FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

ol

g (™ FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIWVISION OF CORPORATIONS

DOCUMENT # N14650

1. Corporation Name

INDIAN RIVER HEALTH SERVICES CORPORATION

(8)

Frincipal Place of Business

€10 MICHAEL J. O'GRADY. JR.
1000 36TH STREET
VERO BEACH FL 320604862

Mailing Address

C/O MICHAEL J. O'GRADY. JR.
1000 36TH STREET
VERQ BEACH Fi 328604862

FILED
May 02 1997 8:00am
Secretary of State

B

3. Date Incorporated or Qualified
04/20/1866

™ PBhaiges

4

2s] 20]

30]

Florida S{atules Yes

No

2. Principal Flace of Business 2a. Mailing Addrass 4. FEi Number Applied For
?ﬂ 26 Not Applicable
Suite, Apt. # elc, Suite, ApL ¥, Bic. 7
P 8. Certificate of Status Desirad 0O $8.75 Audrional
E;] 27 Fee Requlred
City & State City & State 8. Election Campaign Financing $5.00 May Be
E;l 28 Trust Fund Contribution Added 10 Fees
___[ Zp Country Zip Country 8. This corporation has liability for intanglble tax under s. 199.032,
2

9. Name and Address of Current Registered Agent

10. Name and Address of New Raglstered Agant

O'GRADY, MICHAEL J., JR.
1000 36TH STREET
VERO BEACH FL 32060

B1] Name

82] Street Address {P.O. Box Number is Not Acceptabla)

83

84| Ciy

FL

85

Zip Code

11. Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Stalutes, the above-narmed corporation sybmits this statemant for the purposa of changing its registered
oftce or registered agant, or both, in the State of Flarida. Sueh change was authorized by the corporation’s board of directors. | heraby accept the appolniment as registered

SIGHATURE AND TYPED

b E QU

.
" D
sk

agent. | am familiar with, and accept the obligations of, Section 617 , Florida Statutes,

SIGNATURE
Slgnalute, lyped of prrtad nama of registered agant and title £ applicable {NDTYE: Registered Agent signature required when rainatating) DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [ prieTe 1A TLE T change [ Addition
NAME 0'GRADY, MICHAEL J. JR. 12 NAME
sweeraooness | % 1000 36TH STREET 13 STREET ADDRESS
CITY-51-7IP VERD BEACH FL 14 CITY-ST-21P
T1ILE PD L] oetete 21%MLE T chenge [ Addition
NAME HARDEN, DIANE P 22 NAME
steEtacorEss ) % 1000 36TH STREETY 23 STREET ADDRESS
CITY-5T- 2P VERO BEACH FL 2. 4CITY-S]-2P
TiLE STD | Y 31TILE T Change L Addition
NaME DRURY, TIM 32 NAME
streer aporess | % 1000 38TH STREET 33 STREET ADDRESS
QITY-5T. 7P VERO BEACH FL 34, CITY -§T- 2P
TLE CD L1 pELete 41TTLE Tl Change [ Addition
HAME EGAN, J.B., lll 4. 2NAME
st aoress 1 4831 6TH PLAGE 43 STREEY ADORESS
OTY-ST- 2P VERO BEACH FL ACITY-ST-TP
TITLE VD ] oeweTe 51TITLE T Change [T Addition
NAME KOZIEL, GERARD J 5.2 NAME
sireeTaooress | 1000 36 ST 53 STREET ADDRESS
CITY-51-21P VERO BCH FL 5.4 CITY-ST- 2P
WTLE ] DELETE S1TILE T Crange [ Addition
HAME 6.2 NAME
STREEY ADDRESS £.3 STREET ADDRESS
CITY-57- 2P 64 CITY-5T- 2P
14, | do hereby certify that the infarmation supplied with this filing does not quality for the examption stated In Section 119.07(3)(i}), Florida Statutes. | further certify that the

information indicated on this annuat report or supplamental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under cath; that
| am an efficer or direclor of the corporation or the recelver or trusteg empowered to execute this report as reguired by Chapter 617, Florida Statuies; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an addrass.

SIGNATURE: _ ADcLat)

Date Daytime Phone ¥ OG0828

CRZE037 (9/96)



