0

2006 NOT-FOR-PROFIT COHPORATION

ANNUAL REPORT (AR)

DOCUMENT # 700871

1. Entity Name

HOSPITAL AUMILIARY OF THE INDIAN RIVER

MEMORIAL HOSPITAL, INC.

Prncipal Place of Business

1000 36TH ST
VERO BEACH FL. 32960

Mailing Address

1090 38TH ST
VERD BEACH FL 32860

FILED
Jan 30, 2006 08:00 AM
Secretary of State

T

2. Pringipal Place of Business 3. Mailing Address ;
Sulie, Apt. #, ete. Suite, Apt. ¥, slc. : 15t MOORE CR2ZEQ27 (10/05)
Ciy & State - City & State T 4. FEI Number Applied For
: 859-1003707 Not Apphiart:
Zio | Country Zp Counfry o ~ '$8.75 addtionat
5. Cenificale of Status Desired O Fee Required
§. Name and Address of Cutrent Registerad Agent 7. Name and Address of New Registered Agent o
o ' Name.

STEWART, WILLIAM J.
3355 OCEAN DRIVE
VERO BEACH FL 32063 T N

.:Ce'ty S FL i Zin Code

| Street Address (P.C. Box Number s Not Acceptabie)

8. The above namied enfity SUbms this sttement for the puriose of changing its registerad office of registered agent, or toth, In 1he Stale of Florida. § am famitiar wiih, and accer
the obligawans of registered agent. . :

SIGNATURE

Signature lype_:s o prinleg rame of togrsiored agem. ano Wie f ég{;hcublc (NDTE Rcwsfe.:m;d:.%ew signatire requirel when reinsialing) DATE - -

= T T e M,

FILE NOW? FEE IS $61.25
 Due By ay 1, 2006

oo

i 3 QRIS IR T S

$5.00 May Be Make ChecR'Pay'ablé to
AddedtoFess |, . Florida Depactiment of State

9. Election Campaign Fihancing
Trust Fund Contributidn,

Ay e

10. OFFICERS AND i:l)? ECTORS N EXB ADDITIONS/CHANGES 10O OFFICERS AND DIBECTORS IN '10 '
e VD O Delele. g O Change 33+
NAME WARREN, JEANNE NAME HONnnDsnTI R

SIREET ADORESS |15 PLANTATION DRIVE, APT. 206 SIAEET ADORESS G0 DR-80115-007 B1.25

cirv-s-2¢ | VERO BEACH FL 32966 CHTY-5T- 13

e & O telete T Cchange  [JALT
MAME MERCIER, HELEN HAK

STREST ADDRESS {391 GROVE ISLE CIACLE STRECT ADDRESS

cy-sT-2¢ {VERC BEACH FL 32882 CATY 1S3 Ti0
T VD - = I oefete ’ L1 S R - 1 Campe &5
NAME KENMNEDY, KITTY NAKE

STRECTADDRESS | 356 EUGENIA ROAD STREETANDRESS

ory-st-zp (VERO BEACH FL 32083 | amwstze

TE vD T2 Deiete MLE [ Change [ A
NAME HOFFMAN, PETER NAME

STREET ADORESS | 111 PASSAGE ISLAND STAEET ADORESS

CiTy-ST- 2P VERO BEACH FL 32663 CMY-§T-7F

Wt e ' C O petete i 7 Crange i
HAME JUDD, DUDLEY HANE

STREET ADDRESS 12800 INDJAN RIVER BLYD., # K1 STRECT ADDRESS

ciry-st-ze |VERD BEACH FL 32850 CITY-87-1®

e PD O Delets wE Y Change [ s
NAME BYRKET, REITA NN,

STREEY ADDRESS |281 SEA OAK DRIVE STREET ADORESS

cry-sr-7ie |VERC BEACH FL 32963 CITY-ST-7IP

12, 1 hereby ceriity that the miprmation supphed with this filing does nat qualify for the eiémptions containad in Section 119, Florida Statules. ! further certily that the iﬁfu:f{-a=v'r
indicated an this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cathy, that | am an officer or dire i
of the Corporaton of e recekver of trustes empowered lo execyle this report as raquired by Chapler 817, Florida Stawtes; and that my name appears in Block 10 or Block *
if changed, or on an attachment with an address, with aif ofher fike empowered. : . .
TN
o f —

‘.‘— \J l A T3 ~ f e . /‘n[ " ’ e o . ‘1—'()‘4 !f



