FILE NOW: FILING FEE AFTER MAY 1S $550.00 FILED

PROFIT FLOR|2:“2E:ABR.H\£\:“2|:“STATE Feb 1 8 1 997 8 Ooam

CORPORATION
Secrotary of State

ANNUAL REPORT
1997 DIVISION OF CORPGRATIONS S ecretal'y Of State

DOCUMENT # H771h‘]é (8)

1. Corporation Name

INDIAN RIVER MEDICAL CENTER, INC.

A A

Pnncipal Place of Business Maiting Address
717 37TH 8T, T77 37TH §T.
SUME B SUTE 8
VERO BEACH FL 329601873 VERD BEACH FL 329604873
[TH] us 3. Date Incarporated or Qualitied 3a, Date of Last Reporl
00/20/1985 03/05/1996
2. Principal Place o Business 28, Mailing Address 4. FE) Number Applied For
21 E‘ 65'0121683 Nal Applicable
Suite, Apt. #, elc. ite, Apt #. et i
e An el Sufie, Ap #e 5. Certificate of Status Desired | $8.75 Adqltional
[22] 27] Fee Required
Ciy & State City & Slate 6. Elaction Campaign Financing $5.00 May Be
?:’Tl ;a—\ Trust Fund Contribution O Added 1o Fees
Zip Country Zip Country B. This corporabon has liasility for injangible fax under s 199.032,
—2—-':| 2_51 El ’m Florida Statutes ves [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MENDOZA, GEMMA 1. M 81] Name
777 - 37TH STREET 82| Streel Address {P.O. Box Number is Not Acceptable)
SUITE A-102
VERO BEACH FL 32960 83
Bd| City FL 85| Zip Code

13. Pursuant to the provisions of Sections 807.0502 and 6071508, Florida Statutes. lhe above-named corparalion submils this statement for the purpese of changing its registared
office or regisiered agert, or bolh, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered
agent. | am tamibar with, and accepl the chligations ol, Section 607.0505. Florida Statutes

SIGNATURF ___ - —
Slgnators, Typodd or printed mame of weg starod agent and Gile if apphcablc (NOTE Fogetored faonl s.gralurd required wher. renstatng) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P 7 DELETE VITITLE [JCrange ] Addition
NAME KIRBY, KETH N. M 12 NAME
s aooress | 777TH ST., STE B100 ) 4 STRECT ATDAESS
CITY-ST. 7 VERO BCH FL 140iry-51- 7P
TIILE [T pELETE 2ATHLE [J change ] Addilion
NAME 22 NAME
SIREE] ADDRESS 2.3 STREET ADDRESS
CHY.§T-21P 2 4CHY-51-7IP
TITLE [T peLete 31TILE [J change ] Addilion
NAME 3.2 NAME
STREFT ADIRESS 33 STREET AGDRESS
CITY-§1- 218 34.CINY-51-27
TITLe [CJ OELETE 41TITLE [J Change [ Addition
NAME 4.2 NAME
SIREET ADDRESS 43 STREET ACDRESS
CITY-ST-2IP 4AGITY-5T- 2
TINE [J DELETE 517ITLE [J change T Addition
NAME 5.2 NAME
SIREET ADDRLSS 5.3 STREET ADDRESS
CITY-5T-20P 5.4 CITY-57-2F
e ] DELETE 6.3 TITLE U Change [ Addition
NAME §.2 NAME
STREET ADDRESS §.3 STREET ADDRESS
Y -S1-2F 6.4 CITY-5T-2IP

14. | do hereby certify that the informalion supplicd with this iling does not qualify for the exemption slated in Section 119.07{3)(}). Florida Statutes. | further certify that the
nfarmation ndicaled on this annual reporl or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that
I am an officer or direclor of the the receiver or jrustee empowered 10 execute this report as required by Chapler 807, Florida Statutes; and that my name
appears in Block 12 or Blocl

_')/n é-: Wy AT A A

miIASAAI AT I =

CRZE034 (9/96)



