FILE NOW: FILING FEE IS $61.25 FILED

7. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-narned corporation submits this statement for the purpose of changing its registerad
office or registered agant, of both, in the Stala of Florida Such change was authorized by the corporation's board of directors. I hereby accopt the appointment &s reglstered

agent. | am IW\M , and, L thy} oblig of, Section 617.0503, Florida Statutes.
SIGNATURE RADY , IR, Yfe3fax
Signature, typed or prini

It # apphicable {NOTE: Regiaterad Ageni Mgnature required when reinstating} DATE
2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TME D Bl DELETE 1.1 TITLE DT [T change  BY Addiian
NAME KATZ, EDWARD H. 1.2 RAME biasE P Habad
sweer aooness | 609 19TH ST, 13STREET ADDRESS |y 36 ST
CAY-ST-2P VERO BEACH FL 32060 wuov-stv YA RS BEHNCH, FL IAT6LO
e D L] veLere 21 TALE DS ™l Change [ Addition
HAME MITCHELL, GEQRGE D.O. 22 NAME
smeet aooaess | 13855 US 1 23 STREET ADDRESS
€Ty 5T-2P SEBASTIAN FL 32958 2 4 CITY-ST- 2P
THLE D ] DELETE 31 TLE Vb PX Crange L] Addilion
WAME BERTOLETTE, RANDALL D MD 3.2 NAME
street anoress | 3740 20TH ST 2. STREET ADDRESS
CiTY-5T-29 VERD BEACH FL 32660 34.CITY-§1-2P
TmE 1] 1T DELETE LUTALE [ Change 1 Aadition
NAME COLLELLA, J. P. MD 4.2 HAME
sreer aporess | 777 37TH 8T 43 STREET ADDRESS
CATY-5T- 2% VERO BEACH FL 32060 A4CITY-ST-2P
TILE D T oeeTe S1TLE [ JChange 1] Addition
NAE POSADA, HUMBERTO M.D. 52 NAME
seeev aponess | 1000 36TH ST, 53 STREET ADDRESS
CITY-S1-2# VERQ BEACH FL 32060 54 CITY-ST-ZP
TLE «| CI T DELETE STMLE O change [ J Addition
NAME KENNEDY, ALASTAIR C MD 5.2 NAME
seeraporsss | 1300 38TH ST 5.3 STREET ADDRESS
ity-$1-2 VERO BEACH FL 32060 B.4 CITY-5T-2P

14. | hersby certily that the information supf)lned with this filing doas nol qualify lor the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
indicatad on this annual repon or supplemantal annual report is frue and accurate and that my signature shall have the same legal effect es if made under oath; that I am an
officer or director of the corporation of the receiver of lrustee empowered 1o executs this raport as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if cz:&ecl. or on an atlachment with an address.
SIGNATURE: ‘AMLQ/’; BN q/23/58 Slot-Sta7- 4311

NONPROFIT FLORIDA DEPARTMENT DF STATE
CORPORATION Sancra 8. Mortharn May 01 1998 8:00am
ANNUAL REPORT Secretary of State )
1998 DIVISION OF CORPORATIONS S ecret ary Of State
POCUMENT # N95000002206 (9)
INDIAN RIVER MEMORIAL HOSPITAL PHYSICIAN-HOSPITA
L ORGANZATION, WG OO
Principal Place of Business Mailing Address
1000 36TH ST 1000 36T ST i
VERO FL 32980 VERO BEACH FL 32060 3. Date Incorporated or Qualitied
. FEI Number Applied For
59-2213622 Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Certificate of Status Desired 'm $8.75 Additonal
[21] 28] ) Feo Required
Sulte, Apt. #, efc. Sulte, Apt. ¥, etc. 8. Elsction Campaign Financing $5.00 May Be
22] 27} Trust Fund Contribution O Added 10 Fees
City & State City & State 7. ls this nonprofit corporation a8 homeownars association?
E_ _z;l Oves o
Zip Country Zip Country 8. This corporation owes or has paid the current year Imangible
24 m ;] E‘ Personal Property Tex due June 30. [ J1Yes [ Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1{ Name
KOZEL. GERARD J B82] Street Address (P.O. Box Nurnber is Not Acceplable)
1000 36TH ST
VERO BEACH FL 32060 83
84| Cry 85] Zip Code
FL ||

CR2E037 (10/97)



