2004 NOT-FOR-PROFIT CORPORATION FILED
- ___ANNUAL REPORT (AR) Mar 31, 2004 8:00 am

1. Entity Name
03-31-2004 90032 046 ****6]1 .25

INDIAN RIVER HOSPITAL FOUNDATION, INC.
Principal Place of Business Mailing Address
1000-36TH STREET 1000-36TH STREET N
VERQ BEACH FL 32960 VERQ BEACH FL 32860 i Uﬂﬂﬂﬂﬁ

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EQ37 {11/03)

City & State City & State 4. FEI Number Applied For

59-0760215 Not Applicable
Zip Country Zp Counlry 5. Cenificate of Status Dasired | Eese-gesq L‘:?:;“o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

1Sgoscl)' éJBE'FII:RSETY L Street Address (P.O. Box Number is Not Acceptable)

VERQ BEACH FL 32960

City FL l Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered cftice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of reqistered agent.

SIGNATURE

Slgnature. typed or primed name of registered agent and titie it apphcable. (NOTE: Registared Agent signature required when reinstating) DATE

" FILENOW: FEE IS $61.25 - .~ | 9. Election Campaign Financing $5.00 Maype | . - Make Check Payableto” " - . -
L Due By May1,2004 . N Trust Fund Contribution. Added to Fees .:‘ F]orida pgpanment ofstate J
0. — - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10

L D O Detete TE vV/C/D @xhange [ Additicn
wie  |BROWN, DAVID C e
STREET ADCRESS | 9120 ST ANDREWS ISLAND DRIVE STREET ADDRESS
orv-st-zp | VERO BEACH FL 32967 CITY-ST-2IP
THILE Co XX Delete TME [ Change [ Addition
NAVE MCDERMOTT, RICHARD e
stReet aooress | 700 BEACHLAND BLVD STREET ADDRESS
omv-st-zp  |VERO BEACH FL 32983 CITY-§T- 2P
e M 3 Delete s [JChange  [] Addition
NAME DONLAN, JAN NAE
sTReeT aposess | 1000 36TH STREET STREET ADDRESS
CITY-ST-7IP VERO BEACH FL 32360 CITY-ST-ZIP

VD —
TIE O pelete THLE c/v xbckChange [} Addition
NAME POST, HELEN NAME
swreeT aooaess | 15 CACHE CAY DRIVE STREET ADDRESS
wi-s.op | VERO BEACH FL 32963 Ty.5T.2

L ™)
TITLE TTLE Cha Additio
ot WOODRUFF, ANTHONY L1 oelee i [ Ghange L] Additon
STREET ADORESS. | 920 PALMETF'C_E POINT STREET ADDRESS
cry-sr.zp | VERO BEACH FL 32863 CiTY-5T-2IP
TITLE ] Delete THLE V/C/D O Change X X Acdition
NAME NAME Fredenich M. Blfalchen Jn.
STREET ADDRESS SREETAIDRESS | 7718 Manatfee Cove
crry-ST-2p oiTY-ST-2° Veno, Reach, Fl 37943

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 supplementat report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment with an address, with all cther like empowered.

SIGNATURE;

f,éémw Jan Donfan 3/22/04 772-567-4311 Xi617

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Dayiime Phone #




