FiL.E NOW: FILING FEE AIFTER MAY 18T 115 $550.00

PROFIT
CORPORATION
ANNUAL REFPORT

1999
DOCUMENT # PQ5000087481

1. Corporaion Name

MEDICAL PARTNERS OF MARTIN COUNTY, P.A.

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90049 026 ***150.00

FLORIDA DEPARTMENT OF STATE
Hatherine Harris
Secretz ry of State
DIVISION OF CORPORATIONS

A A

Mailing Address
900 E. OCEAN BLVD

Principal Place of Business

816 EAST OCEAN BLVD.

UD 14302

STUART FL :349%4 E-144
STUART FL 34994 DO NOT WRITE IN TH S SPACE
us 3. Date Ircorporated or Gualifed
11/14/1995
2. Principal Place of Business 2a. Mailing Address 4. FE| Number App ied For
Fl E§| 650621837 Not Applicable

Suite, Apt. #, etc. $8.75 Adlditional

Fee Required

$5.00 niay Be
Added fo Fees

Suite, Apt. #, etc.

22] 27]
City & S ate
23] 28]

5. Certifc:ite of Status Desired M

City & State 6. Election Campaign Financing 0

Trust Fund Contribution

23
Zip Country Zip Country 8. This ccrporation owes the current year Intangible
Zl ﬁa IEI I;\ Personal Property Tax. [ es [INo
9. Name and Add-ass of Current Registered Agent 10. Name and Address of New Registered Agent
81; Name
GORODETSKY, JEFFREY S MD .
833 E. 5TH ST. 82] Street Address (P.O. Box Number is Not Acceptable)
STUART FL 34994 83
84/ City 85] Zip Code
FL
11. Pursuat to the provisions of Sections 607,0502 and 607.1508, Florida Statu-es, the above-named corporation submiits this statement for the purpese :f changing its rgistered

office or registered agent, or boih, in the State of Florida. Such change was :iuthorized by the corpore tion's board of cirectors. | hereby accept the appaintment as registered
agent. am famitiar with, and accept the obligati»ns of, Section 607.0505, Flurida Statutes.

SIGNATURE
Signature, typed or printed naine of registarad agant and title if applicable (NOTI = Reqgistered Agant signature reqL red when reinstating) DATE
12. OFFICERS ANL: DIRECTORS 13. ADDITIONS/CHANGES TQ OFFIGERS /\ND DIRECTOF S IN 12
TME P 1 DELETE A TITLE [QChange [ Additions
NAME GORODETSKY, JEFFREY S MD 12 NAME
streeT anore ss| 633 E. 5TH ST. 1.3 STREET ADDRESS
CITY-5T-2IP STUART FL 34994 14 CITY-ST-ZP
TMLE VP [J DELETE 21TMLE Change [ Addition
NAME HUTCHINSON, ANN 22 NAME
sreeraooress| 410 BALBOA AVENUE 23 streer aooress | <F O BALBoA AVENUE
CITY-ST-2IP STUART FL 34994 2.4 CITY-ST-2P
TIME VP [ DELETE 31TILE $¢ Change  [] Addition
NAME HALL, ERIC 42 NAME
street aooress| 401 E. OCEAN BLVD sasteeraovress | (4O EAST (XN BLvb.
CITY-ST-ZP STUART FL 34994 34 CITY-ST-2P
Tme T [) DELETE 44TITLE [JChange [} Addition
NAME HARVEY, CHAD 4.2 NAME
seeTanoress| 900 E. OCEAN BLVD, E-144 4.3 STREET ADDRESS
CITY-ST-2P STUART FL 34994 44CTY-5T-2F
TME S [J DELETE 51TITLE [OChange  [] Addition
NAME BRIGHT, DAVID 5.2 NAME
swreetaooress] 816 E. OCEAN BLVD 5.3 STREET ADDRESS
CITY-ST.ZIP STUART FL 34994 54 CITY-ST-2IP
TME [ DELETE 81TIMLE [IChange  [] Addition
NAME £.2 NAME
STREET ADDRE 35 6.3 STREET ADDRESS
CITY-ST.2F 64 CITY-5T-2IP

14. | hereb certify that the informat-on supplied witt this filing does not qualify fcr the exemption stated ir Section 119.07(3)(i), Florida Statutes. | further cartify that the infarmation
indicate d on this annual report or supplemantal ainnuat report is true and ace irate and that my signature shall have th 2 same legal effect as if made urder oath; that | :tm an
officer ur director of the corpora‘ion or the receiver or trustee empowered to execute this report as recuired by Chapter 607, Florida Statutes; and that my name appezrs in
Block 12 or Block 13 if changed or on an attachment with an address, with alt other like empowered.

SIGNATURE: Y e 'ﬁ’“\ ' .
—W\? TYPED OR 'RINTED NAME OF SIGNING OFFICEft OR DIRECTOR

ol

CR2E034 {11/98)

i 7 Fer3s

Date

Daytime Phone #




