2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entty Name Secretary of State
02-19-2002 90098 011 ****70.00
INDIAN RIVER COUNTY MEDICAL SOCIETY, INC.
Principal Place of Business Mailing Address
787-37TH STREET POST OFFICE BOX 573
SUITE E160 VERC BEACH F1L 3291
VERO BEACH FL 32060 0028841
N s ERRATA IR R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
N
City & State City & State 4, FEI Number Applied For
(o A 50 O[p - Not Applicable
7 COU”§A Zip L i dﬁ’%é i | a. Cemflcat.e’ot&::tatus Desired { ?g}.ggqgg;i;tional .
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
Name
DEC CONSULTANTS, |NC. Street Address (P.C. Box Number is Not Acceptable)
5070 HIBHWAY A1A, SUITE 221
VERO BEACH FL 32963 = Zip Code
ity ip
FL B
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Fiorida.
SIGNATURE
i Signature, typed or printed name of registerad agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
‘i; . 9. Election Campaign Financing $5.00 May Be Make Check Payable to
- FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fe:;s Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIME D [ pelete TITLE @f‘es L d, ﬁ Change [ Addition
NAME ROSE, MARC C MD. HAME e,r eo ore. @
STREET ADDRESS | 787-37TH STREET SUITE E200 STREET ADDRESS ,’5 g ey &nﬁ'\ 'TC)HH a_Le.i 5“'(+EJ Z OI'P
oTv 2P |VERQ BEACH FL 32980 ci-st-2p each, FL 32960 ,
TIME D O Dalets TMLE V [CO Pres:den-k @ change [ Addition
HAME PERRY, THEODORE G M.D. NAME Hende yson; j&n& Mm.D.

STREET ADORESS | 3756 SEVENTH TERRACE, SUITE 204

lSTREET woress [1A36 Bay S‘}r 6&";
=R OSEIe (S ehastiansFE33248 8- i

~STSE2R | VERQ:BEACH I 32980 === —

TITLE D —.
NAME BERTOLETTE, RANDALL DEB. M.D.
STREET ADDRESS | 3740.20TH STREET, SUITE B
Gry-ST-2F  |VERQ BEACH FL 32960

O Delete Time reaSU rer] Sec re, ' A change  [] Adaition

NAME
STREET ADDRESS 3-[045% -*’g ,65(,"{—& 'Tif, rra_(,e,
o-star | verp Beach, FL 32960

TME D
NAME HENDERSON, JANE M.D.
STREET ADDRESS | 7935 BAY STREET

oV ST-27 | SEBASTAIN FL 32958

7 nefete TLE DivecAor M/C;lange [ Addition
NAME Rose, MovtT C/ M.D
seetaonress |77 - 3140 St SU|+CJ E200

ov-stze |\ YD bm FL 3?.4 X>)

TTLE D [ Celete TINLE [J Change  [J Addition
NAME CRAWFORD, JOSEPH P M.D. NAME

STREET ACCRESS | 1820-43RD AVENUE, SUITE ONE STREET ADDRESS

CITY-ST-2IP VERO BEACH FL m CITY-S1-2IP

TILE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-§T-2IP

12. | hereby cerlify that the information supplied with this fiing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl 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 corporation or the receagr trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all oe empowered.

0

SIGNATURE:

f ]
e A IR AR TYRER A BEIRNTER Al 4SS M 1/ AIMA EEIAE D P PSS T S

UJI DA

CR2E037 (3/01)



