'2061 UNIFORM BUSINESS REPORT (UBR}) FILED

DOCUMENT # N95000002206 May 14, 2001 8:00 am
e Secretary of State

CR2E037 (10/00)

INDIAN RIVER MEMORIAL HOSPITAL PHYSICIAN-HOSPITA 05-14-2001 90010 026 ****&] 25
Principal Place of Business Mailing Address
1000 36TH ST 1000 36TH 8T .
VERO BEACH FL 32060 VERQ BEACH FL 32060 Y(101vV
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NGT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2213622 Not Applicable
‘ - C =
Zp Country &p ountry 5. Certificate of Status Desied ~ [J 98-/ Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SUSI, JEFFERY L Kk Street Address (P.O. Box Number is Not Acceptabie)
1000 36TH ST
VERO BEACH FL 32960
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and fitla it applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
1
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State :
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIILE DS [ pelete TITLE [ change [ Addition
NAME MITCHELL, GEORGE D.0. NAME
STREET ADDRESS | 13855 US 1 STREET ADDRESS
CITY-ST-2IP SEBASTIAN FL 32958 CITY-ST-2IP
TMLE vCD [ Delete TME [ Change (] Addition
NAME BERTOLETTE, RANDALL D MD NAME -
STREET adpREss | 3740 20TH ST STREET ADDRESS
CITY-ST-2iP VERO BEACH FL 32980 CITY-ST-2P
TITLE cD 7 pelete TITLE {JChange ] Addition
NAME KENNEDY, ALASTAIR C MD NAME
swheer aporess | 1300 36TH ST STREET ADDAESS
CITY-ST-2P VERO BEACH FL 32960. CITY-57-2IP
Tme [ Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Defete TITLE [J Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-87-2IP CITY-ST-2IP
TITLE [ pelate TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP N\ CTY-ST-2P
12. | hereby certify that the information supplied with this fili ks ot qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true afd accuraje and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered fo exdy i this rgport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all &ther lk\bmbg d.
eNsLa-937
P ~ -
SIGNATURE: ___SIGNATURE\REQSHEGeorge MtcheN Do Y TI/OI
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR d 4 Date Daytime Phona #

LERr



