FILE NOW: FILING FEE AFTER MAY 1ST IS $550.

00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham
Secrelary of State
DIVISICN OF CORPORATIO

FL ORIDA DEPARTMENT OF STATE

Mar 02 1998 8:00am
Secretary of State

NS

DOCUMENT # H77118

INDIAN RIVER MEDICAL CENTER, INC.

(8)

Principal Placo of Business Mailing Addross

1O A

777 37TH ST, 777 37TH ST,
SUME B SUITE B
VERD BEACH FL 326601873 VERD BEACH FL 3296011673 BO NOT WRITE IN THIS SPACE
us us a. Date Incorporated or Qualified
e, — 09/20/1985
2. Principal Placo of Business 2, Mailing Address 4. FEI Number Applied For
21] 26| 650121683 Not Applicable
Suite, Apt. ¥, olc. _ Suite, Apt #, etc N . $8.75 Additional
2 11] . Certificate of Status Desirad D Fee Requlred
Cily & Stalo . Gily & State 6. Election Campaign Financing $5.00 May Bo
EI gl____ e Trust Fund Contribution Added to Foes
2ip Courtry | 7w Countey 8. This corporation owes or has paid the currant year Intangible
24 E 29] ;El Personal Property Tax due June 30. ves [JMNo
9. Name and Address of Currenl Reglistered Agent 10. Name end Address of New Reglstered Agent
MENDOZA, GEMMA I. M B1} Namo
777 - 37TH STREET 82| Strest Address (P.O. Box Number is Not Acceptable)
SUITE A-102
VERO BEACH FL 32660 83
84| City FL |ﬂ Zip Code

11, Pursuant 1o the pravisions of Secliuns 607 0502 and 607 1508, Florida Statules, the above-

office or registered agent, or bath. in the State ol # loriga. Such change was autharized by
agent | am familar wilh, and accept 1he obligatons of, Seclion 607.0505, Florida Statutes.

SIGNATURE

named corporation submits this statemaent for the purpose of changing its registered
the corporation's board of directors. | hereby accept the appeintment as registered

Bhoreatae typard o gt e of ) s gt Tt “-"":'..,w INOTE Rograterod Agant signatrs requirad when reinstabng] DATE =
12. T ONFICERS AND DIRI G TORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ___|&
TITLE P [T oerexe 11TLE [J Change [ Addition I3
NAME KIRBY, KEITHN. M 1.2 NAME
sweetaopress | 7779TH ST, STE B100 3.3 STREET ADORESS é
oTY-51-2P VERO BCH FL 1.4 CITY-ST- 2P g
e 1 oruete 21 TILE [T change [ Addition
NAME 22 NAVE
STREET ADDRESS 23 5TREET ADDRESS
TY-S1-2P o 2 ACITY-S1-7P
e o . CJ OECETE 31 TILE TJCrange L Addition
WAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CTY-$1-ZP o 34, CHTY-5T-2P
MLE R I KTV T L1TILE [ Change [ Addition
NAME 42 NAME
STREET ADDAESS 43 STREEY ADDRESS
oITY-S1-2 L4CY-S1-2P
TE I W NIt &1 TITLE [JChange L] Addition
NAME 52 NAME
STREET ADDRESS 5 3 STREET ADDRESS
CITY-ST-2¢ S4CIY-51- 7P
me | |REEREE 6.1TITLE [Jchange ] Addition
NAME 6.2 NAME
STREET ADDRESS .3 STREET ADDRESS
CIiv-§1-21p - 64 CITY-57- 2P

14. | hereby corlilr
indicatad on th

Block 12 or Block 13 if ch

anged, or an g0 atlacknen! weh gh address
=)7L 8N mD.

SICANATIIDE.

that the information supphed with this filing does not qualily for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further centify that the information
is annual reporl or supplomenlal aunaal repor is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an
ofiicer ar director of the corporation or the rocoiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

12306 q gy



