2002 UNIFORM BUSINESS REPORT (UBR) APERUE

DOCUMENT #  AQ7000001180 -_ FILED
1. Enlity Name
4 ﬁH 9: 58
INDIAN RIVER MEDICAL CENTER, LTD. 02 MAR 13 .
ey BT ‘\TA"'
SELR;:IARY UF 5 bDA
Principal Place of Business Mailing Address YA LL AH ASSEE ' FL l
777 37TH STREET 777 37TH STREET
VERQ BEACH FL 32960 . VERO BEACH FL 32960
SR — I AL AR A AW
Suite, Apt. #, etc. Suite, Apt. #, elc. o 'DUE BY MAY 1. 2002
City & State City & State 4, .FEI N :r.nber . Apblied :For:m: -
Y ’ 59-1856595 Not Applicable
Zip Country Zip B - Counry o 5. Gertifcate of Status Desied [ ?g.gfql.:\i?:ci'ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CALDWELL’ WILLIAM W Street Address (P.C. Box Number is Not Acceptable)
756 BEACHLAND BLVD. -
VERQ BEACH FL 32963
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
Signature, lypad or printad nama cof ragistared agent and title if applicable. DATE
9. Capital Contributions $1 000.00 10. Amount of Capital Contributions 11. MAKE?GHECK PAYABLE TO DEPT. DFSTA'I'E:* 5
as Shown on record, PV in FLORIDA to date. . SEE REVERSE SIDE FOR FEE INFORMATION ...

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Generai Partners MAY NOT be changed on the form; an amendment must be filed to change a general pariner.

12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT # P97000035794 STREET ADDHESS
NAME IRMA OF VERQ BEACH, INC.
STREET ADDRESS | 777 37TH STREET CITY-5T-ZIP
CITy-S1-2IP VERQ BEACH FL 32960
DOCUMENT £ STREET ADORESS B — =TT
NAME TOO00S1 39457 ——5
STREET ADDRESS CITY-ST1-2IP ~Ia7 T e O n53==
st o -ST- sEE%14], 25 wkexld], 25
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P
CiTY-ST-2IP
DOCUMENT # STREET ADGRESS
NAME
STREET ADDRESS
CITY-ST-21P
CITY-ST-2IP
DOCLMENT £ STREET ADDRESS
NAME ¢
STREET ADDRESS
40 8T
CiTY-51-7IP i
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CTY-ST-2IP oo
CITY-5T-2P ]

14. | 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 infarmation
indicated on thig report is true and accurate and that my signature shall have the same legal effect as if made under oafh; that | am a General Pariner of the fimited partnership or
the receiver or trustee empowered 1o execute this repprt as required by Chapter 620, Florida Statutes \/ - '

NING GENERAL PARTNER = VR bate Daviime Phona #

SIGNATURE:

(s s¥i=.4"0'3]

iY

CR2E003 (9/01)



