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l 26‘62 uml-‘onM BUSINESS REPONT (UBR)

=

}

&y FILED
May 29, 2002 8:00 am

DOCUMENT # N14650

lNDlAN RIVER HEALTH SERVICES CORPORATION

Secretary of State

01-30-2002 90147 009 ****5] 25

Principal Place of Businass

1000 367H STREET
VERO BEACH FL 320604882

Maiting Addresa

1000 36TH STREEY
VERO BEACH FL 525604882

2. Principel Flace of Busmess

3. Maling Address

S

Suite, Apt. ¥, elc. Sulte, Al #, glc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Not Applicable
Zp Country Tp Country . $8.75 additional
8. Certlficate of Status Desred [ Fae Required
8. Name and Addrass of Current Rogisterad Ag.nl 7. Name and Address of Naw Reglatersd Agemt .
o e ——— < e T AT Nim,,_r-: - ’,--.:":_:—— _--:‘T'::k"_,-:f“- e R S ..-.._;-— -
0. i b N
SUSI, JEFFERY L Street Address (P.0. Box Number is Not Accaptable)
1000 36TH STREET
VERO BEACH AL 22960 -
Ciry FL Zip Code
8. The above named entily submits thia statement for the purpose of changing its registered office or registered agent, or bath, in the stata of Florida,
SIGNATUR -
»nt and ude ¢ anpiceble. (NOTE: A AQand si o DATE
ol
. 9. Election Campaign Financing $5.00 May Be Maks Choeck Payable to
FILE NOW: FEE IS $51.25 Trust Fund Contrlbution. Added 10 Faes Depart t of Stats
10. OFFICERS AND DIRECTORS 1. ADDITIONSIC!-MNGE; TC OFFICERS AND IRECTORS IN 10 -
e o £ s e L. Sus Direcfortes e 2
NAE BOOMS, FLORENCE g ‘33(, £ 8
STREEY ADOAESS (%, 1000 36TH STREET STREET ADORESS ™ Sfyee 3
cov-st-2¢__|VERO BEACH FL. 32960 oe-st-2 leve Beact, £ 33960 §
e veo 0 Datets e 7 D) Cranp O Addisien | G5
AV SCHANEL, JUDY WAME
STREETADORESS 1% 1000 38TH STREET STREET ADDRESS
orv-st2e _|VERQ BEACH RL 32060 .- P S Al S
e S0 - R’um me Otmoge  Clacgion |
mog -~ |SAMILO, NICK — = - B S IRt - -
e oosess | 1000 36TH STREET STREET ADORESS
~ Y STEEE S IVERO m‘"m'?";-'rm s ST R Y S = Bt S B
e W 0 ostete TE [Jctarge 7 Addition
L FRISCHKORN, CARROL NAME
STREETAODRESS | 1000 38 ST STREET ADDRESS
o520 \VERD BCH FL 32680 i 129
e O pesess TME Ocange [ Axtion
NAME . NAME
STREET ADDRESS : * STREET ADDRESS
CHY-S1-2iP Crry-sT-2p
nnE J pojets me O Change [ Addition
NAME §
STREET ADDRESS STREET ADDRESS
CiTY-$1.8P CiFY-§T-2P
12. | hereby cariify that the information suppliad with this filing doas not qualify for the exemplion stated in Sectign 119, 07,3){1). Florida Sjatutes. | Jurther cartify that the information
indicatad on this repon or supplermental raport is frue and accurate and that my signaturs shall have tect as it oath; that § em an officer or dikeclar
of the corporalion or the racaiver or trustes empowerad to execute this report 83 tequired by Cha, 4 latutgs; Bt appears (n Black t0or Block 11 1
changed, or on an arachment wih an address, with all other ke smpowered. W‘ '
. 2/25foz g
SIGNATURE: SIGNATURE REGUIRED ]
SIKINATURE AND TYPED OR PRINTRD NAME OF BKINWNG OFFICER OA DIRECTOR ‘Dete Dayhra Prire # :

S61-567-Y21 (Exf 1/00)




