY-5T-2P &
TITLE VCD [ DELETE 21TME VD KlChange  []Addtion | O
NAME ROBITAILLE, MARK E 22NAME
streeTanoress| 301 HOSPITAL AVE 2.3 STREET ADDRESS
CITY-ST-2IP STUART FL. 34994 2.4CITY-ST-2PP . .
TME ™ {1 DELETE 31 TME D [dChange ] Addition
NAME COCORULLO, L MARK 32NAME Levy, Robert
steeTaobress] 301 HOSPITAL AVE 33STREETADDRESS | 301 Hospital Ave.
CITY-ST-ZPP STUART FL 34994 secm-sT2P | Stuart, FL 34994
TITE SD D DELETE 41 TME [JChange - [ Addition
NAME DONOHUE, SALVATORE R MD 4. ZNAME
streeTanoress| 301 HOSPITAL AVE 43 STREET ADDRESS
CITY-§1-21P STUART FL 34094 44 CITY-ST-2PP
TME vPD [ DELETE 5.1THLE [JcChange [ Addition
NAME ROBBINS, HOWARD S2NAME
sTReeTADDRESS| 301 HOSPITAL AVE 53 STREET ADDRESS
CITY-ST-ZIP STUART FL ' 54 CTY-ST-ZP )
TMEe D [} DELETE 61 TME VD fgChange ] Addition
NAME TAGLIARENI, JOHN C B2ZNAME
sweeraooress| 301 HOSPITAL AVE 8.3 STREET ADDRESS
omvstze -~ STUART FL 64 CITY-ST-2P

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. ! further certify that 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 diractor of the corporation or the receiver or frustee empowered to execute this report as requited by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Bleck 13 if chang

SIGNATURE:

ed, of onh an g

e

ATURE PREQUARED

achment with an address, with all other like empowered

/o /ey

Daytime Phone #



