FILED
2004 NOT-FOR-PROFIT CORPORATION Apr 29,2004 08:00 AM

ANNUAL REPORT Secretary of State

| DOCUMENT # N95000002206

1. Enity Name

INDIAN RIVER MEMORIAL HOSPITAL

PHYSICIAN-HOSPITAL ORGANIZATION, INC.

Prncipal Place of Business Mailing Address

1000 36TH ST 1000 36TH ST

VERO BEACH, FL 32960 VERQ BEACH, FL 32960
04282004 No Chg-NP CR2EQ37 {10/03)

DO NOT WRITE IN THIS SPACE P r— pE T
59-2213622 Not Applicable

5. Cenilicate of Stalus Desired 1 ?i-g:;ﬁ;ﬁOMI

6. Name and Address of Current Registered Agent

Yo - DO NOT WRITE
VERO BEACH, FL 32960 IN THIS SPACE

8. The above named entily submils Ihis stalement for the purpose of changing (s registered office or registered agenl, or bath, in the State of Florida | am familiar with. and arcepl
Ihe gbligations ol regislered agenl

SIGNATURI

Saaintl 1= beprsl cr prrteed came of eegedters agonr 3 sie d apylg ke WHCGHE Begisleres Agent senalean rao wecl Wi ipgeeiamal DATE

Filing Fee Is $61.25 9. Electon Campaign F_mancing o $5.00 may pe

Due by May 1, 2004 Trust Fund Cortribution. Added o Fees UE}D ﬂjﬂi 1542

Rl Wi A MR R TR A IS S

10, QFFICERS AND DIRECTORS LWt L 9. e R e 1 5 AT S I S 57 e =
e DS
NAME MITCHELL, GEORGE D.O.

SIREET ADDRESS | 13855 US 1
CiI¥ SI-ap SEBASTIAN, FL 32958

1§13 vCD

NAME BERTOLETTE, RANDALL D M3
SIREET ADURESS | 3740 20TH ST

oy 51 ap VERQD BEACH, FL. 32960

fhiLe GiD
HAML KENNEDY, ALASTAIR C MD

SIRLE] AUDILSS 36TH ST
D:f“t St fu’u ::’Z?O BEACH, FL. 32960 DO NOT WR!TE

" IN THIS SPACE

NAME
SIREE D ADOIESS
Ciry S1 2

e

NAME

SIREET ADBRESS
ciTy-Si-2IP

THLE

NAME

SIREEL ADORESS
Cliiy S1 ap

12, | herehy certify that the informabion supphied wih this filing does not quably for the: exemiplion slaled in Section 119 07(3}1). Florida Slauzes | further cerlify that Ihe information
mrhcaled on (his report or supplemental reparl 13 lrue and accurale and lhat my signature shall have the same legaf eftecl ag if made under oath, (bal | am an afficer o direclor
of the corperation or the reseiver or Irustee empowered o execute this report as required by Chapier 617, Florda Slatules, and that my name appears s Block (0 e Block 114

changerl, or an an atlachment with an address, with all ather ike empowerad
Y2f-oY _ T2-807-43(

SIGNATURE: v__ﬂ —

L
aauﬂun'f ;ﬁB WPEW PRINTED NAME OF SIGRING OFFICER @R DIRECTOR Ut Daviwen PMuxic

4 \



