- o FILED

~ 2002 UNIFORM BUSINESS REFORT (UBR) Mar 12, 2002 8:00 am

1. Entity Name '
v 01-30-2002 90147 006 ****61 .25
INDIAN RIVER MEMORIAL HOSPITAL, INC. \/
Principal Place of Business Mailing Addrass
1000 36TH §T 1000 36TH ST , O A4
VERQ BEACH FL 32960 VERQ BEACH FL 32360
Suite, Apt. 4, efc. Suite, Api. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEl Number Applied For
58-2496294 Not Applicabla
Zp Country <p Cauairy 5. Centficate of Status Deslred [ ?8-75 Acditional
28 Required
5. Name and Address of Current Regisiered Agent 7. Name and Address of New Reglstered Agent
: — e - - Name -~ - S e S oo - -~
SUsi, JEFFREY L Street Address (P.O. Box Number is Not Acceptable)
]
1000 36TH 8T.
VERO BEACH FL 32960
City FL I Zip Code
8. The above mamed entity submits this statement for 1he purpose of changing its reglstered offica or registered agent, or both, in the state of Florida.
SIGNATURE
and tive  apiicante.” INOTE: Rlagisterad Agent signature 1aquied whan reinstating) DATE
P ? -~
. 9. Election Campaign Financing $5.00 May Bs Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Addad 1o Fees Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONSJCHANGES TQ OFFICERS AND DIRECTORS IN 10
TTLE PD [T Defete TME [JChange [ Addition
NAME SUS), JEFFREY L NAVE
STREET ADORESS | 1000 38TH ST. STREET ADDRESS
orr-s-2¢  |VERD BEACH FL 32880 CivY-5T-2P
e %] %) Dalets M [l Cnange [ Addition
NAME KURTZ, JOBN C. NAME
sweer annkess | 100 VISTA ROYALE BLVD STREET ADDRESS
urv-st-2¢  |VERQ BEACH FL 32962 - ci-st-26 e e
TME veh O oelete THILE Tl change [ Addition
we - |CATUN,LORING - -~ — — - - e - s - =
streer ApoREss | 3055 CARDINAL DR STE 305 STREET ADDRESS
erv-si-2¢ | VERQ BEACH FL 32964 cime-st-ze
TE vcb O etete TRE CD X change [ Addition
NAME KLINETOBE, LEE M NAME
streeT aporiss | 1150 BEACH ROAD, APT 3L STAEET ADORESS
cv-st-70 |VERQ BEACH FL 22683 ETY-ST-2P
LE VCD.». TEMARTINL, Tih T Detete WE DY Chanpe ) Addiion
:x;r ADDRESS 1X DEMARTINI, MD ::}\Méx ADDRESS -
1040 OLDE DOUBLOON DRIVE
CITY-ST-2IF vE i HL 3?"‘% q Ciry-st-zp
Tme 1 Delete e ChCnange [T Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-§T1.2I eImY-ST-21P
12. I'hereby certify tha! the information supplied with this fillng does not qualify for the exermption stated in Saction 119.07{3)}{i), Florica Statutes. | further certity that the information
indicated on this repon or supplemental repod is true and accurale and that my signalure shall have the same legal effect ag if made under oath; that | am an oficer or director
of the cerporation ar the receiver or trusiee empowered Lo exacute this caport as required by Chiapter 617, Florida Statul 1 gat my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. .
SIGNATURE: ___ SIGNATURE REQUIR 2/25/ba.
BﬂNA‘I’UII% AND TYPED DR PRINTED NAME OF SGNING OFRCER OR D Date Dayiime Phons &

CR2E037 (9/01)

56l-567.- Y3/ (EXH 100



