| FILED
2005 FOR PROFIT CORPORATION Apr 08, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # K91869 | ecretary of State
04-08-2005 90049 041 ***150.00

1. Enlity Name |
INDIAN RIVER PHYSICIAN ASSOCIATES, INC..

Principai Place of Business ] Maxlmg Address . * ) e N . )
{/0 HEALTH SOUTH o CHAR]_ES E GARR'S T ".- P :':-» O f..."-' ER A S T ' A T - YN,
1200 37TH ST ’ 817 BEACHLAND BLVD. .
VERO BEACH, FL 32960 US VERQ BCH, FL 32963  US :
|
e s = - DGR AL ERTRER
_ Charleg E. Garris :
Suite, Apt. ¢, etc. Suite, Apt. #, etc. _
819" Beachland Blvd . 03172005 Chg-P CR2E034 (10/03)
City & State . City &‘ State 4, FE| Number Applied For
Vero Beach, FL 65-0122169 Not Applicable
Zip Country Zip | Couniry " . $8.75 Additional
. 5, Cerificate of Status Desired a
3 2 g9 6 3 U A . Fee Required
6. Name and Address of Current Registered'Agent - 7. Name and Address of New Registered Agent
i Narne o L -
“CHRLES'E:'GARRIS™ "~~~ R . Charles E. Qarr;s B -
.817 BCH LAND BLVD. 1‘ . Street Address (P.0. Box Number is Not Acceptabla)
VERQO BCH, FL 32983 . j -

819 Beachland Blvd.

| % Yero Beach FL | *%$%963

8. The above named entity submits this stalement for the purposa of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
© the obiigations of registered agent. I

!

S!GNATUHE : :
Signatura, typed o printed name of registered agent and Tie i applicabla - (NOTE: Reglstared Agent signatura frequired when reinstaling: . DATE
T =
FILE NOW!!! ‘FEE IS $150.00 - ! 9 Elaction Campaign Financing $5.00 may Be

After May 1 2005 Fee WIII hE $550. DD . 'f T'usi Fund (:orlrlbunon ‘ O Added to Fees
10. e e - . .GFFICERS AND DIRECTORS 7 - 11. ADD; TIDNSICHANGES TO OFFECERS AND DIHECTOHS IN 11
me C|\Dv XX pales e . D - E] Change  JrTawdition
NAME GORSUCH, HEIDI ‘ NAME

'Zerega, Joseph J.

1
STREZT ADDRESS | 805 37TH PL I STREET ADDRESS
eTv-sT.2P | VERQ BEAGH, FL ! avs.e | 777 37th Street, Vero Be ach FL 32
e DS XX Delete TIILE D : Tl Change 3 Addition
HANME PORTELL, DONALD J i NAME

! Presley, James J. '
STREETADDAESS | 699 17 STREET SWUITE E2 STREET ADDRESS o .
J: ) CTY-S1-2P 1255 37th Street 'y SUlte A

Cmv-51-20 | VERO BEACH, FL 32960 - 2/th otreel, =-
TITLE D ; 7 Delete TIiLE VELU DbEdtil, o os JUY [ change (7] Adgition
NAME ATAMER, EROL A | NAME -
STREET ADDRESS | 440 LIVE OAK DR } STREET ADDRESS

Cry-§1-7P | VERQ BEACH, FL \ CITY-31-2P

e DT o [ pelete T T T T T - S "0 Chiangs ™ [JAviiion
HAKE LIEBERMAN, MARC E. NAME

STREET ADDRESS | 621 17TH STREET ! STHEET ADDAESS

Ciry-sr-2P VERO BEACH, FL 32960 : CITY-57-21P .

THLE DP 1 [ Detere HILE ‘ . [Fohange [ Addition
NAME CRAWFORD, JOSEPH P ‘ NAME 1986 35th Avenue

STREET ADDRESS | 1820 43RD AVE. ! smezromess | vero Beach, FL 32960

CIryY-5T-21P VERO BEACH, FL 32960 ' ciry-sT-21p

e I O netete TILE . [ change [ Addition
HAKE } NAME )

STREET ADDAESS T ! STREET ADDAESS :

emv-stae L | e CITY-§7-2P

12. | hereby certify that the mlmmahon supplied with, does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes: | furiher cedify that the infarmation
indicatad on this report or supplemental report, /€ true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee epfipowered 1Q execute this report as reqwred by Chapter 607 Florida Staiutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant with an addrgss, with elf otyer fikg smpowergd. .
[ | ( heos™
SIGNATURE: - e Yl heos
SIGNING DFFICER DR DIRECTOR Date Daytime Phone #

oo SIGNATUHE AND Tvv?oﬂ PEINTED

~_F

960



