, FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT ({ S t f Stat
DOCUMENT #  P96000022788 ecretary of State

1. Entity Name
INDIAN RIVER REFERRAL COMPANY

Principal Place of Business "Mailing Address]
506 YUPON AVE €29 N DIXIE FREEWAY
NEW SMYRNA BEACH FL 32169 NEW SMYRNA BEACH FL 32168

N g A

o, _Qupon AN |
Suite, Apt. #, s(c. ite, Aptagfetc. CHECK HERE IF MAKING CHANGES

t)_Siy(n4 Beach

City & State City & § 4, FEI Number Applied For
ﬁ 59—3371863 Not Applicable
ap Country :bzi IQ ﬂugw 5. Certificate of Status Desired a $8.75 Additional
f Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e Donpa M lontannpn

CONCANNON'm' DONNA Street Agdress {P.O_Box Number is,Not Acceptable)
7 &4

629 N DIXIE FREEWAY h, E]luTDnn &

NEW SMYRNA BEACH FL 32168
NeS Smyrpg Py FL [E53%

8. The above named entity S its this statement for the purpose of changing its registered office or registered aggror both, in the State of Florida. | am familiar with, and accept
the obl‘xge‘nions of registgfed Agent.

SIGNATURE \ %ﬁ«lﬁm wonpC—" 4 2 ?D ?)

= Signatura, tvbi?&'t'ahﬂfnled narme of registered agant and tile f applicabls. (NOTE: Registered Agenl signaiurs raquired when reinstating) DATE

"FILE NOWR! FEE IS $150.00 ‘ o

Atter May 1, 2003 Fee will be $550.00 A‘ o e e TSy 35,00 vy e
Make Check Payable to Florida Department of State
10. ] + OFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE s [ oelete TITLE [ change [ Addition
g ONCANNON-T% DONNA e
STREET ADDRESS N DIXIE FREEWAY STREET ADDRESS
CITY-5T-71P EW SMYRNA BEACH FL 32188 CIvY-ST-21P
TITLE . O Golete TILE DO change [T Acdition
NAME NAME
STREET ADDRESS : STREET ADDRESS —
CITY-ST-2IP CTY-ST-21P )
ME . e - L e e = L . [ belete TITLE o [ Change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2P
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TiTLE 7 petete TILE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-21P
TLE O pelete TILE [ Change 3 Additian
NAME NAME
STREET ADDRESS STREET AUDRESS
GITY-ST- 2P . CITY-ST-7P

12. | hereby certify that the infermaltion 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 reparl 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 corporation ar the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, cr on an attachbt with an address, with all other like empowered.

sIGNATURE: __ RN/ i@ ippase 492F02  A§LU27.2524

s]‘IGNATURE ANDTYPED CRPRINTED HAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phare ¥ [

CR2E034 (10/02)

AY 6526100

1



