FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORICA DEPARTMENT OF STATE Mar 3 O 1 99 8 8 O Oam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secratary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P95000087481 (4)

1. Corporation Name

MEDICAL PARTNERS OF MARTIN COUNTY, P.A.

I G

Principal Place of Business Mailing Address
816 EAST OCEAN BLVD. 27 EAST OCEAN BLVD
STUART FL 34994 STUART FL 34994
. us DO NOT WRITE 1N THIS SPACE
: l 3. Date Incorporated or Qualified
11/14/1995
2. Principa! Place of Business 2a Mamng Adcﬁgsso B \/A 4. FEIl Number Applied For
[21] 26) tean l 650621837 Not Applicabla
Suite, Apt. #, elc. s t (.
s ulie. AL et —] une. Ap éetc lq_l_'r B. Certificate of Status Dasired [ sBF';’e SH:::?;%M'
City & State g ita‘e ALY + 1: L 6. Elaction Campaign Financing $5.00 May Bs
zal _v] Trust Fund Gontribution 0 Addad to Fees
Zip Country Zip BL‘I'qq 15 Coumry B. This corporation owes or has paid the current year Inlangible
24 m 5 H Personal Property Tax due Jung 30. Yos No
9. Name and Address of Currant Roglutaled Agent 10. Name and Address of New Registered Agent
GOROQDETSKY, JEFFREY § MD B1| Name
633 E‘ STH ST. B2| Street Address (P.O. Box Number is Not Acceptable)
STUART FL 34994
83
84| City FL 88| Zip Code

11. Pursuant to the provisions of Seclians 607 0502 and 6071508, Florida Statutes, 1he above-named corporahon submils this statement for the purpasa of changing its registsred
office or registered agoni, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent | am familiar with, and accept the obligations of, Seclion 607.0605, Florida Statutes

CR2E034 (10/97)

SIGNATURE . .
Signatire. yped o prnied namd of tagpsteasd agent and litle & apphicatie {NOTE" Regislered Agenl signalute required when neinslating) DATE
12, OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TITLE P ’ [T oeLete 11TLE ] Change mddilion
NAME GOROMSKV, JEFFREY S MD 1.2 NAME
smeeT ooeess | 833 E. STH ST, 13 STREET ADDAESS
CITY-5T-2P STUART FL 14 CITY-ST- 2P ;(:lﬁq l-l- e
TITLE P T oreeTe ZATIILE o U] Crange I Addition
NAME HUTCHINSON, ANN 2.2 NAME
smecraponess | 410 BALBOA AVENUE 2.3 STREET ADDRESS
CITY-$T- 2 STUART FL 2.40ITY-5T-2 3‘-1-0l q '+ .
TLE VP T DELETE 31 TMLE [ Change j@ Addition
_ NAME HALL, ERIC 32 NAME
: smecraooness | 401 E. OCEAN BLVD 33 STREET ADDRESS t} "l’
CITY - 5T- 2P STUART FL o, SATAY-ST-2P ot 3 N aq
TTLE T F\Dﬂ.ﬂE 41TILE H\ﬁ% ﬂChange T Asdition
HAME HARVEY, CHAD 4.2 NAME
seeraporess | @7 E- QCEAN BLVD sasweeraooress | (3 o0 E a_n B IV% fE l ,‘{"4‘
CITY-§1-71P STUART FL 44011y -5T- 2P LA ('_-} F'
TIME ] [ beLETE 61 TITLE T Change KAddmun
NAME BRIGHT, DAVID S2NAME
: steeevaooress | 816 E. OCEAN BLVD 53 STAEET ADDRESS
f CITY -§T-2IP STUART FL 540ITY-51- 7P 3lqu L’
TMLE T J DELETE 6.1 TITLE [T Change 1 Addition
HAME £2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CITY . 5T-21P B4 CITY-ST- 2P

14. | hereby cemig thal the information supplicd with this 11ing does not qugify Ypr the exemption staled in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this annwal report or supplemental annual report is true ahd acgurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trusiee empoylered tgfexacute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 of Black 13 if changed, or on an attachment with an addgbss.
[ /Ay 2alae (eeN\aal-2do0

SILNATIIDE.



