FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT o
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slate
DIVISION OF CORPORATIONS

DOCUMENT # P9B000062869 (8)
INDIAN RIVER MEDICAL OFFICE, P.A.

L RN EAVEA A Y

Pringipal Place of Business N Mailing Addross
11 MAIN STREET 11 MAIN STREET
SUTE 6 SUITE 6
TITUSVILLE FL 32796 TITUSVILLE FL 3279% DO NOT WRITE IN THIS BPAGE
3. Dale Ingorperated or Qualified ’
2, Principal Place of Businoss | 2a. Mailing Acdress 4. FEINumber Applied Far
2 R £ SO 59-3352581 Not Applicable
Suite, Apt. #, etc. Suite, Apl. 4, ole. i
v ¥ ! P 5. Coerlilicate of Status Desired ﬂ $8.75 addiional
22 o ) ;ﬂ o Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
3 o m Trust Fund Contribution O Added 10 Fees
Zip Country L 21 Country 8. This corporstion owes or has paid 1he cutrent year Inlangible
29 L _?El_ L E L Personal Properly Tax due June 30 D Yes I o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
1
HARRIS, JOHN M 81| Name
509 PM.M AVENUE 82| Strecl Address {P.O. Box Number is Not Acceptable}
TITUSVILLE FL 32796

83

Zip Code

84] City FL a5

11, Pursuant to the provisions of Sections 607 0502 and 607 14508, Flonda Statutes, the above-named corparation submits this statement for the purpose a_changsng its registered
office or registercd agent, of both, in he State ol Florida Such chal\éo was aulharized by the corparation'’s board of directors. | hereby accepl the appintment as registered
agent. | am familiar wilh, and accept the ohligations of, Seclion 607.0505, Florida Statutes

SIGNATURE _____ .~ . . . . . e e e
Sigraare: teinsd e frted frn e ol 1 (NOTL Rogintorod Agunt signalkare rogued when 1einstal ng) DATE

12. OFFICE RS AND DIRCCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

T D o O DOoree fame L1 Crange LT Addition

NAME OCHOA, ALUINO M.D. 1.2 NAME

sreeTAnoress | 19 MAIN STREET, SUITE 6 1.3 STRFET ADORESS

CITY-ST-2IP TTUSWILLE FL 32708 1.4 GITY - §1-21P

T 0 [T DELETE 2TTNE [ Change [ Aduition

HAME OCHOA, KARIN ANN M.D, 2.2 NAME

sreeraooness | 19 MAIN STREET, SUATE 6 23 STREET ADDRESS

CITY-5T-2P TIYUSVILLE FL 32798 P ACIY 5T 2P

TITLE ' S 7DDHF1E_ 31TIMLE [ change [ Addition

NAME 3.2 HAME

STREET ADDRESS 33 STREET ADDAESS

CITY-$1- 2P R zacmv-sie

TITLE o S Unﬁ E'TT7 41 ]I]LF’ E] Bhanga D Addition

NAME 4 2NAML

STREET ADRESS 4.3 STREET ADDRESS

CTY - ST- 2P o 440iTY-51-21P

TiILE - CELETE 511 I thange L] Addtion

NAME 53 NAME

STREET ADDHESS 53 STALET ADDRESS

CHTY-S1-2IP S40I1Y-S1- 2P

TILE TJorete 8 THLE “T[ochange [ Addition

NAME £2 NAME

STREET ADDRFSS 6 STREET ADDRESS

ov-ste2p | B40NY-51-2¢

14. | hereby cerlify that the information supplicd wilh this Tiling dogs nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further ¢ertify thal tha information
indicated on this annual report or supplemental anndal report is 1nae and accurate and that my signature shall have the same lega! effect as if made under cath; that | am an
officer or cireglor of the corporation or fhe receiver o rustee empowered to execule 1his report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 1";|ijhang(‘d, or on an aﬂr‘hm@m wilh an address
Y N SV / VY AN I N TEU B Py e

CR2E034 (10/97)



