2000 UNIFORM BlUS'INESS REPORT (UBR)

DOCUMENT # N94000006357

1. Entity Nama

MARTIN MEMORIAL PHYSICIAN' CORPORATION, INC.

Principa! Place of Business

301 HOSPITAL AVE
STUART FL 34994

Mailing Addiress

PO BOX 9010

STUART FL 34995-9010

2. Principal Place of Business

3. Mailing Address

[

Suite, Apt. #, etc.

Suite, Apt. #, etc.

¥

FILED

Il

I

VAT

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEl Number ; Appligd For
: - 650556041 Not Applicabie

- - C -

e Country Zp ountry 5. Certificate of Status Desired | $8'75 Add't'onal
Fee Required
6. Name and Address of Current Begistered Agent 7. Name and Address of New Registered Agent
‘ : Narne
. " o - Street Address (PO, Box Number is Not Acceptable
HARMAN, RICHMOND M ( piable)

301 HOSPITAL AVE
STUART FL 34994

City

FL

Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE __ -~

Slg'nalu're, typed or p‘(:mad name of registered agam: and titte f applicable. {NOTE: Registarad Agent signature reguirad when reinstating} ’ DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete TITLE . [Ochange ¥ Addition
e HARMAN, RICHMOND M e %‘Pper’ Karen
STREET ADDRESS | 301 HOSPITAL AVE smeeraovess | £+ O+ Box 9010
CiTY-ST-2IP SWART FL 34994 CITY-5T-2IP Stuart 3 FL . 34995
TITLE VD CJ Dolete TITLE D {J Changz  fg] Addition
NAME HOB'TA".LE, MARK E NAME Zimmerman, Mark
STREET ADDRESS | 301 HOSPITAL AVE streeraooess | P.O. Box 9010
cmv-sT-2P 1 STUART FL 34994 CITY~ST-2IP Stuart, FL, 34995 ;
me "~ DT T TTT 7o O oeets” ~ " Tine -~ TUo mowmeeomsTT T T #Tm Tt - [CChangg T Addition
NAME COCORULLO, L MARK NAME
STREET ADDRESS | 301 HOSPITAL AVE STREET ADDRESS
omY-sT-2P | STUART FL 34994 CITY-5T-2IP
TIMLE SD Koelete TITLE [ Change [ Addition
NAME DONOHUE, SALVATORE R MD NAME
SIREET ADORESS [301 HOSPITAL AVE STREET ADDRESS
CRY-ST-ZP | STUART FL 34994 CITY-5T-2IP
TILE VPD O Delete TLE | C3 Change [ Addition
NAME ROBBINS, HOWARD NAME ﬁBBBINS » HOWARD MD
stheer AD0RESS | 301 HOSPITAL AVE sty aoosess | £+C. BOX 9010
CIY-ST-2IP STUARTFL . . CITY-ST-2PP STUART, FL. 34995-9010
TITLE VO - . [ Detete TITLE [ change  [J Addition
NAME TAGLIARENI, JOHN C NAME
STREET ADDRESS | 304 HOSPITAL AVE STREET ADDRESS
CITY-ST-2IP CITY-ST-21

STUART FL -

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 111f

egs, with all other like empowerad.

changed, or on an attach t with an
SIGNATURE: ﬁ?‘:!(:, . WRE féﬁ%@ﬂ"{“@ Harman

‘//77/7004

(561)287-5200

¥ sGMATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

Dale

Daytima Phone #

May 20, 2000 8:00 am
Secretary of State

05-20-2000 90002 042 ****6] 25

CR2E037 {8/99)



