2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2006 8:00 am

DOCUMENT # N99000003595

1. Entity Name

INDIAN ROCKS MEDICAL CENTER, INC.

Secretary of State

05-03-2006 90221 001 ****61.25

Principal Place of Businass
12685 ULMERTON ROAD
SUITE 4-131

LARGO, FL 33774

Mailing Address

SUITE 4-131
LARGO, FL 33774

12685 ULMERTON ROAD

2. Principal Place of Business

3. Mailing Address

I C

Suite, Apl. #, etc.

Suite, Apt. #, elc.

04272006  Chg-NP CR2E037 (11/05)

City & Stata City & State 4. FEl Number Apptied For
59-3687767 Not Applicable
Zi Count Zi Count iti
P ouniry P ouniry 5. Cerificate of Status Desired a 58'75 Mdltlonai
. __ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

FERGUSON, TIMOTHY A
12685 ULMERTON ROAD
SUITE 4-131

LARGQ, FL 33774

.

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

the obfigations of registered agent.

SIGNATURE

Slignaiure, lyped or prinled name of regisiered ageni and tille if applicable

{NQTE: Registered Agent signatura required whan reinstating)

DATE

Filing Foo Is $61.25 9. Election Campaign Financing $5.00 May Be Make chack payable to
Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE Dc O oetete TITEE O change  [] Addition
NAME MARTIN, STEPHANIE NAME
STREET ADDRESS | 11381 OAK LN. STREET ADDRESS
ciry-st-2p LARGO, FL 33778 CTY-ST-2P
TITLE DS 1 pelete TITLE CJthange [ Addition
NAME JOHNSON, KARIN NAME
STREET ADDRESS | 447 22ND ST. STREET ADDRESS
cIry-57-21 BELLEAIR BEACH, FL 33786 CiTY-ST- 2P
TIME D O pelete TILE [ change [ Addition
NAME HAYNES-EVANS, MELANIE NAME
STREET ADDRESS | 9494 SILVERTHORN ROAD STREET ADDRESS
CITY-ST-2P LARGO, FL 33777 CITY-ST-2IP
TILE D O velets TITLE [Jchange [ Addition
NAME JANECKI, CHET NAME
STREET ADDRESS | 8496 BARDMOOR PL STREEF ADDRESS
CAIY-ST-2IP LARGO, FL 33777 CHTY-S$1-2tP
TITLE T [ Delete TITLE [ change [T Addition
NAME JONES, KELLY NAME
STREET ADDRESS | 1129 4TH AVE NW STREET ADDRESS
erv-5i-2¢ | LARGO, FL 33770 § crvsi
TME P £ pelete TIRE ¥Change 1 Adaition
NAME FERGUSON, TIMOTHY NAME
STREET ADDRESS | 10392 136TH ST STREET ADDRESS \3’—3{9"} q Bf' CL A Ve
cv-stzp | LARGO, FL 33774 ez | SSepurjole. FL 337 Up

12. | hereby cerlify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental repor is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or directar
of the carporation ar the raceiver or lrustee empowered to execute this report as reguirad by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Biock 114
changed, or on an attach

SIGNATURE:

ent with an address, with all cther like empowered.
: mRAT-593~-
%Qmu/ Kelly Jones  4lavfos 27
SIGNATURE AND TYPED ﬁ Pﬂmiﬁ\ 5115 OF SIGNING OFFICER OR DIRECTOR ad Cme Caytme Phone #




ATTACHMENT_A

2006 NOT-FOR-PROFIT CORPORATION
DOCUMENT #N99000003595
INDIAN ROCKS MEDICAL CENTER INC

ADDITIONAL OFFICERS & DIRECTORS

\%

CHARLIE MARTIN
11381 OAK LN
LARGO, FL 33778

N7



