FILED

2005 NOT-FOR-PROFIT CORPORATION Apr 11,2005 8:00 am
- ANNUAL REPORT ecretary of State

04-11-2005 90169 019 ****61.25

DOCUMENT # 723106
1. Entity Name
INDIAN RIVER HOSPITAL FOUNDATION, INC.,
Principal Place of Business Mailing Address L.
1000-36TH STREET 1000-36TH STREET | %0035 432
VERQ BEACH, FL 32960 VERO BEACH, FL 32960 . K :
e s UG AT ER D
Suite, Apt. #, stc. Suita, Apt. #, etc. 03182065 Chg-NP CR2ZEQ37 (10’03)
City & State A City & State 4. FEl Number . Apptiad For
59-0760215 ot Applicable
?"_J L Country Zp Country 5. Certificate of Status Desired [ ?eae;g I‘;g:;“"”al
6. Name and Address of Current Registered Agent 7. Name and Addras§ of New Registered -Agent
Name
SUSI, JEFFREY L
1000 36TH ST. Streat Address (P.O. Box Number is Not Acceplable}
VEROQ BEACH, FL. 32960
City . FL I Zip Code

8. The above narned entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent. -

SIGNATURE

- Signature. typex o printed nama of registarad agent and title i applicable. (NOTE: Regisiered Agent signature requrad when reinstating} DATE

Filing Fee Is $61.25 9, Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2005 _ Teust Fund Contribution. O  Addedto Fees Florida Department of State
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me VvCD XX Detete THLE VCDh [3 Change  x&J Addition
NAME BROWN, DAVID C NAME Jones, Allen N.
STREET AMDRESS | 5120 ST ANDREWS ISLAND DRIVE STAEET ADDRESS 301 I .

. ndian Harbor Rd.
CITY-ST-2IF VERQ BEACH, FL 32967 ciTy-§7-2P Vero Beach, FL 32963
TITLE vCD ‘ x3&] Delete TME SD [J Change X&) Addition
NAME BLAICHER, FREDERICK M JR. NAME Murphy, Lewis W.
STREET ADDRESS | 710 MANATEE COVE STREET ADDRESS 817 B Loyt .
: eachland Blvd.
CTY-sTzP § VERO BEACH, FL 32963 oS- |1 YVerg Beﬁ?h_ g]. ggqm
ame o [M O Dalets TmE _ o _[Jchenge [ Addition |

NAME DONLAN, JAN NAME .
STREET ADDAESS | 1000 36TH STREET STREET ADDRESS
cry-s1-2p © | VERO BEACH, FL 32960 . CITY -ST-2P
TLE cD 3 Delete TITLE [ change [ Additicn
NAME POST, HELEN NAME
STREET ADDRESS | 15 CACHE CAY DRIVE STREET ADDRESS
CITY-ST-ZIP VERO BEACH, FL 32963 Ty -ST-2P
TITLE” TO O detete THLE [ Change ] Addition
NAME WOQDRUFF, ANTHONY NAME .
STREET ADDRESS | 320 PALMETTO POINT STREET ADDRESS
CTY-S1-2P VERO BEACH, FL 32963 ' ) ~ f omv-sr-ze ) - ..
TILE ’ Doetes - - Fime - . * . [dChange. [ Addition
STREET ADDRESS [t i B o ST UTNT ) NN S ) Chrzt S‘IﬂEETADDHESS . R e .
CITY-51-2P CITY-5T-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07?3)(0. Florica Statutes. | further certify that the information
indicated on this report or supplemental report is trua 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 or tha receiver or trustas empowaered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: M lanice Donlan 772-567-4311. 51617

{ SIGNATURE AKD TYPED OR PRINTED NAME OF 5iGMING OFRCER OR DIRECTOR Dais Dayime Phone #




