AL
‘vs_",

2004 NOT-FOB—PR‘,;JFIT CORPORATION
ANNUAL REPORT

FILED
Mar 25, 2004 8:00 am
Secretary of State

DOCUMENT # N06560

1. Enlity Name

INDIAN RIVER MEMORIAL HOSPITAL, INC,

03-25-2004 90013 044 ****51.25

Princigal Place of Business
1000 36TH ST
VERO BEACH, FL 32960

Mailing Address
1000 36TH ST
VERO BEACH, FL 32960

54022107

L

LT

2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. ite, Apl. #, etc.

vie. Apt. #. etc Suile. Apt. . ete 03172004  Cng.NP CR2E037 (10/03)
Cily & Siale City & Slate 4. FEI Number Applied For

58-2496294 Nat Applicable

Zi Countr Zip Count it

P ey g oumry 5. Certilicale of Slatus Desired O $8.75 Add't'mal

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SUSI, JEFFREY L
1000 36TH ST.
VERQO BEACH, FL 32960

Street Address (P.O. Box Number is Nol Acceplabie)

City Zip Code

FL

B. The abave named enlily submils this statement for the purpose of changing its regislered office or registered agent, or bath, in the Stale of Florida. | am lamiliar with, and accept
the obligations cl registered agent.

SIGNATURE
Signatwe. tyned or printed name of 1egistered ageat and title il applicable INOTF Registered Agent signalure sequired wiien romstating ) (a1
Filing Foe is $61.25 8. Eleclion Campaign Financing $5.00 May Be Make check payable to
Bue by May 1, 2004 Trusl Fund Contribution. Added 1o Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 1O OFFICERS AND DIREGCTORS IN 10
NIk PD 1 petele INLE [ Change  [] Addilion
NAME SUSl, JEFFREY L NAME
SIREET ADURESS | 1000 36TH ST. STREET ADDRESS
ciy ST 1P VERO BEACH, FL 32960 ciry ST 2P
L VCD O Delete HILE co B Change [ Addition
NAME SHEEHAN, GHARLES V NAME SHEEHAN | CHATTLES
SIREET ADDRESS | 884 INDIAN LANE SIREETADDAESS | ¢ ek LD (A~ LAN E
oy st-ap | VERO BEACH, FL 32963 orv-star | yERD Bewed , FL 32463
Tk CD g Delsle LE [J Change [ Addition
NAME KLINETOBE, LEE M NAMY.
SIMETADIMESS | 1150 BEACH -ROAD, APT 3L STREET ADDRESS
GIEY 51 AP VERO BEACH, FL 32963 CilY 51-4P
IHIE VCD 1 petele 11LE [ Change  [] Addition
HAME DEMARTINI, FELIX MD NAME
SIREET ALDRESS | 1040 OLDE DOUBLOON DR, SIREE] ADDRLSS
oiry-S1 2P VERQO BEACH, FL 32963 CHyY 51 4P
e O pelele 1 NC D ] Change mdd\nnn
NAME HAME Colw Ay, ERRL (¢
STREET ADDRESS SITARESS [[O2Z0 oLdE DouBLogn bfg’
CITY-51-2P OVSTIP nERO BENCY, PL 32663
TI1LE 3 Delete HILk i O change  [J Addition
NAME NAME
SIRLET ANDRESS SIREED ADDRESS
cny 81 4w ClIy ST 4

12. | hereby cerlity hat the information supplied with this [iling does nol qualily [or the exemption slaled m Seclion 119.07(3)i}, Florida Slalutes. | further cerlily that the informalion
indicated on this report or supplemental repoerl is true and accurate and thal my signature shall have the same legal eflect as il macde under oath; Lhal § am an ollicer or director
oi the corporalion or lhe receaiver or lruslae empowered to execule Lhis reporl as required by Chapler 617, Florida Stalutes: and thal my narne appears in Block 10 or Block 11 il
changed. or on an altachment wilh an adrdrass, wilh all olher like empowered,

SIGNATURE: 2hafog

b TvpED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dare:

SIGNATURE, {ianne Plone #




