2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N01000007830

1. Entity Name
INDIAN RIVER COUNTY MEDICAL SOCIETY, INC.

Principal Place of Business Mailing Address

1600 26TH STREET PO BOX 573
7 VERQ BEACH, FL 32961
VERQ BEACH, FL 32960
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4, FEI Number
65-1150062

Applied For
Not Applicable

5. Certilicate of Status Desired
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E Nama am:l Addrau oI‘ Curranl Reglstnmd Agenl

GODWIN, CAROLINE H
657 BEARD AVENUE
SEBASTIAN, FL 32058
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8.. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent or bulh in the State of F\orlda lam famlllar with, and accepl

the obtigations of registered agent.
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Sgnalure, typed or prnled name of tegrsterad agen| and il if apphcablie {NOTE: Ragistereq AQent fIgnaluie reGuersd whan idwisiatng) DATE
Flllns Fes is 531_25 9. Election Campaign Financing N $5_{)ﬂ May Be | U ) . : SO
. - ' Due by May 1, “2008' Trust Fund Contribution. * ‘Added to Fees ° - o v . "
W -
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NAME LIVINGSTON, JEFFREY M.D. e ,

STREET ADDRESS | 1325 36TH ST, SUITE A R

CITy-§T-21P VERO BEACH, FL 32060 RSN
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NAME WEIN, MICHAEL MD
STREET ADDRESS | 3375 20TH STREET .

CITY-ST-2IP VERQ BEACH, FL 32960
TITLE 5
NAME BAKER, NANCY

STREET ADDRESS 1 501 HONEYSUCKLE LANE
Cimy-s1-2P VERQ BEACH, FL 32963
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12. | hereby certify that the information supplied with this filin c? does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the infarmation
accurate and that my signature shall have Iha same legal effect as if made under oath; that § am an officer or director
of the carporalion ar the receiver or lrustee empowered to execule this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111

indicated on this report or supplemental report is true an

changed, or on an attachment with an a s, with all other like empowered,
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