2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 09,2008 8:00 am

ecretary of State

DOCUMENT # N06560

1, Entity Name
INDIAN RIVER MEMORIAL HOSPITAL, INC.

04-09-2008 90027 015 ****61 .25

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

Mailing Address
1000 36TH ST
VERQ BEACH, FL 32960

40062762

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

VR RACRR RN

Suite, Apt. #, etc.

Suite, Apt. #, etc.

03102008  cng-NP CR2EQ37 (12/06)
City & State City & State 4. FEl Number Applied For
59.2496294 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [} $8'75 ﬁ‘tdditjonal
Feea Reguired
6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

SUSI, JEFFREY L
1000 38TH ST.
VERO BEACH, FL 32960

Street Address [P.C. Box Number is Not Acceptable)

City

FL I Zip'Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, n the State of Florida. | am familiar with, and accept

the obiigations of registered agent.

SIGNATURE

Slignature, Iypea or pnniad name of ;agisiersd agant and te if appécabie.

(NOTE: Registered Agent signatuse requirad when rensiating} DATE

Filing Feo is $61.25
BDue by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be N;!éke 'checlt"péyaﬁ!e to
1 Florida.Department of State

Added to Fees

ADDITIONS/CHANGES TO dFFICERS AND DIRECTORS IN 10

10, OFFICERS AND DIRECTCRS 1.

Tme PD O pelate Tme VCD [ change [ Addition
NAME SUSI, JEFFREY L, NAME Bfad\ex W Rossman

STREET AbDRESS | 1000 36TH ST. STREETADDRESS | | OOO Sr

cm-sT-zp [ VERO BEACH, FL 32960 CITY-ST-2P vero &eaon , FL 322960

TILE cD ™ Dctete TITLE Secrevar é O change (X Addition
NAME SHEEHAN, CHARLES V NAME Deboran Browet

STREET ADDRESS | 884 INDIAN LANE STREET ADDRESS | L OO0 It Sy,

Grv-st-p | VERO BEACH, FL 32963 sz | Vero Heoch , FL 360

e VCD [ Delete Tme Treasurec . {1 Change %] Addition
NAME WEIL, RICHARD MD NAME Robert BHacrrid

STREET ADDRESS | 746 RIOMAR DRIVE STREET ADDRESS | | OO 3t St

GTY-sT-2p | VERO BEACH, FL 32963 CIrY-ST-2p Vero Bench, FL 290

TITLE vCD X Detete TITLE [ Change  [J] Addition
RAME O'NEILL, BEVERLY NAME

STREET ADDRESS | 9790 61ST PLACE STREET ADDRESS

CITY- ST. 2P SEBASTIAN, FL 32958 CITY-ST-ZP

TITLE VCD & Delete TITLE [D Change [ Additior
NAME WRIGHT, GEORGE M.D, NAME

STREET ADDRESS | 890 BOWLINE DRIVE STHEET ADDARESS

CITY-§T-2P VERQ BEACH, FL 32963 CITY-§T-2P

TLE T £ Detete TIME Chawonan X Change ] Addition
NAVE SEGURA, THOMAS NAVE TNOMAS Seg.lr a._

STREET ADDRESS | 5815 GEEN EAGLE LANE STREET ARDRESS

CITY-ST-2IP VERQ BEACH, FL, 32967 CITY-S$T-2P

12. | nereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
Indicated on this report or supplernental report is true and accurate and that my signature shafl have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receiver or trustee empowered 1o execute this report as reguired by Chapier 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Py Pod,  Gageopn Grroren

3)|g/og 112-567-43)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Qaytime Phons #




