. 2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

Jul 13, 2006 8:00 am
Secretary of State

DOCUMENT #NO06560~ .-

“
1. Entity Name

INDIAN RIVER MEMORIAL HOSPITAL, INC.

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

Mailing Address
1000 36TH ST
VERO BEACH, FL 32960

2. Principal Place of Business

3. Mailing Address

30022447

L

07-13-2006 90021 004 ****61 .25

Suite, Apt. #, atc. Suite, Apt, #, etc. 02092008 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Applied For
59-2496294 Not Applicabla
Zip Couniry Zip Country i . $8.75 Additional
5. Certificate of Status Desired O Foo Roquired
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Reg!stered Agent
- i Nama
SUSI, JEFFREY L.
1000 36TH ST. Straet Address (P.0. Box Number is Not Acceptable)
VEROC BEACH, FL 32860
City Zip Coda

FL |

8. The abave named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, end accept

the obligations of registered agent.

SIGNATURE

Slgrature. typed or printed name of registersd agent and ite § applicable.

{NOTE: Registarad Agent signature required when reinemating)

DATE

Filing Fee Is $61.25 9. Election Campaign Financing $5.00 may Be Make chack payable to
Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PD [ Delete e 5 [CdChange [ Addiion
NAME SUSI, JEFFREY I NAME Braddey Rossway
STREET ADDAESS | 1000 36TH ST. smeraoress | 5070 N Hwy AlA
¢m-sTzF | VERO BEAGH, FL 32960 CITY-§1-2P Vero Beach, FL 32963
TME cD O pelets TME Ol change [ Addition
NAME SHEEHAN, CHARLES V NAME
STREET ADORESS | 884 INDIAN LANE STREET ADDRESS
CITY-ST-2P VERO BEACH, FL 32963 CIvY-57- 2P
Tme vCD O Delate TME O change [ Additior
NAME WEIL, RICHARD MD NAME
STREEF ADCRESS | 748 RIOMAR DRIVE STREET ADORESS
orv-sT-2p | VERO BEACH, FL 32963 CITY-ST- 2P
TITLE vCD O Delete TE [ Change [ Addilion
NAME O'NEILL, BEVERLY NAME
STREET ADDRESS | 9790 61ST PLACE STREET ADDRESS
CITY-ST-2IP SEBASTIAN, FL 32958 CITY-ST-2P
TmE S ] elete TME VCD . {g Crange (T Addition
NAME WRIGHT, GEORGE M.D. NAWE Wright, George M.D.
STREET ADDRESS | 890 BOWLINE DRIVE STREET ADDRESS
CITY-ST-2P VERO BEACH, FL 32963 CITY-51-21F
TIE T O etete TME O change  [J Addition
NAME SEGURA, THOMAS NAME
STREET ADORESS | 5815 GLEN EAGLE LANE STREET ADDRESS
CITY-ST-2IP VERQO BEACH, FL 32967 CITY-51-2P

12, | hereby ceriilz that the information supplied with this filing does not qualify lor the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information

indicated on t

powered.

is raport or supplemental repon is true and accurate and that my signature shall have the same legal affect s if made under cath; that I am an officer or direcior

of the corporation or the receiver or lrustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

Fep6 4315611900

(. .S‘t(ﬁ’/'

AND TYPED OR PRINTED NAME OF SIGNING

changed, or on an attachmant wil addre ith all other like em|
—_—
smnmune%ﬂ A Tty

CFAiCER

DOaytime Phoe ¢

ey




