FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 09, 2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # N95000002206 ' 04-09-2008 90027 013 ****§] 25

1. Entity Name
INDIAN RIVER MEMORIAL HOSPITAL
PHYSICIAN-HOSPITAL ORGANIZATION, INC.

Principal Place of Business Mailing Addrass 4““ 627 B q

1000 36TH ST 1000 36TH ST
VEROQ BEACH, FL 32960 VERO BEACH, FL 32960
T T e — SNV IEAR MO R
Suite, Apt, #, etc, Suite, Apt. #, etc. 01292008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-2213622 Nat Applicable
Zip Country Zip Country " , $8.75 Additional
5. Centificate of Status Desired a Fee Required
€. Namae and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
' Name
SUSI, JEFFERY L
1000 36TH ST Street Address (P.C. Box Number is Not Acceptable)
VERO BEACH, FL 32960
City FL l Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slqwe. typed o panted name of ragistered agent and ute it applicable. [NCTE: Registered Agant signature required whan rmnsiating) DATE
Filing Foe is $61.25 9, Election Campaign Financing $5.00 May Be " " Maka chack payible to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees . Florida Department.of State
10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS -AND D“lFtECTOFlS IN 10
TITLE STD [ Delete TITLE [ change [ Addition
NAME GARDNER, GREGORY NAME
STREET ADDRESS | 1000 36TH ST STREET ADDRESS
CAY-ST-2I VERO BEACH, FL 32960 Ciy-8T-2P
TITLE VCD C Delete TITLE [ Change ] Addition
NAME BAGGETT, KATHLEEN MD NAME
STREET ADDAESS | 1325 36TH ST SUITE A STREET ADDAESS
CITY-ST7-21P VEROQ BEACH, FL 32960 CITY-3T-2ZIP
TITLE C/D [ Deete TITLE [ change ] Addition
NAME KENNEDY, ALASTAIR C MD NAME
STAEET ADDRESS | 1300 36TH ST STREET ADDRESS
CITY-St-2P VERO BEACH, FLL 32960 CITY-ST-ZIP
TITLE 3 pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP
TILE O pesete TITLE JChange [ Addiiion
MAME . NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O peete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P GY-§7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
af tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Ao/ dud s GREGoRy  GArfommind_ 3hvploy  772-5C7- 43y

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytima Phone 4




