FILE NOW: FILING FEE IS $61.25 | FILED
NONPROFIT FLOFII[.): "l:i:A:lTnﬁ hc::' STAITE May 1 5 1 997 8 : Ooam

CORPORATION
Secretary of State

ANNL{IAQLQR;PORT DIVISION OF COHPOFIATION!; S C Cl'etal'y Of State

DOCUMENT # N95000002206 9)

1. Corporation Name

INDIAN-RIVER MEMORIAL HOSPITAL PHYSICIANHOSPITA

EWH& INDIAN RIVER PHYSICIAN-HOSPITAL
RGANIZATION, INC. :

Principal Place of Business Mailing Address
1000 36TH 8T 1000 3%TH ST .
VERQ BEACH FL 32860 VERC BEACH FL 320604862 .
8. Date Incorporated of Qualified | 3a. D L stﬁgoﬂ
T
2. Principal Place of Businass 28. Mailing Addrass 4. FE Numbﬁr Apptied For
21 26] - . Not Applicable
Suite, Apl. #, elc Suite, Apt. #, etc. . ) $8.75 aAdditional
P ;7.] §. Certificate of Status Desired D Feo Requlred
City & State City & State 8. Elgction Campaign Financing . $5.00 May Be
23] ;;] ' Trust Fund Contribution jn Addad to Faes
Zip Counlry Zip Country 8. This corporation has liabitity for intangible tax under s, 199,032,
m m ;;l ;6] Fiorida Statutes w|-_-] Yas @ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstersd Agent
81} Name
KOZIEL, GERARD J 32| Strest Address [P.O. Box Number s Nol Acceplable]
1000 36TH ST
VERO BEACH FL 32060 8
84} City FL e8| Zip Cods
11. Pursuant lo the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corpcratlon submits this statement for the purpose of changing its registered

¢ oflice or ragistered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointmeant as registered

agent. | am familiar with, and accept the obligations of, Section 617. . Florida Statutes.
SIGNATURE -~
Sigrature, typed o printed narra of registared agenl ang title H npplicabla (NOTE: Regislared Agent sigrature redquinsd when reinstating DATE
72, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
WL D I DELETE 11 HILE LY Change ] Addition | g5
NAME KATZ, EDWARD H. 1.2 NAME
stier aboress | 699 19TH ST. 13 STREET ADDRESS %
CITY-51- 2P VERO BEACH FL 32080 1.4 CItY-§1-20 g
TTLE D T peLere 21TLE L Changs [ Addition
NAME MITCHELL, GEORGE D.0. 22 NAME
strerT apovess | $3855 US 1 2 STREET ADDRESS
Cry-g)- 2 SEBASTIAN FL 32958 2 40AY-S]-2P
TIE D T DELETE 31 TMLE I Crange ] Addition
NAME BERTOLETTE, RANDALL D MD 32 NAME
stere) aporess | 3740 20TH 8Y 3.3 STREET ADDRESS
CITY-51-21P VERO BEACH FL 32960 34, OIFY-5T- 2P
TLE D L] DELETE 4ATE L Change [ _J Addition
NAME COLLELLA, ). P. MD 4.2 NAME
streeraneess | 777 3TTH 8T 4.3 STREET ADDRESS
CITY-S1- 2IP VERO BEACH FL 32980 44 CITY-ST- 1P
THE D ] beLexE 5.1 TILE
NAME POSADA, HUMBERTO MD. 5.2 NAME
stree aooeess | 1000 38TH ST, 53 STREET ADDRESS
CITy-51-21P VERO BEACH FL 32960 5.4 CITY-ST-2IP
THLE c 1] DELETE 6.4 TIHE L Crange [ ] Addition
NANIE KENNEDY, ALASTAIR C MD £.2 NAME =i E]_DD =1 :_3 e [:'B
streeT aooress | 1300 38TH ST 5.3 STREET ADORESS ~05¢/23/97-~01004--030
CATY-ST- 2P VERO BEACH FL 32960 B4 CITY-ST-2p 51, 20

14. | do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | jurther cel‘lify that the
infermation indicated on this annual report or su plemental annual report s true and accurate and that my signature shall have the same legal effect as il made under oath; that
| amn an officer or director of the gorporation or 1 & recelver or irustee empowered 10 exacute this report as required by Chapter 817, Florida Btahutes; and that my name
appears in Block 12 or Block 13 if changed or on an alrchrnent with an address.

e oanrd THonel  H-0%497

SIGNATURE: A
SIONATURE AND TYPED OR ED NAME 'OF BIQNING DFFICER DR DIRECTOR Date Daytime Phone # g0o0K24




CORPORATION ANNUAL REPORT 1997 (Continuation)

INDIAN RIVER PHYSICIAN-HOSPITAL ORGANIZATION lNC lNC
Page 2

FEEESTRASE RN IR ID S IR

12, ADDITIONAL DIRECTORS AND OFFICERS

7.1 D .
7.2 SPLENDORIA, ARTHUR J., M.D,
7.3 777 37TH STREET, #B-103
7.4 VERO BEACH, FL 32960

8.1 DIT

8.2 HARDEN, DIANE

8.3 1000 - 36TH STREET

8.4 VERO BEACH, FLORIDA 32960
9.1 DIV

9.2 KOZIEL, GERARD J.

9.3 1000 - 36TH STREET

9.4 VERO BEACH, FLORIDA 32960
10.1 D

10.2 O'GRADY, MICHAEL J,

10.3 1000 - 36 STREET

10.4 VERO BEACH, FLORIDA 32960
11.1 D/S

11.2 ROSE, MARC C., M.D.

11.3 777 37TH STREET, B-104

11.4 VERO BEACH, FLORIDA 32960
12.1 D o
12.2 WIJETILLEKE, ASOKA, M.D. .
12.3 777 37TH STREET, B-102
12.4 VERO BEACH, FLORIDA 32960

[e-2;irmh\anncor\PHO .97



