2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
May 02, 2005 8:00 am

DOCUMENT # N99000003595

1. Entity Name
INDIAN ROCKS MEDICAL CENTER, INC.

Secretary of State

05-02-2005 90534 035 ****6] .25

Principal Place of Business
12685 ULMERTON ROAD
SUITE 4-131

LARGO, FL 33774

Mailing Address
12685 ULMERTON ROAD
SUITE 4-131
LARGO, FL 33774

2. Principal Place of Business

3. Maiiing Address

5004621
RN mERETA R

Suite, Apt. ¥, a1c.

Suite, Apt. #, etc.

04282005  chg-NP CR2E037 (10/03)
City & State City & State 4. FE! Number Apphied For
59-3587767 Not Applicable
Zp Country Zip Cauntry 5. Certilicate of Status Desired (] $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registersd Agent
Name

FERGUSON, TIMOTHY A
12685 ULMERTON ROAD
SUITE 4-131

LARGO, FL 33774

Streetl Address (P.O. Box Nurnber is Not Acceptable)

City

FL | Zip Coda

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

the obligations of registered agent.

SIGNATURE

Signanwe, typed or printed name of registerad agent and title if applicatis,

{NOTE: Reg:stered Agant signature required when reinsiating)

DATE

Filing Fee is $61.25 9. Elaction Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE DC O oelete TITLE [ crange  [J Addition
NAME MARTIN, STEPHANIE NAME
STREET ADDRESS i 11381 OAK LN. STREET ADDRESS
CITY-51-2P LARGO, FI. 33778 CITY-ST-ZIP
TITLE ps O petete TITLE [OChange [ Addition
NAME JOHNSON, KARIN NAME
STREET ADDRESS | 447 22ND ST. STHEEY ADDRESS
CITY-S1-21P BELLEAIR BEACH, FL 33786 CITY-ST-2ZIP
T D O elete mE [1change [ Addition
NAME HAYNES-EVANS, MELANIE NAME
STREET ADDAESS | 9494 SILVERTHORN ROAD STREET ADDRESS
CITY-ST-2IP LARGO, FL 33777 CITY-ST-2IP
THLE D O pelete TILE [ Change [ Addition
NAME JANECKI, CHET NAME
STREET ADDRESS | 8496 BARDMOOR PL STREET ADDRESS
CITY-ST-21P LARGO, FL 33777 CITY-S7-2IP
TILE T O pelete TILE O Change [ Addition
NAME JONES, KELLY NAME
STREET ADORESS | 1122 4TH AVE NW STREET ADDRESS
CiTY-ST-21P LARGO, FL 33770 CHY-5T-2IP
TINE P 3 Delete TILE O change [ Addition
NAME FERGUSOCN, TIMOTHY NAME
STREET ADDAESS | 10392 136TH ST STREET ADDRESS
CNy-S7-21P LARGO, FL 33774 I CITY-S1-2IP

12. | heraby certify that tha information supplied with this filing 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 sarme legal effect as if made under oath; that | am an officer or director
af the corporation or tha receiver or trustee empowered 10 exacute this report as reguired 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 other like empowered.

SIGNATURE:

Dayume Phona #




. AT A NN N
G {\r N F

Do 4%&/9__/
200 IT CORPORATION
CBTMENT o005

INDIAN ROCKS MEDICAL CENTER INC

ADDITIONAL OFFICERS & DIRECTORS

v

CHARLIE MARTIN
11381 OAK LN
LARGO, FL 33778



