2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
May 01, 2006 08:00 Al

DOCUMENT # N94000008357

1. Entity Name
MARTIN MEMORIAL PHYSICIAN CORPORATION, INC.

Secretary of State

Mailing Address ’
PO BOX 9010

Principal Piace of Business

307 HOSPITAL AVE

STUART, FL 34994

STUART, FL 34995-5010

(RN RITRA A

2. Principal Place of Businass 1. Malling Address
Suits, Apt #, etc, Suite, Apt. ¥, elc. 04032008 Chg-NP CR2E037 (11/05)
City & Stats City & State 4, FEl Numbey Applied For
65-0556041 Not Appiicable
Zip Country Zip Country " $3_75 Additional
5. Certiticate of Status Desired O Fee Reguired
6. Name and Address of Current Registersd Agent 7. Name and Address of New Raglstered Agent
Name

HARMAN, RICHMOND M
301 HOSPITAL AVE
STUART, FL 34394

Street Address (P.Q, Box Number is Nat Acceptable)

City

FL [ Zip Code

8. The above named entity submits this statement for the purposs of changing its registered office of registared agant, or both, in the State of Florida. | am familiar with, and accept

the ohilgations cf registered agent.

SIGNATURE -
Slgnalure, typad o pinted nama of registered agent and fitlg J applicable. (NOTE: Ragisterad Agent signalure required when reinstating) DATE
Filing Foe Is $61.25 9. Election Campaign Financing $5.00 May Bo Make check payabis to
Duea by May 1, 2006 Trust Fund Contribution, Added to Fess Florida Depariment of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e FD T belete THLE COChange L Addition
HAME HARMAN, RICHMOND M. NAME
STREET ADDRESS | 301 HOSPITAL AVE STREET ADDRESS
CITY-57-2P STUART, FL. 34994 CITY-ST-2P
e VD Clpekte e [JChange [ Addifion
NAME ROBITAILLE, MARK E NAME
STREET ADDRESS | 301 HOSPITAL AVE STREET ADDRESS Y ﬂﬂ‘RSBSBE
or-s-zF | STUART, FL 34894 Y517 S G R - BNRA-00E 61,55
iiit3 TD 7 Delete TMLE O Change [ Adéition
RAME COCORULLO, L MARK AME
STREET ADDRESS | 301 HOSPITAL AVE STREET ADDRESS
CITY-ST-ZIP STUART, FL 24994 CiTY-ST-TP
TE D Cloelee TLE O Change [ Adeition
NAME RIPPER, KAREN NAME
STREET ADBRESS | 30 HOSPITAL AVE STREET ADDRESS
CITY-57-2P STUART, FL 34994 CIFY-51-20P
TILE sD 3 peiata TITLE [OChange [ Addition
NAME ROBBINS, HOWARD NAME
STREET ADDRESS | 301 HOSPITAL AVE STREET ADDRESS
on-sT-IF | STUART, FL oITY-ST-2p
THLE VD I petete TILE T Cange 3 Addition
NAME TAGLIAREN!, JOHN C NAME
STREET ADDRESS | 301 HOSPITAL AVE STREET ADORESS
CIFY-5T-2iF STUART, FL {ITy-ST-2P

12, § hereby cartify that the Information supplied with this Ring doss nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
incicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an cificer or director
ed 10 execute this report as requirad by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11

of the corporation of the receiver of Tustes em

changed, or on an attachny ih an addr

SIGNATURE:

, ith alf other like empowered.

tf/"-"r/z‘wl 7TL-2R7 -S 260

tate Diaglime Prane #




