FILED
2007 NOT-FOR-PROFIT CORPORATION Jan 25,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N01000007830 01-25-2007 90058 024 ***<61 25

1. Entity Name

INDIAN RIVER COUNTY MEDICAL SOCIETY, INC.

Principal Place of Business Mailing Address .
1600 26TH STREET PO BOX 573 40005853
7 VERO BEACH, FL 32961

VERO BEACH, FL 32960

Suite, Apt. #, elc. Suite, Apt. #, etc. 01152007 Chg-NP CR2E037 {12/05)
City & State City & State 4. FEt Number Applied For
65-1150062 Not Applicable
Zip Country aip Country i - $8.75 additional
5. Certificate of Status Desired O Fee Requirod
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
GODWIN, CAROLINE H
657 BEARD AVENUE Street Address {P.Q. Box Number is Not Acceptable)
_ SEBASTIAN, FL 32958
City F L Zip Code

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
E" - Signature, typed or printed name of regstered agent and nike 1 apphcable {MOTE Regstarad Agent signaluré required when rensiaing) DATE
[
!’ Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. 0O Addedto Fees Florida Department of Stata
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE VP BRI O pelete e /0 ﬂ\t:hange [] Addition
NAME LIVINGSTON, JEFFREY M.D, NAME
STREET ADDRESS | 1325 36TH ST, SUITE A STAEET ADDRESS
CITY-ST-21P VERQ BEACH, FL 32960 CITY.-ST-2IP
TLE STD O elete TILE vV }f/ mhange [ Addition
NAME WEIN, MICHAEL MD NAME
STREET ADORESS | 3375 20TH STREET STREET ADORESS
Ciry-ST-2P VERQ BEACH, FL 32960 , CiTY-5T-2P
TITLE P ﬁﬁqlele TITLE [J Change [ Addition
NAME LINGER, JUDY MD NAME
STREET ADORESS | 1190 37TH STREET STREET ADDRESS
CITY-S7-2IP VERO BEACH, FL 32960 CITY-S1-2IP —
TiILE D Delete e ) O Change M.Qdanmn
NAME NAME f\/ﬂﬂ/cq 6{9/(6‘{, Y4 D .
STREET ADDRESS STREET ADDRESS JO/ A»/WVE )/5“5,« E LAanE
CiTY-ST-2IP CITY-ST-2IP UEfa ﬁé‘ﬁéh‘, < 32 76 3
THLE [ Delere TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREE? ADDRESS
CITY-ST-2P CITY-SI-7IP
HTE 3 Detete TITLE [J Change [ Asdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S7-2p CITY-ST-7P

12. | hereby cenilz that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 o Block 11 if

changed, or on an attachmen! with an addr R all other like empowered.
(772
SIGNATURE: /{U\M,L (o = Jerrecy bwwastet) p P. a//¢/2da7 SeRvr23
SIGNATUIRE AND TYFED Ot FRINTED NAME GF SIGNING OFFICER OR DIRECTOR e Oate Daytimg Pnone #




