2000 UNIFORM BUSINESS REPORT (UBR)

- DOCUMENT # N95000002206

1. Entity Name

INDIAN RIVER MEMORIAL HOSPITAL PHYSICIAN-HOSPITA

, Principal Place of Business Mailing

1000 36TH ST

1000 36TH ST
VERQ BEACH FL 32960

2. Principal Place of Business

Address

VERO BEACH FL 32960-4862

3. Mailing Address

MM

FILED

05-17-2000 90983 024 ****4] 25

NI

Suite, Apt. #, etc, Suite,iApL #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State " 4. FEI Number Applied For
- 59'2213622 Not Applicable
7i : -
P Country Zip Country 5, Certificate of Status Desired O $8'75 .G‘\ddltlonal
- Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SUS|, JEFFERY L
1000 36TH ST
VERO BEACH FL 32980

Street Address (P.C. Box Number is Not Acceptable)

City

FL Zip Cede

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Slgnature, typed or printed name of registered agent and titie if applicable. (NOTE: Registered Agent signatura 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 to Fees Department of State

10. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME DS O pelete TTLE [Jchange [ Addition
HAME MITCHELL, GEORGE D.0. NAME
STREET ADDRESS | 13865 US 1 STREET ADDRESS
GITY-ST-ZIP SEBASTIAN FL 32958 CITY-ST-2IP
TIMLE VCD O belete TITLE O change [ Addition
NAME BERTOLETTE, RANDALL D MD NAME
STAEET ADDRESS | 3740 20TH ST STREET ADDRESS
CHTY-$T-21P VERO BEACH FL 32960 CITY-ST-2IP
TITLE cD [ Delete TITLE [ change [ Addition
NAME KENNEDY, ALASTAIR C MD NAME .
STAEET ADCRESS | 1300 36TH ST STREET ADDRESS
CITY-ST-21P VERO BEACH FL 32960 CITY-ST-2IP
THLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. { hereby certify that the information supplied with this filingH
indicated on this report or supplemental report is true 5t 3
of the corporation or the receiver or trustee empowergd to
changed, or on an attachment with an address, with/all othg

SIGNATURE: __ SIGNATURE Y2

rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
dute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

e empowered.

SeiD

R Qeovqe AMitehel, 3d- dagfed  S¢2-1376

? not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

SIGNATURE AND TYPED OR PRINTEC'NAME OF SIGM OFFICER OR DIRECTOR

Data Daytma Phona #

May 17, 2000 8:00 am
Secretary of State

CR2E037 (9/99)



