d 2001 UNIFORM BUSINESS REPORT (UBR) FILED g

DOCUMENT # 723106 May 14, 2001 8:00 am?
R Secretary of State

INDIAN RIVER HOSPITAL FOUNDATION, INC. 05-14-2001 90010 023 ****5] 25
Principal Place of Business Mailing Address
1000-36TH STREET 1000-36TH STREET
VERQ BEAGH FL 32960 VERO BEACH FL 32962
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
590760215 Not Applicabie
Zip Cauntry Zip Country " . $8.75 additional
5. Cenificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
j I
SUSL JEFFREY L Streel Address (P.O. Box Number is Not Acceptable)
1000 36TH ST.
VERO BEACH FL 32960 _
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slignatura, typed or printed name of registered agent and itle if applicable. {NOTE: Ragistared Agent signalure required whan reinstating} DATE
FILE NOW: 9, Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. {J Added to Fees Department of State
10. QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TNLE D [ Delete TLE ) Xl Change [ Addition 8_
NAME HOPKINS, CARTER NAME 2
STREET D0RESS | 1580 GRACEWOOD LANE STREET ADDRESS e
CITY-ST-2IP VEHO BEACH FL 32961 CITY-5T-2IP 8
of
TILE PD B¢ Delete TITLE [J Change ] Aadition 6
NAME MATTHEWS, RICHARD L NAME
STREET ADORESS | 726 RIOMAR DRIVE STREET ADDRESS
CITY-ST-2IP VERO BEACH FL CITY-ST-ZIP
THLE VD [ Delete TITLE P B Change [ Addition
NAME BROWN, DAVID C NAME
STREET ADDRESS | 5120 ST ANDREWS ISLAND DRIVE STREET ADDRESS
CITY-ST-2tP VERO BEACH FL 32967 CITY-ST-2IP
TITLE 10 O Delets TLE 14" #) Change [ Addition
NAME MCDERMOTT, RICHARD NAME
STREET ADDRESS | 3055 CARDINAL DRIVE smeeT a00hess | 7@ 0 BERCHLAND BLVD
crv-si-2¢ | VERQ BEACH FL 32963 oS0 | VERQ BEACH, FL 32963
TLE M B Delete T ‘ {JCrange [ Additon
NAME KARIN, LYNDE $ NAME
STREET AODRESS | 2029 CLUB DRIVE STREET ADDRESS
CITY-ST-2IP VERO BEACH FL 32963 CITY-ST-2IP
TITLE 0 Delete TITLE M [ Change ‘B8 Addition
NAME ~ NAME :—AN DON L AN
STREET ADDRESS STREET ADDRESS | | @00 3 61' 1 ST
CITY-ST-2IP CITY-5T-71P VERO B EAC H F L 3 aqéo
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 ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation aor the receiver or trustee empowsred to execute this report as required by Chapter 617, Florida Statutes; ang that my name appears in Block 10 or Biock 11 if
changed, or on an attachrnent with an acdress, with all other like empowered,
LA AL PR S [ D S / / -
SIGNATURE: @f»/'ﬁ' Wig B2 NRED  Jpu Donlan Yla1/o1 (5¢1)561-4311(Exttol]
snan&ﬁne AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date h Daytime Phone #




