2008 NOT-FOR-PROFI'i' CORPORATION

ANNUAL REPORT

FILED
May 19, 2008 8:00 am

DOCUMENT # N94000006357

1. Entity Name
MARTIN MEMORIAL PHYSICIAN CORPORATION, INC.

Secretary of State

05-19-2008 90030 016 ****6] 25

Principal Place of Business Mailing Address

301 HOSPITAL AVE PG BOX 9010
STUART, FL 34994 STUART, FL 34995-9010

quiuvs vy

DO NOT WRITE IN THIS SPACE

AIREMINCMEm WM

04072008 No Chg-NP CR2E037 (4/08}

4. FE! Number Applied For
65-0556041 Not Applicable

5. Centificate of Siais Desired $8.75 additional
" aus Hesire d Fee Required

6. Name and Address of Current Registered Agent

HARMAN, RICHMOND M
301 HOSPITAL AVE
STUART, FL 34994

DO NOT WRITE
IN THIS SPACE

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

the chiigations of registered agent.

SIGNATURE

Signalure. iyeed ar prinled name of registered agent and tlle il appiicable.

(NOTE: Registered Agent signature required when reinstating) DATE

- Filing Fee is $61.25

Due by May 1, 2008 Trust Fund Contribution.

9. Election Campaign Financing

55.00 May Be
Added to Fees

10, QOFFICEARS AND DIRECTORS
TITLE PD
NAME HARMAN, RICHMOND M

STREET ADDRESS | 301 HOSPITAL AVE
ciry-s1-2Ip STUART, FL 34994

TITLE vD

NAME ROBITAILLE, MARK E
STREET ADDRESS | 301 HOSPITAL AVE
ClrY-s7-2IP STUART, FL 34994

TITLE TD

NAME COCORULLO, L MARK
STREETADDRESS | 301 HOSPITAL AVE
CITY-ST-2IP STUART, FL 34994

1L D
HAME RIPPER, KAREN
SIREET ADDRESS | 301 HOSPITAL AVE
or-si-zP | STUART, FL 34994

TITLE sSD
NAME ROBBINS, HOWARD
SIREETADDRESS | 301 HOSPITAL AVE
CITY-ST-2IP STUART, FL

TTLE VD
NAME TAGLIARENI, JOHN C

STREET ADDRESS | 301 HOSPITAL AVE
are-51-29 STUART, FL

DO NOT WRITE
IN THIS SPACE

12. t hereby certify that tha information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutas. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signalture shall have the same legal effect as if made under oatn; that | am an officer or director
ol the corpaoration or the raceiver or trustee ampowared to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or an an attachpent with al drpss, with all other like empowared.
SIGNATURE: ﬁWa‘/ /if»’/(ct

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

‘!,A?//zaa& 7172-287-S20d
Date Daytme Phone #




-« ATTACHMENT
- Hol057T35

L PHYSICIAN CORPORATION

N94000006357
MARTIN MEM

ADDITIONAL OFFICERS AND DIRECTORS

D

BARRY, AMY

301 HOSPITAL AVENUE
STUART, FL 34994

D

BRINK, ARTHUR
301 HOSPITAL AVE.
STUART, FL 34984

D

COTY, MIGUEL

301 HOSPITAL AVENUE
STUART, FL 34894



