FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 07,2003 8:00 am

DOCUMENT # NO6560 Secretary of State
1. Entity Name 05-07-2003 90177 011 ****6] 25
INDIAN RIVER MEMORIAL HOSPITAL, INC.
Principal Place of Business Mailing Address
1000 36TH §T 1000 36TH ST
VERO BEACH FL 32960 VERO BEACH FL 32960
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECGK HERE IF MAKING GHANGES
City & State City & State 4. FEi{ Number 59.2496294 Applied For
Not Applicable
Zip Country Zip Country " , $8.75 Additional
5. Certificate of Status Desired O Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SUSl, JEFFREY L Sireet Address (P.0. Box Number is Not Accaeptable)
1000 36TH ST.
VERO BEACH FL 32960
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable {NOTE: Registerad Agent signalture required when reinstating) DATE
. 9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 = -UU May Be
| v E IS $6 Trust Fund Contribution. Added 1o Fees Florida Department of State
10. QFFICERS AND DIRECTORS J 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIE PD O Delete TITLE (I change [ Addition
NAME SUS|, JEFFREY L NAME
STREET ADORESS | 1000 36TH ST. STREET ADDRESS
ov-s-20 [VERO BEACH FL 32960 CITY-ST-21P
mE g vCD (R Delete TITLE NCP [ change (] Addition
NAME CATLIN, LORING NAME SHEEHAN , CHWARLES V
STREET ADIDRESS 13055 CARDINAL DR STE 305 STREETADDRESS | R84 Tadi AN LANE
orv-st-ze * |VERQ BEACH FL 32984 orv-sizP |NERC BeeH FL 329463
TME cD O Delete TImE [Jchange L] Addition
NAME KLINETOBE, LEE M NAME
STREET ADDRESS | 1150 BEACH ROAD, APT 3L STREET ADDRESS
erv-sT-zP  [VERO BEACH FL 52983 CITY-ST-21P
TITLE vCD O Delete TNLE [Jchange [ Addition
NAME DEMARTINI, FEL'X MD NAME
STREET ADDRESS | 1040 OLDE DOUBLOON DR. STREET ADCRESS
ar-st-zP - |VERQ BEACH FL 32963 CIY-S5T-2IP
TIMLE * O oekete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-5T-2IP CITY-S7-2IP
TITLE [ Delete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

12. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119 .07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the carporation or the receiver or frustee empowered 10 execule this report as required by Chapter 617, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

changed, or on an attachmeant with n ok ess/thhyﬁer likerempowered.
SIGNATURE: _ GMVTUJE%%U IRTFEFFReY L susi 42903 1n-S6)-43|

LA raArdn e L n TVEED AR PRINTER MAME OF SicNING OEEICER OR RIRECTOR Mot P e Pr o

Do16862

CR2E037 (10/02}



