A FILED
2007 NOT-FOR-PROFIT CORPORATION Mar 05, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N06560 (03-03-2007 90071 027 ****61 25

1. Entity Name
INDIAN RIVER MEMORIAL HOSPITAL, INC.

Principal Place of Business Mailing Address by U «1U40
1000 36TH ST 1000 36TH ST
VERO BEACH, FL 32960 VERO BEACH, FL 32960

MEHRWA G

02162007 Nc Chg-NP CR2EQ037 (4/06)
DO NOT WRITE IN THIS SPACE 4. FEl Number Applied For
59-2496294 Not Applicabla
5, Conficats of Staws Desred [ 98- Additional

Fee Required

6. Name and Address of Current Registered Agent

T000367H oF DO NOT WRITE
VERO BEACH, FL 32960 lN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famiiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed name of registerad agent and htls if apphcabls [NOTE: Registerad Agent signature requined when reingatng) DATE
Filing Foe is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2007 Trust Fund Coentribution. 0 Added to Feas

10. OFFICERS AND DIRECTORS

TITLE PD

HAME SUSI, JEFFREY L

STREET ADDRESS | 1000 36TH ST.
CITY-ST-21P VEROQO BEACH, FL 32960

TILE cD I
HAME SHEEHAN, CHARLES V
STREET ADDRESS | 884 INDIAN LANE
CITY-5T-2IF VERQ BEACH, FL 32963

TITLE vCD
NAME WEIL, RICHARD MD

STREET ADDRESS | 746 RIOMAR DRIVE
CITY-ST-2P VERO BEACH, FL 32063 DO N OT WR|TE

I‘T:E g'c;lDEILL, BEVERLY IN TH 'S S PACE

STREET ADDARESS | 9790 61ST PLACE
CITY-ST-2P SEBASTIAN, FL 32958

TME VCD

NAME WRIGHT, GEORGE M.D.
STREET ADDRESS | 890 BOWLINE DRIVE
CITY-51-2P VERQ BEACH, FL_ 32983

TILE T

NAME SEGURA, THOMAS

STREET ADDRESS | 5815 GLEN EAGLE LANE
CITY-§7-2IP VERQC BEACH, FL 32967

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of 1he corporalion or the receiver or irustee empowarad 1o execute this repart as required by Chapter 817, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an acdress, with all other like empowered.

SIGNATURE: M,/;lwu GREGory  FAapmC Z’Lf.?l°‘ (:1'12.) S6T- 4213

sscmmkluﬂ TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Pnone #




