FILE NOW: FILING FEE IS $61.25

NONPROFIT gE s
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Caorporation Name

INDIAN RIVER HEALTH SERVICES CORPORATION

FLORIDA DEFARTMENT OF STATE

Sandra B. Mortham FILED

Secretary of State

DIVISION OF CORPORATIONS Feb 14 1996 8:00 am
(8) Secretary of State

R

Principal Piace of Busingss Mailng Address
C/O MICHAEL J. O"GRADY. JR. C/O MICHAEL J. O"GRADY. JR,
1000 J6TH STREET 1000 35TH STREET
VERO BEACH FL 329604862 VERO BEACH FL 329604862
3. Date incorporated or Qualified 3a. Date of Last Report
04/29/1986 02/07/1995
2. Principal Place of Business _2a. Mailing Address 4. FEI Number Applied For
[21] 26 65-0029298 Not Appiicable
Suite, ApL. #, et Sute, Apt. #, etc. iti
uie Ap e L A el 5. Certificate of Status Desired [ $8.75 Adc!monal
22 2?] Fee Raquired
City & State | City & State 6. Flachon Campaign Financing $5.00 May Be
s 281 Trust Fund Contribution a Added to Fees
Zip Country 2n Country 8. This corporation has labilty for intangible tax under s, 199.032,
24 |25] |29 [30] Florida Statutes O ves Bno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
O'GRADY. MlCHAEL J., JR. 82| Steol Address (PO, Box Number is Not Acceplable)
1000 36TH STREET
VERQ BEACH FL 32060 83
8] Cily FL |as ' Zip Code

11. Purzuant 1o the provisions of Sections 617.0502 and 617.1508, Forida Statutes, the above -named corporation submits this statement for the purpose af changing its registered office
or registered agant, or both, in the State of Florida. Such change was authorized by the corporabion’s board of directors. | hereby accept the appointment as ragistarad agent. | am
farmiliar with, and accept the obligations of, Section 617.0503, Flarida Statutes.

SIGNATURE _ e e o e e = _
Stgeanws. ByPped G P pde €0 negstived agen? 800 el f ik atle: NOTE Fegrlenad Agunt signature resyiind when retistatisgi DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/GHANGE S 70 OFFICE RS AND DIFFCTORS 1IN 12

TILF D [JDELETE 11TITLE [JChange  [J Additien

LEE O'GRADY, MICHAEL J. JR. 12 NAME

sreeranoress | % 1000 36TH STREET 1 3STREET ADDRESS

QY -51- 2P VERO BEACH FL 14017 -57-217

TILE PD DEeETE 21TILE [)change T Adgition

NAME HARDEN, DIANE P 22 NAME

sireeTAnoness | % 1000 36TH STREET 23 STREET ADDRESS

Iy ST-7IP VERO BEACH FL 2 ACITY-S1-2¢

ITLE STD [C]DELETE 31TILE [JChange  [) Addition

NAME DRURY, TIM 37 NAME

street AsoREss | % 1000 36TH STREET 33 STREET ADDRESS

CITY-§1-7P VERD BEACH FL 34 CY-51-F

TME CD [CJDELETE 11T1LE [change [ Addition

HAME EGAN, J.B, Il 42 NAME

siweeranoness | 4631 §TH PLACE 45 STREET ADDRESS

oirsi-ze | VERQ BEACH FL 44017512

TITLE vD [CJOELETE S1TILE [IChange [ Addition

NAME KOZIEL, GERARD J § 7 hAME

STHEFT ADDRESS 1000 36 ST 5 3STREET ADDRESS

Cily-SI- B0 VERO BCH FL 54 CITY-S1-2IP

TLE CIDELETE 61 ILE [ClcChange [ Addition

KAM: £2 NAME

STAEET ADDRTSS 673 STREET ADDRESS

Iy SI-2IP 64 CITY-51-2P

14. | do hereby certify that the informaticn suppied with this filng is voluntarily furished and does nat guahfy for the exemption stated in Saction 119.07(3)k}, Flonda Statutes. | further
certy that the informabon indhcated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
aath, hat | am an officer ar drreclar of the cormporaton or the receivergor trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 it changed, or on an attachment with an addregs

(407) 567-4311

o,
sionaTuRe: e o A Lol
SIGNATURE AND TYPED OR PRINTED NAME OAFSIGHING OFFICER OF DIRECTOR Dae Daytme Prone ¥

DTANE P HARDEN  DPRECTNEMT FTwtr . 1160

CR2E037 (12/95)




