FILED

2005 NOT-FOR-PROFIT CORPORATION Feb 07, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N14650 02-07-2005 90089 012 ****61.25

1. Entily Moime

INDIAN RIVER HEALTH SERVICES CORPORATION

Principat Place of Business Mailing Address

1000 36TH STREET 1000 36TH STREET

VERO BEACH, FL 32960-4862 VERO BEACH, FL 32960-4862 50 0 1 1 08 9
01182005 No Chg-NP CR2EO037 {10/03)

DO N OT WR‘TE I N TH IS SPACE 4. FEI Number Applied Fou
65-0025298 Nol Applicahle

§. Carlificata ol Hialus Desirad o ?eae'ggﬁ:?(;"ona'

6. Name and Address af Current Registered Agent

?(;Josol‘sJeETiaFggELET DO NOT WRITE
VERO BEACH, FL 32960 IN THIS SPACE

8. The ahove named anbly submits 1his statement for the purpose of changing ils registered oflice or regislered agent, or bnth, in the Stale of Florida, 1 am familiar with, ond accen!
the: ehligations of regislara agenl

SIGNATURE
Sigratar typed or preted ranne ot iraistered agent pod il apphcabie (HOTE Tegicior e Agent Sigratiar ieguired wisen semating DAl
Filing Fee is $61.25 9. Election Campaign financing $5.00 may Be
Due by May 1, 2005 Trust Fund Contribution. (] Added to Fees

10. OFFICERS AND DIRECTORS

mr: cD

NAME BOOMS. FLORENCE

SIRELY ADDRISS | 2% 1000 36TH STREET
Gy - S1- 219 VERQ BEACH, FLL 32960

1 vCD

NAME GARDNER, GREG
SIBLLTADDRESS | 1000 36 TH STREET
CHY-S1-ap VERO BEACH, FL 32960

HiE D
NAME SUSI. JEFFERY L

SIREEPALURLES | 1000 36TH STREET
o st VERO BEACH, FL. 32960 DO NOT WRITE

e vD IN THIS SPACE

AML. MARTIN, CARL
SIELT AUNRLSS [ 1000 36 ST
Ciy SIar VERQ BCH, FL 32960

et

NAME

SINEET AUUHESS
Clly St-Ap

Nt

HAME

S1RHET RDDRESS
iy St

12. | herehy certily 1hat the intormation supphed walh Lhis hlin_? dees nol qualily Jor the exemption staled in Section 119.07(3)(i}, Forida Statules. | lurther cerlify that Ihe informalion
indicaled on this report or supplemental reporl is true anrd accurale and Lhat my signature shall have the same legai elfect as it rmarde under calb; thal | am an oflicer ar directon
ol 1he corpuration or the recaiver of lrusiae ampowered (o exacuta this report a5 required by Chapter 617, Florida Stalules; and [bal my name appaars in Block 10 o Binck 111
changed, or nnan altachmenl with an address, with all alher ke ermpowered.

SIGNATURE: /\1//‘4/ QRGO (G aonge 1) o

smmﬂjrﬁb T¥Ei0r OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR D Diytane Phone &

l ¥



