2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N14650

1. Entity Name

INDIAN RIVER HEALTH SERVICES CORPORATION

Principal Place of Business Mailing Address

FILED

05-17-2000 90983 025 ****6] .25

CEXRECHAEK X PHRKDYX X
1000 36TH STREET 1000 36TH STREET
VERO BEACH FL 32960-4862 VERO BEACH FL 3296(-4862
1000 36th Street 1000 36th Street
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Vero Beach, FL Vero Beach, FL 98 Not Applicable
Zip Country Zip Country " ) $8 75 Additional
32960 32960 5, Cerlificate of Status Desired | Fea Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

' Name

SUSI, JEFFERY L

Sireet Address (P.O. Box Number is Not Acceptable)

1000 36TH STREET

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 of Florida.

SIGNATURE
Slignaturs, typed or printed name of registared agent and ttle if applicable {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 ‘ Trust Fund Contribution. Added o Fees Department of State
10. OFFICERS AND DIRECTORS | IEEH ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TITLE cb [ Delete TITLE [ Ghange [ Addition
NAME BOOMS, FLORENCE NANE
STREET ADORESS | & 1000 36TH STREET STREET ADDRESS
CITY-ST-Z2IP VERO BEACH FL 32960 CITY-ST-2IP
TITLE VCD [ pelete TITLE [ Change  [] Addition
NAME SCHANEL, JUDY NAME
STREET ADDRESS o 1mﬂ 36'|'H STREET STREET ADDRESS
CITY-ST-2IP VEHO BEACH FLSZ%O CITY - $T-2IF
TLE STD O Detete e STD KXChange [ Addtion
NAME SAMILO, NICK NAME Samilo, Nick
STREET ADDRESS | 4631 9TH PLACE STREET ADDRESS 1000 36th Street
CNY-$T-2P | YERQ BEACH FL ‘ oiry- §7-2IP Vero Beach, FL 32960
TITLE VD [ Delete TITLE [ change [ Addition
NAME FRISCHKORN, CARROL NAME
STREET ADDRESS 1000 36 s‘r . STAEET ADDRESS
CITY-ST-2IP VERO BCH FL 32%0 CITY-ST-ZIP
TITLE ' ] Delete TITLE [dChange [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Delete TME [J Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-§7-2IP

12. | hereby certity that the information supplied with this filing does not qualily for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
if made under cath; that | am an officer or director

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eff
of the corporation or the receiver or truslee empowered to execute thls repog as required by Chapter 617, Florida St

changed, or on an attachment with an address, s

SIGNATURE: SHG'

Nicke

4/;: S loa

name appears in Block 10 or Block 11 if

61- .s‘c&s':-/?f_z// (Ex+ 1160)

Date

~F Daytime Phone #

May 17, 2000 8:00 am
Secretary of State

CR2E037 (9/99)



