Ly

APPLICATION  (#8,
.~ * FOR ;

I3

REINSTATEMENT

DOCUMENT #

H77118

1. Comoration Name

INDIAN RIVER MEDICAL CENTER, INC.

Principal Place of Business

777 37T 8T,
SUITE B
VERO BEACH FL 329601873

us

Mailing Address

777 37TH ST.
SUTE B

us

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

VERO BEACH FL 329601873

RE]

4. Date Incorporatedl Br &

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF $TATE
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

FILED

OIDEC 12 AMIO: 2L

LEY S D
TRLLRHASSE

L

NSTATERMENT {

o

Iy

£

2. New Principal Office Address, If Applicable

3. New Mailing Office Address, If Applicable

To Do Business in Florida

Suite, Apt. #, etc. Suite, Apl. #, etc.

e . 5. FE! Number Applied For

City & State Ciy & Siaia T 650121683 T T G Aepicanle
6. - "

- : $B.75 Additional F d
Z J Country Zp I Country CERTIFICATE OF STATUS DESIRED (1 |Gt
7. Names and Sireet Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

" Nams of Officers Street Address of Each . .
1T|lle ) 2 and/or Directors 3 Ofticer and/or Director 4 Gity [ State / Zip
P KIRBY, KEITH N. M TT73TH ST, STE B100 VERG BCH FL
gOHI04 7400539 ——4
=12/26/04 =01 105--0111
wepr 750,00 750,00
| <
' [+
)
8. Name and Addresas of Current Registered Agent 9. Name and Address of New Registered Agent
N s . _ - = Name
MENDOZA‘ GEMMA L M Strest Address (P.O. Box Number is Not Acceptable)
777 - 37TH STREET
SUITE A-102 Suite, Apt. #, Eto,
VERQ BEACH FL 32960 Ty 1 Ealt-ajzip Cade

CRZEG4] (8/01)

Signature of
Registered Agent

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations ot Section 607.0505, F.S.

Date 0 t

¢ ,
Vd —
11. 1 certify that 1 am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F’,S. | further certify that when filing
this reinstatement application, the raason for dissolution has been eliminated, the corporate hame satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corporaticn have besn paid and the namas of individuals listed on this form do not qualify for an exemption undar section 119.07(3)(i), F.S. The information indicated

N
on this application is true and accurate, and my signature shall have the same legal effect as it made under oath.

Daytime Phone # )

SIGNATURE:

Oate




