FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROHIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Martham
ANNUAL REPORT

Secretary of State
OWISION OF CORPORATIONS

1996

DOCUMENT # K91869 (3)

1. Corporation Name

INDIAN RIVER PHYSICIAN ASSOCIATES, INC.

100 D

Principal Flage of Business Mailing Address
EHPABEH-A-gAGKEON EHPABEFH=A=dAOHOON
817 BEACHLAND BLVD. 817 BEACHLAND BLVD.
H F
VERO BCH FL 32963 VERO BCH FL 32663 3. Date Incorporated or Qualifind | 3a. Date of Last Report
05/31/1989 04/04/1895
2. Principal Place of Busingss __2a. Mailing Address 4, FE! Number Applied For
21] CHARLES, €, GrRRlS 20] Ot it €. CrARRIS 650122169 Not Appiicatia
Suite, Apt. 4, etc. | Suite, Apt. #, elc, 5. Certifcate of Status Desired e $8.75 Additional
El 2}—[ Fee Required
City & State City & State 6. Election Campaign Financiny $5.00 May Ba
m El Trust Fund Contribution O Added to Fees
Zip Country L Zip Gountry B. This corporation has liability,for intangible tax under s 199.032,
m z_il 291 ?0—\ Fiorida Statutes D/Yes ONe
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Nam
CHARLER E. GrARRIS
! 82| StreepAddress [P.O. Box Number is Not Acceplable)
817 BEACHLAND BLVD. €T Bonch ik BOD.
VERO BCH FL 32963 83
84| CGity 85| Zip
NeErs Beacit FL [*|35%¢3

11. Pursuanl to the provisions of Sections 607,0502 and 60 08, Flotida Statutes, the above-namad corporation submits this staterment for the purpose of changing its regisisred offics
or registered agent, or by 5 was authorized by the corporation's board of directors. | hereby accept the appontment as registered agent. 1 am

>

farnihar with, ace 70505, Florida Statutes.

SIGNATURE __ WRLES . S _0312‘31%
Bign, (NOTE: Floglsiere-d Agent signalure reguired when rainslatng) DATE

12. & 7 / 7 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIHLE ov" [") DELETE 11 TILE [ change [ Addition
NAME GORSUCH, HEIDI 12 NAME
STREE] ADDRESS 805 37TH PL 13 STREET ADDRESS
CitY-S1- 2P VERO BEACH FL 14 CAY-5T-7F
TliE DAV ) DELETE 2 1TIE [J Change [T} Additien
NAME FRANCO, RICHARD A. 22 NAME
SIREET ADDRESS 805 37TH PLACE 23 STREET ADDRESS
cuy-s1-2p VERO BEACH FL 32060 aacny-st-2¢p |
T DS [ DeELETE 3ATITLE [0 Change [} Addition
ham WERNICKI, PETER § 2zt
STREE! ADDRESS 1260 37TH SIR, STE A 3.3 STREET ADDRESS
LTy -ST- 7P VERO BEACH FL 34CITY-S1- 2P
TITLE DT [ ] DELETE 4 1TIMLE [ Change  [] Addition
NEME LIEBERMAN, MARC E. 4.2 NAME
STREET ADDRESS 621 17TH STREET 4.3 STREET ADDRESS
CITY-ST- 2P VERO BEACH FL 32960 44 CITY-51-2IP
TITLE np [] DELETE 5 1MLE [ Change  [[] Addilion
NAME CRAWFORD, JOSEPH P 52 NAME
STREET ATDRESS 1820 43RD AVE. 53 STREET ADDRESS
oIy -31-21 VERQ BEACH FL 32960 54CiTY-ST-1P L
LE 7] DELETE 6 1TMLE [J Change [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-§1-21P 64CTY-5T-7P

14. { do hereby certify fiat the informatign supplied with this filing is voluntarily furnished and does nat guality for the exemption stated in Section 118.07(3)k}. Florida Statutes. | further
certify that the infghrmation indicatgfon this annual report or supplemental annual report is true and accurate and that my signature shali have the same legal effect as if made under
oatn; that | am anjofficer or directddof the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block {2 or Block 13 ifighanged, or on an attachment with an address,

PlRmsrd,Md  03h9[96  {for-Sez-7220

PRINTED NAME OF SIGNING OFFICER OR unscton yhre Prone ik

CR2E034 (12/95)




