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SEG}QD ND'“CE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
AMOUNT DUE BN OR BEFORE BA7/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT E R FLORIDA DEFARTMENT OF STATE
CORPORATION : Sandra B. Mortham

ANNUAL REPORT A . ﬁ" Secretary of Stale
19907 S DIVISION OF CORPORATIONS

DOCUMENT # K91 gég (3)

1. Corporation Name

INDIAN RIVER PHYSICIAN ASSOCIATES, INC.

SECic 0
ALLALA

CSTATE

i

I

Principal Place of Business Mailing Address
CHARLES E. GARRIS CHAARLES E. GARRIS
817 BEACHLAND BLVD. 817 BEACHLAND BLVD.
VERD BCH FL 32063 VERO BCH FL 32963 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporaled or Qualified 3a. Date of Lasl Report
2. Princlpal Place of Business B 28. Mailing Address 4. FEI Number [ [Appied Far
121) 26] _ 650122169 Not Applicable
Ite, Apt. #, etc. Suite. Apt. #, ele,
Sulte. Apt. #, et [ vl Aw e 8. Cerlificate of Status Desired IZ $8'75 Additional
22 27 Feo Required
==l _ -
City & State City & State 8. Election Campaign Financing $5.00 May Be
23 28 Trust Fund Contribution O Added to Feas
Zip Counlry Zip Couniry 8. This corporation owes or has paid the current year Intapgible
;] 25 ;;] a Personal Property Tax due June 30. {1 Yes No
. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
CHRLES E. GARRIS 81| Name
817 BOH LAND BLVD 82| Steel Address (P.O. Box Number is Not Acceplable)
VERO BCH FL 32063
83
84| Ciy Zip Code

FL |®

11. Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Statutos. the above-namod corporation submits this statement for the purpose of changing ils regislered
office or registerad agent, or bolh, in the State of Florida. Such change was aulhorized by the corporation’s board of directors. | hereby accept the appeointmon as registerod
agent. | am familiar with, and accept tho obligations of, Section 607.0505, Florica Statutes.

SIGNATURE U
Signatute. lypod o¢ printad name of tagisinted agant and ttle I apphicable (NOTE: RBagistered Agant signatJre fequited whon reinslating) DATE
12. . OFFICERS AND CIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TEE v [ oeLETe 1.5T01LE [JChange ] Addition
NAME QORSUCH, HEIDI 12 NANE
saeefaoress | 05 87TH PL 13 STREET ADDRESS 1 OSSOSOl - —2
oiry-g- 20 VERO BEACH FL 14 LITY-§7-21P =019/30/97=-01035--022
e DAV [T DECETE 21 THILE WANNECE TS qmwsgl Asion
NAME FRANCO, RICHARD A. 22 NAME -
smeevanoress | 808 37TH PLACE r 23 STREET ADDRESS
oiTY-S1-28 VERO BEACH FL 32060 2.4 BT -81-71P
TME DS LT ortete 31TILE [Jchange ] Addition
NAME WERNICKI, PETER 3.2 NAME
staceranoness | 1260 37TH STR, STE A 33SIREET ADDRESS
CATY-5T-2P VERO BEACH FL 34, CiTY-$1- 2
TITLE T [T pecere 41THLE [ Tchange ] Accition
NAME LIEBERMAN, MARC E. £ 2 NAME
smeerappess | 821 17TH STREET 43 STREET ADDRESS
CiTy-S1- 21 VERO BEACH FL 32960 A4 GV -ST-IF
TITLE P T oELeTe 51 TMLE T Change L] Adzition
NAME CORAWFORD, JOSEPH P 5.2 NAME
streeranrcss | 1020 43RD AVE. ' 5.3 STREET ADDRESS
oY-S1-2¢ VERQ BEACH FL 32980 54 CITY- ST 217
TNLE [ DECETE 61 TILE (T Change [ Addilion
NAME 62 NEME
STREET ADDRESS 63 STALET ADDAESS ] ‘ l]’m
CITY-ST-2IP 64 CITY-ST-7P
14. | do heraeby certify that the fnformation subphed with this filing does rot qualily for the exemption stated in Saction $19.07(3)(i), Florida Statutes. | further Gerlify thal the

Information indicatad on hls annual repog or supplamental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer or director of the corpompl]n ar the roceiver o trustco empowered 1o execute this report as roquired by Chaplar BO7, Florida Statutes, and that my name

appears in Biock 12 or B\o(«' 13¢ n an altachment with an address.
CNLIATEI AP =3l MY ESEEREABY™ . . & . P P ) T e

F.- 5. SSYL BRI .1 _ =

CR2E034 (4/97)



