2003 NOT-FOR-PROFIT CORPORATION Feb 14, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR m " Secretary of State

DOCUMENT # NO1000007830 01-16-2003 90102 028 ****61 25

1. Entity Name

INDIAN RIVER COUNTY MEDICAL SOCIETY, INC.

JIvuiIrzIiIv

T

Principal Place of Business Mailing Address
787-37TH STREET : POST OFFICE BOX 573
SUTTE E160 . VERQ BEACH FL 329
VERD‘BJEACH FL 32060

I

2. Principal Place of Business 3. Maljing Ad ”"ml""ml

|

ll

dre:
IS8 /st Srecer ‘o, 3&; S5 73
Suite, Apt. #, elc. : Suite, Apt. #, efc, ] CHECK HERE IF MAKING CHANGES
Sw. S
City & State ity & State 4. FE( Number §5-1 150062 Applied For
é Ro 66"0}, FL_ ﬁe Lo ﬁ&d&_ﬂ F_c_ Not Applicable
Zp Country zi- . e Count " - $8.75 Additional
- - - 2 f
13292, | Wdised Bvead) BRGLL. . | Inidian Rivers S sanstesed O R T0 M
6. Name and Addrase of Current Reglatared Agent ' 7. Nama and Address of New Reglstered Agent
. Name
T %DECGONSULTANTS'“ INC e T B T él;éet-Aé;é;;ERO. Box Nun;b;:is Nol Acce;)table) — — .
5070 HIGHWAY A1A, SUITE 221
VERO BEACH FL 32963
City FL Zip Code
8. The above named enlity submits this statement for the purposa of changing its reglsterad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Eignature, Typed o prited name of registered agent and litke if appkcabie {NOTE: Ragi: Agery roguired when rei ) DATE
LE NOW: 8. Election Campaign Financing $5.00 may B Make Check Payable to :
FILE NOW: FEE IS $61.25 Trust Fund Contribution. g Added 10 Feas ° Florida Department of State
10. OFFICERS ANDLDWECTORS 11.  ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 10 )
me D P O pelets me DClchange [ Addtion |
NAME ROSE, MARC G M.D. NAME =]
steer apoaess | 787-37TH STREEY SUITE E200 STREET ADDRESS ~
crv-s1-22 |VERQ BEACH FL 32060  ,—_ CITY-ST-7IP 3
TITLE P w 7 petets Tme . O change [ Addilon g
NAME PERRY, THEODORE G M.D. NAME .
stheeT anoness | 3755 SEVENTH TERRACE, SUITE 204 STREET ADORESS
cre-si-2¢  |VERQ BEACH FL 32080 P eIy -5t- 2P
- TS ™ 1 oo i | VICE PRESTOENT —  Wowr Owwim |
NAME |ROSATO, RALPH-MD- -\ -~ T HAME ™ B B i
STReET anoress | 3790 SEVENTH palfS STREET ADDRESS
crv-st-ze - (VERQ BEACH FL 32960 w2 ‘,/ CIrY-ST-2p
TITLE V : 'M i ﬁ[]e[e[e e O change  [J Addition !
NAME HENDERSON, JANE M.D. s HAME
stheet Adcress | 7935 BAY STREET _ STREET ADORESS H
cre-st-2» | SEBASTAIN FL 32958 A GIlY-51-2¢
e b RN (Baieze e [0 Change [ Addition
NAME CRAWFORD, JOSEPHPMD. -~ NAME
staer Aporess | 1820-43RD AVENUE, SUITE ONE STREEY ADDRESS
crv-st-2¢  \VERQ BEACH FL 32960 CIvY-S1-2F m
s ’ Cloes . | me Secarmed=rabascecd] D ] Do B
e . hae LINGER-"Suds: .4
STREET ADDRESS SREETADDRESS |, cp B ST
CITY-ST-21P CITy-ST-21P Diﬁ 2¢ (36’96111 Fﬁ- 33S‘0

12. | heraby certity that the infarmation supplied with this ﬂling doas not qualify for the exemption stated in Section 119.07{'3)&), Florida Statutes. | further certify that tha intormation
indicated on this report or suppiemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath: thal | am an officer or diractor
of the corporation or tha recelver or powered [0 execule this report as required by Chapter 617, Florida Salutes; and thal my nameé appaars in Block 10 o Block 11 i
changed. or on an attachme . wilh 21l other like ambowered.

SIGNATURE: L/ NP weiip | o 27 0 oy ms) spa-ead

e
- e T
SIGNATURE AMD TWPED OR PRINTERWANE G SKalithu -../FICER OR DIRECTOA "~ ~ b Dayre Prona &

e




