FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION \ Sandra B. Mortham
ANNUAL REPORT o Secretary of State
1998 \} : DIVISION OF CORPORATIONS

POCUMENT # NOB56 (9)

Corporation Name

INDIAN RIVER MEMORIAL HOSPITAL, INC.

FILED

May 01 1998 8:00am

Secretary of State

D0 A 0

Principat Place ol Business Malling Address
€O MMCHAEL J. O'GRADY JA. C/O MICHAEL J. O'GRADY JR, 3. Date Incorporated or Qualified
1000 %TH 5T. 1000 3TH 57, 12/10/1964
VERD BEACH FL 32060 VERD BEACH FL 32980 -
4. FEt Number Applied For
58-2496294 Not Applicable
2. Principal Place of Business 2a. Mailing Address
& us! g 6. Certificate of Status Desired [ $8.75 Addrtional
m ;ﬂ Fee Raquired
Suite, Apt. #, elc. Suite, Apl. #, elc. 6. Eiection Campaign Financing $5_00 May Be
2] 27] Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
_2;1 a_al Oves o
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;I m ;l ?o] Parsonal Property Tax dus June 30. [ ves D No
9. Nams and Address of Curreni Reglsterad Agent 10. Name and Address of New Raglaterad Agent
81| Name
C/0 O'GRADY, MICHAEL J., JR. 82| Straet Address (P.O. Box Numbar is Mot Acceplable)
1000 38TH 8T,
VERO BEACH FL 32060 8
B[ City

FL Jusl Zip Code

1%. Purguant o the provisions of Sections 817.0502 and 617.1508, Florida Statutes, the al

] bove-namad corperation submits this staternant for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. } am familiar with, and accep! the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE 5

14. | hereby certily that the information suthed with this filing does not qualify for t
Indlicated on this annual repor of suppl

Block 12 or Block 13 if changed, or on an attachmant with an az:lress.

SIGNATURE:

emeantal annual report is true and accurate and {

t my signature shall have the samé legal effect as if made undet oath; that | am an
officer or direclor of the corporation or the receiver of frustes empowered 10 execute this report as required by Chapter 617, Florida Stalutes: and that my name appears In

naturs, Typed of printed nama of registerad agen! and Ltite  appicabie (NOTE' Repistared Agent signature raquired when relnstating) DATE
2. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
ME cD L] oeceTE 11 TINE Tlchange [ Aadition
NAME EGAN, JB. 12 NAME
steeTaoRess | 4831 OTH PL 13 STREET ADORESS
€Y -51-29 VERO BEACH FL 14 CITY- ST- 219
WILE DS DY DELETE 24 TINLE b3S T JChange [ Addition
NAME HERZOG, MARY BETH 2.2 NAME {rROALE F. wWainT
smeetanoeess | 758 BEACHLAND BLVD 2STREETADDRESS | SO 1 & PYOLASS LAME
CITY-ST-2P VERO BEACH FL 24cmv-5T2¢ | VERA BEACH , FL 32963
TILE 10 L pecere 3.1 TINLE ” B Crange 1 Addition
HAME KURTZ, JOHN C I 32 RAME
sTreeT aporess | 100 VISTA ROAYALE BLVD 3.3 STREET ADDRESS
CATY- 512 VERI BEACH FL 34.CITY-51- 2P gzjbz
TLE vCcD L DeLETE A1TTLE Change Addition
NAME VONZELINSKI, THEODOR V B 4. 2HANE
seeTanoness | 777 3TTH ST C-104 43 STREET ADDRESS
CTY-51- 20 VERO BEACH FL A4 CITY-5T- 2P 32960
miE D 1T oeLeTe 5.1 TITLE LI change  LJ Addition
HAME WRICH, GUY M 5.2 NAME
staeeTapDRess | 777 3TTH STREET 5.3 STREET ADDRESS
CATY-51-29 VEROQ BEACH FL 5.4 CITY-ST-21P
TIMLE D 7 DeLETE 6.1 TITLE T change L] Addition
NAME ROTH, JR 6.2 HAME
steeeraporess | 4105 SHORELAND DRIVE 5.3 STREET ADDRESS
ITY-ST-2 VERO BEACH FL 8.4 CITY-ST-2IP
he exemption stated in Section 119.07(3)). Florida Statutes. | further certify that the Information

“03/38 Slel-Str-434]

CR2EC37 (10/97)



