2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000003595

1. Entity Name

INDIAN ROCKS MEDICAL CENTER, INC.

Principal Place of Business

12685 ULMERTON ROAD
SUITE 4131
LARGO FL 33774

Mailing Address
12685 ULMERTON ROAD

SUITE 4131
LARGO FL 33774

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 05, 2003 8:00 am

ARRVIVIATDA R iy

[0 CHECK HERE IF MAKING CHANGES

Secretary of State

05-05-2003 90203 024 ****70.00

[

City & State City & State 4. FEl Nurnber 59'3587767 Applied For
Not Applicaple
Zi Countr Zi Countr " . iti
P Y P ¥ 5. Certificate of Status Desired $8‘75 Aditional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FERGUSON TMOTHY A
12685 ULMERTON ROAD

SUITE 4-131
LARGO FL 33774

TS P

T e ]

Street Address (P.0. Box Number is Not Acceptable)

City

FL

Zip Code

- 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnaturestypad or printsd name of registered agent and titla if applicabls,

(NOTE: Registersd Agent signature requirst when reinstating)

DATE

u

FILE;:NOW: FEE IS $61.25

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

Make Check Payable fo
Florida Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS 11.

mitLe D O Detets e D C O crange [ Aggiton

HAME MARTIN, STEPHANIE NAME

STREEY ADDRESS | 8860 143RD ST. NO. streer anoress |} 38] (0 o] K Ln

CiTY-S7-2IP SEMINOLE FL 33776 CITY-ST-2IP gléao FL. 3 3 7 78 p

TIE D, O Delese TLE %Change [ Aadition

NAME JOHNSON, KARIN, HAME d

STREET A0DAESS | 1520 GULF BOULEVARD, #902 STREET ADDRESS % 'T zzn g

onv-s1-20 | CLEARWATER FL 33767 o s1-2p elleajr Beach L 2378

TiE D 1 Delate TILE hange (] Addition
e —=| HAYNES-EVANS;:MELONIE - - o Hoynes Melanie _  FX7*

STREET ADDRESS | 9494 SILVERTHORN ROAD STREET ADDRESS

ovv-s-2¢ | LARGO FL 33777 CITY-ST-2IP

T D O Delets TILE O cChange [ Addition

NAME JANECKI, CHET NAME

STREET ADDRESS | 8496 BARDMOOR PL STREET ADDRESS

onv-st-2f | LARGO FL 33777 CITY-S1- 2P )

TITLE D O Delete TITLE MChaﬂge 7 Addition

NAME RICHMAN, MARC NAME

stReeT ApoRess | 519 BELLE ISLE AVE STREET ADDRESS 3 211 Wa"l S ng h

cmv-st-zp | RELLEAIR BEACH FL 33788 oITY-ST-7P LOJ' qo FC 3 77 ]

ML P “;r Delete TITLE Ol Change .~ nddition

NAME FERGUSON, TIMOTHY NAME v g

STREET ADDRESS | 10392 136TH ST STREET ADDRESS

orv-sT-ZP | LARGO FL 33774 CITY-5T-2iP SRRt

12, | hereby certify that the information supplied with this tiling does not gualify for the exemption stated in Secuon 119.07{3)i), Florida Statutes,  further certify that {he intormation
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 cath; that | am an officer or director
of the cerporation.or the receiver of trustee empowered to execute this report as required by Chapter 617, Florida Statutes; an,
changed, or on an attachment with a

SIGNATURE: _

¢ SIENBTURE ANDTYPER on Dl B Ter 7

geldress; wnh a

l(d(\/ Jones, Treaswrer

l_. mt

g_ya /\é%me appears in Block 10 or Black 11 if
729 5938133

P e rre———

Nata

Mavtirna Phonas #

g
g

CR2E037 (10/02)



.o —— — e r————— -~ me—

ArracHmenst

£ GG pooo® 2395
2003 NOT-FOR-PROFIT CORPORATION IO(Q

DOCUMENT #N99000003595
INDIAN ROCKS MEDICAL CENTER INC.

ADDITIONAL OFFICERS AND DIRECTORS

v
CHARLIE MARTIN
11381 OAK LN
LARGO, FL. 33778

T
KELLY JONES
1129 4™ AVE NW

- — e LARGOFL-33770— -

hh m el et —— - - e



