2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 10, 2003 8:00 am

1. Eniity Name 03-10-2003 90744 039 ****61.25
INDIAN RIVER MEMORIAL HOSPITAL PHYSICIAN-HOSPITA
L ORGANIZATION, INC.
Principal Place of Busingss Mailing Address
1000 36TH 87 1000 36TH ST fUULuUtUA
VERO BEACH FL 32960 VERO BEACH FL 32960
Suite, Apt. #, etc. Suite, Apt. #, etc. 0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59.2213622 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Aduitional
Fee Required
6. Name and Address of Current Reglstered Agent N 7. Name and Address of New Registered Agent R
——— e A il i Rt B Namé"—:z' ————— e [ g——— - — =
SUS'- JEFFERY L Street Address (P.O. Box Number is Not Acceptable)
1000 36TH 8T
VERO BEACH FL 32850 ‘
City h ! Zip Code
. ., FL|;
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent, f -
L) " \. ‘ [y
SIGNATURE
name of registered agent and titls if applicabla. (NOTE: Registered Agant signature raquired when reinstating) '-- N . DATE
LT
9. Election Campaign Financing $5.00 > Make Check Payable to
“ FILE NOW: FEE IS $61.25 i -UU May Be
L4 s Trust Fund Contribution. O Added to Fees Florida Department of State
“ N
i§ - CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Tite DS O petete TITLE [ Change ] Addition
NAME MITCHELL, GEORGE D.O. NAME
sTReT AnoRess | 13855 US 1 STREET ADDRESS
CITY-ST-2IP SEBASTIAN FL 32058 CITY-ST-21P
TITLE vCD t T Celete THLE } [0 Change ] Addition
NAME BERTOLETTE, RANDALL D MD NAME o
sTREeT anoRess | 3740 20TH ST STREET ADDRESS q;&
cv-s-2¢ | VERO BEACH FL 32960 L omstzp 4 L __Q{‘_a___ e
ME cb O Delete TITLE %g, [ change [ Addition
HAME KENNEDY, ALASTAIR C MD NAME X :
staeeT a0pRess | 1300 36TH ST STREET ADDRESS @
CHTY-ST-2IP VERO BEACH FL 32960 CITY- ST-2IP r 3
TITLE 1 Detete TITLE Q\ > & [ Change [ Addition
NAME NAME Q‘g) rLQ%
STREET ADDRESS STREET ADDRESS <‘.)
CITY-§T-2IP CITY-8T-7P ) «h%
TITLE [ pelste TITLE P D [ Change [ Addition
)%
NAME NAME i/
STREET ADDRESS STREET ADDRESS {{{:\;i
CITY-57-71P CHTY-ST-7IP 3 s
TITLE O pelate TITLE " [ change [ Addition
NAME NAME
STREET ADDAESS STREET ACDRESS
CITY-ST-21P CITY-ST-ZIP
12. | hereby certify that the information supplied with this fitin 3 does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on 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
of the corporation or the receiver or trustee empowered 10 execute this report 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 gddress, with all other like empowered.
SIGNATURE:

CR2E037 (10/02)

W ivis



