2005 FOR PROFIT CORPORATION FILED

_ ANNUAL REPORT __
DOCUMENT # P95000087431 Apr 28, 2005 08:00 AM
Secretary of State

1. Entity Name
MEDICAL PARTNERS OF MARTIN COUNTY, P.A.

Principal Place of Business Mailing ‘Address
816 OCEAN BLVD. 900 E. DCEAN BLVD
STUART, FL 34994 E-144

STUART, FL 34994 15

1

- —— [N R R rs

04182005 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE TN Apiea o

65-0621837 . Not Applicable
i $8.75 Additional
5. Certificate of Status Desired || Fes Required
8. Name and Address of Current Registered Agent 7 ) T B A

AR LT FREY SMD DO NOT WRITE
STUART. FL 34984 IN THIS SPACE

8. The above narmed entity submits this statement for the purpose of changing its registerad office or registered agent, or hoth, in the State of Florida. |'am famiiar with, and actept
the obligations of registered agent. ST

SIGNATURE — . -
Signature, fyped or prnted rame of regrsiated agent snd i f appicabie. " TOTE. fegistered Agont signature roquiced when fdinstaring) - - DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Teust Fund Contributior, E]  Addedio Fees
10. CFFICERS AND_DIHECTOBS ) | S T n o
e P ! )
NAME GORODETSKY, JEFFREY § MD

STREET ADDRESS | 433 E. QCEAN BLVD
CITY-51- 219 STUART, FL 34994

TITE VP T i T : ——.
TRIL Y BN

NAME HALL, ERIC UUUEIREE Ty 1ol

STREET A00RESS | 640 EAST OCEAN BLVD %‘,‘i:fg,fﬁb-igb\fﬁ L

CiTY-ST-2IP STUART, FL 24994 B

TTLE T T -

HAME HARVEY, CHAD

SIREET ADERESS | 900 E. QCEAN BLVD, E-144
CITY-5T-219 STUART, FL 34994 DO NOT WRITE

e BRIGHT, DAVID B IN THIS SPACE

NAME
STREET AODRESS | 816 E. OCEAN BLVD
CITY-ST-2IP STUART, FL 34994

TIOLE

NAME

STREET ADDRESS
CTY-5T-2P

TILE

NAME

STREET ADDRESS
CITY-$7-2IP

12. | hereby certify thal the information supplied with this filing does not qualify for the éxemption stated in Section 1 1.9.07;3)@. Florida Statutes. ! further certiiy that the information
Indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effiect as if made under oath; that | am an officer or direcioy

of the carporation or the receiver or trustee smpowered to axecute this report as required by Chapter 607, Flgrlda Stalutes, and that my name appears in Block 10 or Bloek 11.0f
changed, or on an attachment with an address, with all other like empowered. é @o y k’ N -
JEFFREY DETS Y o
SIGNATURE: __//4/. T~ Pessipenr o4-z0-05  T12288-030%
N_.ATuiE AND TYPED OR PRINTED NAME OF SIGRING OFFICER Ok DIRECTOR i T Dale - Daylima Phong & T




