2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 723106

1. Entity Name

INDIAN RIVER HOSPITAL FOUNDATION, INC.

Feb 21, 2002 8:00 am
Secretary of State

02-21-2002 90084 044 ****5] 25

Principal Place of Business Mailing Address
1000-36TH STREET 1000-36TH STREET
VERO BEACH FL 3290 VERO BEACH FL 32960
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Apptied For
59‘07602 15 Not Applicable
Zip Country 4 Country 5. Certificate of Status Desired O 38'75 Additional
Fee Reguired
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
a— = Name L A . S EE RN S -
SUSI. JEFFREY L Street Address {P.0. Box Number is Not Acceptable)
’ .
1000 36TH ST.
VERO BEACH FL 32960
City FL Zip Cede

SIGNATURE

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Flarida.

Slgnaturs, typed o printed name of registered agsnt and litle if applicable {NOTE: Registered Agent signature required whan reinstating) DATE

9, Election Campaign Financing
Trust Fund Contribution.

FILE NOW: FEE IS $61.25

&

$5.00 May Be Make Check Payable to
Added to Fees Department of State

10. QOFFICERS AND DIRECTCORS F1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 10
TiLE D 1 Detete TITLE ] Change [ Addition
R HOPKINS, CARTER NAME
sTReeT ADDRESS | 1580 GRACEWOOD LANE STREET ADDRESS
cre-st-2p | VERO BEACH FL 32981 CITY-$T-2IP
TITLE D O Detete MLE [1cChange [ Addltion
NAME BROWN, DAVID C HAME
sTReET ApDREsS | 5120 ST ANDREWS ISLAND DRIVE L STREET ADDRESS
CITY-8T- 2P VERO BEACH FL 32967 CITY-$T-2IP
THHE PO T O | e Ty TR Change” [ Addtion™
NAME MCDERMOTT, RICHARD HAME
sTReET acoRess | 700 BEACHLAND BLVD STREET ADDRESS
CITY-3T-2IP VEROQ BEACH FL 32983 CITY-ST-21P
TmLE M O Delete TILE O change [ Addition
NAME OONLAN, JAN NAME
STREET ADDRESS | 9000 38TH STREET STAEET ADDRESS
ev-s1-ze | VERO BEACH FL 32960 CITY-ST-2IP
TITLE O Delete TILE Y&y [ change 38 Aadition
NAME NAME PosST, RELEN
STREET ADDRESS STREETADDRESS | 4 & L ACRE CAY PRWE
CITY-51-21 oStk | wvERQ BEACH FL 32963
TITLE 1 Delete TILE [JcChange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-$T-21P

changed, or on an attachment with an address, with all sther like empowered.

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(2)({), Flerida 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 trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: T,%@Z@,_%’%ED JanDonlen 7/3ife

SIGNAPIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

L 50-5G1-43 l[(Exgtzél 7)
Data Davtima Phona

T

CR2E037 (9/01}



