SECOND NOTICE: CORPORAYION WiLL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
AMOUNT DUE DN OR BEFORE 9/17/07: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Saecretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P9B000062869 (8)

Corporation Name

INDIAN RIVER MEDICAL OFFICE, P.A.

FILED

Sep 25 1997 8:00am
Secretary of State

0 0O

Principal Ptace of Business Mailing Address
11 MAIN STREET 11 MAIN STREET
SUE & SUITE ¢
TITUSVILLE FL 32796 TITUSVILLE FL 32796 DO NOT WRITE IN THIS SPACE
a. Date Incorporated or Qualified | 3a. Date of Last Report
07/25/1996
2, Principal Place of Buginoss 28, Mailing Address 4. FEI Number Applied For
2 26 5 q - 33 q 9\ 58 / R Nat Applicable
ilte, Apt. 4, . e, APl #, elc. iti
Suite. Ap sl L Suie AP & B. Cerlificate of Status Desired $8'75 Adltiona)
?ﬂ zﬂ Fee Requlred
City & State City & State 6. Election Campaign Financing $5.00 may Be
E] m Trust Fund Contribution Added 1o Fees
Zip Country 2 Country 8. This corporation owes or has paid the current year Inlangible
m E] ?9‘ ;EJ Personal Property Tax due June 30. Oves [DOno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
HARRIS, JOHN M 81| Name
508 PALM AVENUE 82| Street Address (P.O. Box Number is Nol Acceptable)
TITUSVILLE FL 32766
83
84| City FL 85| Zip Code

agent. | am familiar with, and accopl the obligations of, Section €07.0505, Florida Statutes.
SIGNATURE

11, Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing ils registered
office or registered ageni, or bath, in the State of Florida. Such chango was authorized by the corporation's board of directors, | hereby accepl the appointment as registerod

appears in Block 12 or“(yk 13 i changad. or on an allachmoenl with an address

MNIALLAYD I

Signatute, typod or printad name o legisterad Byont and 1o A apglhicatre.  (NOTL Rlagisinred Agent signatu'o required when relnslaling) DATE
12. OFICERS AND DIRCCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 R~
e D [T Giere RN [T Change L Addiion | 3
NAE OCHOA, ALUINO M.D. 12 "y
coectomess | 1 MAIN STREET, SUITE 6 senir s &
env-st.ze | TITUSVILLE FL 32706 14CTY-S1- 2P &
TALE v [ preete 21 TMLE [Tcrange [ Addition |O
HAME OCHOA, KARIN ANN M.D. 2.7 NAME
STREET ADDRESS 11 MA'" smEETl SU"E B 2.3 STRELT ADDRESS
anv-st-ze | TITUSVILLE FL 32786 2 4CY-51-2P
e (7 niete 31 TIE [ Changs T Acdilion
NAME 32 NAME
STRAEET ADDRESS 3.3 STREET ADDRESS
CITY - 81-2IP 34 CITY-ST-21P
TILE 1 peceie 417M1LE 1 change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-57- 2P 44CNY-§1-2IF
e - W EGE 5 1TITLE [ Change [ Addilion
NAME 52 NAME
STHEET ADDRESS &3 STREEY ADDRESS
CITY - 5T-2IP 54 CITY-81-2IP
TMLE [ DecETe 6.1 TITLE [Ttharge [ Adgition
HAME 6.2 NAME
SYREET ADDRESS 6.3 SYREET ADDRESS
CITY-ST-2p 8.4 CITY-51-2IP
14. |1 do hereby certify that the information suppliod with this filing does not gqualify for the exemption slaled in Section 119.07{3}i), Florida Statuies. | further certify that the

Information indicaled on this annual roporl of supplementat annwal reporl is true and accurate and that my signature shall have the samo iegal effect as if made under oath, that
1 am an officer or direclor ¢f the corporation or tho receiver or trustae empowaered 10 execule this report as reguired by Chapter 607, Florida Statutes; and that my name

VAN NPT YY) B R " o WY AP ‘//17/6?') .DAG-/L,C‘.”JD




