2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A97000001180

1. Entity Name

FILED

1¥  E£¥88000

4

{

INDIAN RIVER MEDICAL CENTER, LTD. o’
03 Ju-6 M &0
_{F"Yr;ng_i,grﬂ I;I]qé:g':%f Business | ) ‘ Malhr]ﬁ_Address CFC!’. £ T ARY AE LST?‘»\‘T'E
VERQ BEACH FiL 32960 VERO BEACH FL 32960 T;.\U‘-:ll 1}5‘:[17 FLOPIUA
2. Principal Place of Business 3. Mailing Address Hllm] ml || n |||‘ ||’|| " 1"m Ilm |||I| um ”“' m“““ ‘m
Suite, Apt. #, etc, - Suite, Apt. #, etc, DUE BY MAY 1, 200?
City & State . City & State 4. FEI Number §0-1856595 ‘ Applied For
» Not Applicable
?ip : (.Zoun!ry Zie Country 5. Certificate of Status Des'ired_ O I;stzse.;esq 3?:;“0’“
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
CALDWELL, WILLAM'W
- -756'BEAGH|;M[-J:_BLVD."*"" = o e T N mem e - [--Sireet'Address (PO Box Numberis Nol Acceptable) tF e oaemr o= 2
VERQ BEACH FL 32963
City FL Zip Code '

8. The above named entity submits this statement for the purpose ¢f changing its registered office or registered agent, or both, in the State of Hagda. | am familiar with, and accept

SIGNATURE / /77 A f>7 i

Slgnatu( Iy{ed{ rpri @ of {e Dllcable e // DATE
9. Capital Contributions $1 mO_OO 10. Amount of Capital Contributions H, MAH;{:' CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. ! in FLCRIDA to date. SEE REVERSE SIOE FORIFEE INFORMATION

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.

CRZ2E003 (10/02)

12. GENERAL PARTNER INFORMATION l 13. ADDRESS CHANGES ONLY
ocument s | PO7000035794 STREET ADDAESS
HAME | \RMA OF VERO BEACH, INC.
street aporess | 777 37TH STREET S
orv-sr-ze - | VERO BEACH FL 32960 Pl LI B R oy e B
DOCUMENT # R TIGn Ud""ﬂli_lac;*‘“um EZ I Y
STREET ADDRESS
NAME
STREET ADDRESS
CITY-57-7P
CITY-51-2
T o A ey oM g e el " I e’
DOCUMENT # - o L) I A e g Db
- STREET ADDRESS OEAUGAR--01022~-002 #2375
STREET ADDRESS S
_oTe-gT-ae_ N Tl S I o B
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS Y572
CITY-S7-2IP A
DOCUMENT #
STREET ADDRESS
NAME
STREET AUDRESS iy T-ZIF
CITY-ST-2IP ST- !
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS U
CITY-ST-2IP A

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 legali effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE:




