2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # K91869

1. Entity Name

INDIAN RIVER PHYSICIAN ASSOCIATES, INC.

Mailing Address
CHARLES E. GARRIS

Principal Place of Business
/O HEALTH SOUTH

1200 37TH ST 817 BEACHLAND BLVD.
VERO BEACH FL 3290 VERO BCH FL 32063
us. us

2. Principal Place of Business 3. Mailing Address

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

FILED
May 06, 2002 8:00 am:
Secretary of State

05-06-2002 90081 003 ***150.00

RHAVANRIRINAW TR R

DO NOT WRITE IN THIS SPACE

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Tax filing requirement and alects to do so.
(See criteria on back)

Trust Fund Contribution.

O

City & State City & State 4. FEI Number 65'0122169 Applied For
.- Nat Applicable
Zip - Count Zi Count iti
P i P ountry 5. Certificate of Status Desired O 58'75 Addmonal
Fee Required
|- ~— -6 Name and-Address of Current Registered Agent - —7:. Name and Address of New Registered-Agent~ ~~ - -
Name
CHRLES E. RIS Street Address (P.O. Box Number is Not Acceptable)
817 BCH LAND BLVD.
VERO BCH FL 32963
City FL Zip Code
8. The above named entity submits this statemeni for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signatura, typed or printed nama of registersd agenl and title if applicabls. (NOTE: Regislered Agent signature reguired when reinstating) DATE
9. This corporation is eligitle to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Finanging $5.00 May Bo

Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 31

TITLE DV O pelete TILE [ Change  [] Addition
NAME GORSUCH, HEIDI HAME

STREET ADDRESS | 805 37TH PL STREET ADDRESS

omv-st-zp | VERQ BEACH FL CITY-ST-2P

TITLE DAV [ Detete TILE [ changs  [] Adaition
NAME PORTELL, DONALD J NAME

STREET ADDRESS | 699 .17. STREET SUITE E2 STREET ADDRESS

CITy-87- 2P VERO BEACH FL 32960 CITY-ST-2IP

THILE Ins - T Y nalite TME Ds T Change (] Addition
NAME WERNICKI, PETER R NAME ATAMEL  ERoL R R

sTREET AnDRESS | 1260 37TH STR, STE A STREET A0DRESS | oD LIVE S AK Dr

arv-si-2¢ | VERO BEACH FL orv-srze | YERD BEACh , FL 2,943

TITLE DT 2 Delete TITLE change [ Addition
NAME LIEBERMAN, MARC E. NAME

STREET A0DRESS | 621 17TH STREET STREET ADDRESS

CITY-ST-2IP VERO BEACH FL 32960 CATY-ST-2IP

TITLE DP [ oelete TITLE [ Change [ Addition
NAME CRAWFORD, JOSEPH P NAME

STREET ADDRESS | 1820 43RD AVE. STREET ADDRESS

CITY-5T-2IP VERO BEACH FL 32960 CIiTY-S7-2IP

TILE O Delete TITLE O Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

13. | hereby centity that the infgtmation supplied

dte this report as required by Chapier 607, Florida Statutes;

e empowered.
¢

of the corporation cor the §
changed or on an attacy

JL~

ith this 1|||ng does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. { further certify that the information
ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director -
d thaf my name appears in Block 11 or Block 12 if

b DatsV/

Daytime Phore #

v

CR2E034 (9/01)



