STAPLE CHECK HERE

v /L

. 2003 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2004

DOCUMENT # A97000001180

1. Entity Name

INDIAN RIVER MEDICAL CENTER, LTD.

E
-
Principal Place of Business Maiiing Address
i'rﬂ 37TH STREET 777 37TH STREET
EBO BEACH, FL 32960 VERO BEACH, FL 32960
s e (R
Suite, Apl. #, etc. Suite, Apt. #, etc. 02022004 Chg-LP CR2E003 (10/03)
City & State City & State 4. FEI Number Applied For
58-1856595 Not Applicable
op Country Zip Country 5. Certificate of Status Desired O gese-gesq :ird:;tional

6. Name and Address of Current Registered Agent

] 7. Name and Address of New Registered Agent

CALDWELL, WILLIAM W
756 BEACHLAND BLVD,
VERO BEACH, FL 32963

‘ Name

Street Address (P.0O. Box Number is Not Acceptable}

Gity FL | Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered cffice or registerad agant, or beth, in the State of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signatwe, typed o printed name af registered agent and titke if applicable.

DATE

9. Capital Coniributions

10. Amount of Capital Contributions.
as Shown on record. $1 1000-00 in FLORIDA to date.

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

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
T# 5794
DOCUMEN P9700003579 SIREET ADDRESS -E o E-—. ey
RAME IRMA OF VERO BEAGH, INC. TR Sk
STAEET ADDRESS | 777 37TH STREET P AL R e
CITY-5T-2IP VERO BEACH, FL 32960
NT # SOz 95 :
0CUME STREET ADDRESS P BT I e s | S = L
NAME ,1.3 a’;;.. !Ilﬂ_._—l"l“_{__ i oo ra el ui
STAEET ADORESS CIrY-S1-2IP T
CITY-§1-2P ]
NT #
DOCUME STREET ADDRESS
NAME
STREET ADDRESS ST-71
CIY-ST-2P S
)
OCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2P
ChiY-5T1-2P
DOCUMENT STREET ADDRESS
NAME -
STREET ADDAESS CITY-ST-2P
TY-S1-73 -
CLUMENT #
DACLMER STREET ADDRESS
NAME
STRECT ADDRESS GITY-ST-2IP
RTY-ST-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 information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Pariner of the limited partnership or
the receiver or trusiee empoweared to exacutg thig report as required by Chapter 620, Florida Stalutes

SIGNATURQ

b

. "%2% YN

NAE OF SIGNING GENERAL PARTHER Dats "V payheds el OV




