FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT ST FLORIDA DEPARTMENT OF STATE May 08. 1999 8:00 am:
CORPORATION 3 : Katherine Harris 2 ) 3
ANNUAL REPORT : Sacretary of State Secretal }‘ Of State
1999 bk DIVISION OF CORPORATIONS 05-08-1999 90037 015 ****5]1 .25
DOCUMENT # N95000002206
1. Corporation Name
INDIAN RIVER MEMORIAL HOSPITAL PHYSICIAN-HOSPITA T S
L ORGANIZATION, INC. o0 kel _
Principal Place of Business Mailing Address i
1000 36TH ST 1000 36TH ST -
VERQ BEACH FL 32960 VERQ BEACH FI. 32960 i |! ;
{
2 Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed 2 !
m o] 05/03/1995 1
Suite, Apt. #, elc. Suite, Apt. #, etc. 4. FEI Number Applied For : % )
[22] 27] 59-2213622 Not Applicable |
City & State City & State ] ) $8.75 Additional B
E( El 5. Certifcate of Status Desired (] Fee Required ; ;
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be i !
(24] [2s] |20] [30] Trust Fund Contribution o Added to Fees '
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent : ;
81 N 1
"¢ JEFFREY L. SUSI 1
KOZIEL, GERARD | 82| Street Address (P-O. Box Number is Not Acceptable) Lk
1000 36TH ST 1000 36th St. 3 |
VERO BEACH FL 32960 8 {
- - i
84| City 85| Zip Code b
Vero Beach FL 32960 ! ;
1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered i
office ot registered agent.-orbpth, igherState of Florida. nge was authorized by the corporation's board of directors. | hereby accept the appointment as registared i
agent. 1 am familia e igat 2Ecief 617.0503,"Florida Statutes. )
H
SIGNATURE 4/15/99 _
gaored agent and ttle if applicable.  # {NOTE: Registered Agant sigi required when rei DATE o 1
12. FEICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 % |* '
THLE DT DELETE 1.4 TME [(JChange  [TJAddition | = | l
NAME HARDEN, DIANE P 12 NAME o ¥
seet aoress| 1000 36 ST 1.3 STREET ADDRESS v
arv-st-ze | VERQ BEACH FL 32960 14CITY-§T-2ZP & ;
ME DS [ DELETE 21TMLE [IChange  [JAdditon | O '
NAME MITCHELL, GEORGE D.0. , 22 NAME 1.
sTReeT anoress| 13855 US 1 23 STREET ADDRESS
CITY-5T-2P SEBASTIAN FL 32958 2.4CiTY-ST-2P )
TME VCD [] DELETE 34 TMLE [JChange  [_]Addition '
NAME BERTOLETTE, RANDALL D MD 32 NAME
sTreeT aonress| 3740 20TH ST 34 STREET ADDRESS |
orv-st.ze | VERO BEACH FL 32960 34.CITY-ST-ZP ‘
TITE D & DELETE 41 TITLE [DChange [} Addition l
NAME COLLELLA, J. P. MD 4.2 NAME I
streeT aopress| 777 37TH ST 4.3 STREET ADDRESS l
crv-st-ze__ | VERO BEACH FL 32960 44CITY-ST-2P !
TiTLE D & DELETE 54TIMLE [Jckange ] Addition |
NAME POSADA, HUMBERTO M.D. 52 NAME |
smeer aporess| 1000 36TH ST. 5.3 STREET ADDRESS
cmv-st.ze | VERQ BEACH FL 32960 SACHTY-ST-2F _
TME C/D [] DELETE 84 TMLE [JChange [} Addition
NAME KENNEDY, ALASTAIR C MD B82NAME
street aporess 1300 36TH ST 6.3 STREET ADDRESS
erv-stze_ | VERQ BEACH FL 32960 N\ 64 CITY-ST-2P

14, Thereby certify that the information supplied vith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annfial report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the regeiver ¢r frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atthefifbeht with an address, with all other like empowared.

SIGNATURE: SIGBJRE REQUIRED 4/15/99 (561) 567-4311

SIGNATURE AND TYPED ORBINTEU NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone ¥




