FILED
2007 NOT-FOR-PROFIT CORPORATION May 02,2007 8:00 am

ANNUAL REPORT ~ Secretary of State
DOCUMENT # N94000006357 Ty 05-02-2007 90049 D18 ****5]1 25

1. Enity Name

MARTIN MEMORIAL PHYSICIAN CORPORATION, INC.

Principal Place of Businass Mailing Addrass i . li U.U JiIav
301 HOSPITAL AVE PO BOX 9010 RO
STUART, FL 34994 STUART, FL 34995-9010

AN CRTAAMAR

04032007 No Chg-NP CR2EQ37 (4/06)
’ 65-0556041 Not Applicable
5. Certificale of Status Dasied ~ [J Eeae‘;gq l.:f:(i’tional

8. Name and Address of Current Registersd Agent

301 HOSPITALAVE DO NOT WRITE
STUART, FL 34994 IN THIS SPACE

8. The above named entily submils this staiement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. £ am lamiliar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typad or prnted name of registered agenl and title f apphkcable. {NOTE: Regrsterad Agent signature required when rengtatng} DATE
Filing Foe is $61.25 9. Elsction Campaign Financing $5.00 MayBe
Due by May 1, 2007 Trust Fund Conribution. O Added to Fees

10. OFFICERS AND DIRECTORS

ILE PD

NAME HARMAN, RICHMOND M

STREET ADORESS | 304 HOSPITAL AVE
CiTY-ST-2F STUART, FL 34994

TITLE VD

NAME - ROBITAILLE, MARK E
STREETADDAESS | 301 HOSPITAL AVE
cIry-ST-2IP STUART, FL 34994

TITLE TD
NAME COCORULLO, L MARK

STREET ADDRESS | 301 HOSPITAL AVE
CITY-ST-2IF STUART, FL 34994 DO NOT WRITE

wi | RIPPER KAREN IN THIS SPACE

STREETADDRESS | 301 HOSPITAL AVE
ciy-5t-2p STUART, FL 34984

TILE sSD

NAME ROBBINS, HOWARD
STREET ADORESS | 301 HOSPITAL AVE
ov-sTEP | STUART, FL

TILE VD

NaME TAGLIAREN!, JOHN C
STREET ADDFESS | 301 HOSPITAL AVE
oS-I | STUART, FL

12. | hereby certify that the information supplied with this filing doas not qualify for the exemplions contained in Chapter 119, Florida Statutes, | turther certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as it made under oath; that | am an allicer or director
of tha corporation of the racaeiver or trustee smpdwered ¢ axacule this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11.f
changed. or on an attacl Ul gfess, ¢ith all other like empowered.

SIGNATURE: } .

BIGNSTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

‘f,AzMZZoav 772-287-5200

Daytme Prone #




. ATTACHMENT
S 0041145
L PHYSICIAN CORPORATION /_+ q

ADDITIONAL CFFICERS AND DIRECTORS

D

BARRY, AMY

301 HOSPITAL AVENUE
STUART, FL 34994

D

BRINK, ARTHUR
301 HOSPITAL AVE.
STUART, FL 34994

D

COTY, MIGUEL

301 HOSPITAL AVENUE
STUART, FL 34994



