200.7 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Jan 29, 2007 08:00 AM

DOCUMENT # 723106 Secretary of State

1. Entty Name

INDIAN RIVER HOSPITAL FOUNDATION, INC.

#Fringipal Plage of Bueiness . .. Mailing Address
1000-36TH STREET 1000-36TH STREEI : .
VERQ BEACH, FL 32960 VERO BEACH, FL 32960 - _——
01042007 No Chg-NP CRZED37 (4/06)
DO N OT WR'TE I N TH IS S PAC E 4. FEl Number Applied For
598-0760215 Not Applicable
5. Certificate of Status Desired | geg';gt‘:}?:;"o"a'

6. Nama and Adtiress of Current Registered Agent

SUSI, JEFFREY L DO NOT WR'TE

1000 36TH ST.

VERO BEACH, FL 32960 IN THIS SPACE

8. The abova namad enlity submils this slalement for ihe purpose of changing its registerad office or registered agant, or both, in the State of Plorida. | am familiar with. and accept
the obligations ot registered agent.

SIGNATURE
Sgnatura. ypad of ormled name of registacad agent and uie il AppeCaDio. (NOTE: Regsterad Agent signature raquired whan rennstating) DATE
Filing Fee Is $61.25 3, Blestion Campaign Financing . $5.00 MayBe
Due by May 1, 2007 Trust Fund Contribution. 3 Added to Fees
10, OFFICERS AND THAECTCORS
TIME cp
NAME JONES, ALLEN N .. .
SIRLET ADORESS | 301 INDIAN HARBOR RD ) LERIDORS0T27 e
ITY-57-ZiP - T N N LT T oL
o5t VERQ BEACH, FL 32963 D131 A0 -30030-020 51,25
e sD '
NAME MURPHY, LEWIS W

STHEE ADDRESS | 817 BEACHLAND BLVD
CITy-57-2IF VERO BEACH, FL. 32963

TILE M
MaME. . | DONLAN, JAN

STIEET ABDRESS | 1000 36TH STREET - .. _ . . Do NOT WRlTE

CIry-51-2° VERO BEACH, FL 32880 C, T —

PR ** - . INTHIS SPACE -

NAE MELONE, VICTOR J .

STREET ADDRESS | 140 ANCHOR DR A

ClIY-51-1F VERO BEACH, FL 32963

e vCD e L e oo v - ' ’ . l
NAME KENNEDY, JOHN R

STREETADDRESS [ 201 TERRAFIN RD
ov-sTP | VERQ BEACH, FL_ 32963
e o

HAME

STRLET ADDRESS
CITY-S1-2P

12. | hereby cerhly that the information supplied with this fiing doss not auality for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have Ihe same (egal effect as if made under oath; that | am an officer or directar
of the corparation or the receiver cr trustie empowared 1o execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 114 '
changed. or on an attachment with an address, with all other like empowered.

& oot — _ //5;5{/97 .

E AN? TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytwna Phong &

SIGNA

SIGNATURE: -

R 74 . : !

1




