2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (U

Bn) Apr 21, 2003 8:00 am

[DOCUMENT #  P95000087481

1. Entity Name

MEDICAL PARTNERS OF MARTIN COUNTY, P.A.

ecretary of State

04-21-2003 90473 031 ***150.00

Principal Place of Business Mailing Address -
816 EAST OCEAN BLVD. 900 E. OGEAN BLVD
STUART FL 34994 E-144
STUART FL 34394 '
us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, atc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 5 06 Applied For
8 21837 Not Applicable
- =
zip Country P Country 5. Certificate of Status Desired O gese gesq ﬁigc;tlonal

N —_ 6. Name and. Address of Current Registered Agent. .ore oo - o fi_.

e, — =7, Name and Address of New Registered Agent . _

GOROQDETSKY, JEFFREY S MD

o JEFFREY S: Gmeopmscu mb

633 E. 5TH ST.

Street Address (P.O. Box Number is Not Acceptable)

STUART FL 34984

423 € Deenn Bud

B

City gmnm FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered
the obligations of registered agent.

SIGNATURE ///W Pt J-EFFIZEV S GOE—ODE'?SK.\/ OL)(‘ 15-0%

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signagde, lyped’Mrlnlad name of regisiered agent and titla if applicable. {NOTE: Registered Ang signature required when reinstating) DATE
. FILE' NOW!! FEE IS $150.00 ‘ N )
1
9, Electiol F
After May 1, 2003 Fee will be $550.00 " e o G o9 [ B ey Be
Make Clieck Payable to Florida Department of State '
10. ' OFFICERS AND DIRECTORS 1. ADCITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE P O Dalste TLE [ Change  [7] Addition S_
NAME GORODETSKY, JEFFREY S MD NAME =
staeeT aooeess | 433 E. QCEAN BLVD STREET ADDRESS 3
crv-st-ze | STUART FL 34994 CITY-ST- 2P 3.
o
JITLE VP O palete TITLE OJcChange [ Addition .
NAME HALL, ERIC NAME )
sTreeT anoress | 640 EAST OCEAN BLVD STREET ADDRESS .
CITY-5T-20P STUART FL 34994 CITY-ST-2IP
M - | T - T amEm e s e e Dl TTIMET T T T T e = = (IChange [ Addition |
NAME HARVEY, CHAD = NAME - :
streer anoress | 900 E. OCEAN BLVD, E-144 STREET ADDRESS
crv-st-zp | STUART FL 34994 Cry-51-2P
TITLE 8 O Daleta TITLE [ Change [ Addition
NAME BRIGHT, DAVID ¥ wame -
streeT anoress | 816 E. QCEAN BLVD STREET ADDRESS
CITY-§T-21P STUART FL 34994 CITY-S7-2IP
TME [ petete TITLE O Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P | CITY-ST-2P
TITLE [ petete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-7IP GITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an attachment with an address, with all other like empowered.

SIGNATURE: __ SIS PA REQUIRED

04-i5-03 172 28§-0303

SIGNATURlAND D OR PRINTED NA”EOF SMING QFFICER OR DIRECTCIR

Date Daytime Phone &



