2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P96000062869 Mar 05, 2004 08:00 AM
1. Entity Name Secretary of State
INDIAN RIVER MEDICAL OFFICE, P.A.
Principal Flace of Business Mailng Address T ) -
1901 JESS PARRISH COURT . 1801 JESS PARRISH COURT
TITUSVILLE FL 32796 TITUSVILLE FL 32796
T i g
Suila, Apl. #. etc Suile, Apt #, elc ’ o ME:)_DRE_ ’ C-R-Z-E{-};; -{_11 !Ug} .
City & State City & State 4. FE$ NMumber . Aﬁphed F_or
59‘3332581 o Not Applicabie |
e Country Zp Country 5. Certificate of Sistus Desrad 'm gg.gi ﬁtinna(
f. Name and Address of Current Ragisiered Agent 7. Name and Address of New Reglstered Agent -
Mame
?ggg:) é%‘%gé%H%%%EETESQ Streat Address {P.O. Bex Number is Not Acceptable)
TITUSVILLE FL 32796
City FL } Zip Code

8. The above named entity submuts ihis stajermnent for the purpose Of changing 1S regisiered office or registered agen, or both, in e State of Florida. § am familiar with, and accept
the abligations of registered agem.

SIGNATURE -

Signatra heped of printes name of registenac agent and nie f appitabie GICTE Ropsiersd Agent Signakwa fequired when reinstanng) R DATE -

FILE NOW!H! FEE IS $150.00
N 9. Electon Campagn Fnancn X
Atter May 1, 2004 Fee will be $550.00 : Trust Fund Cm!r?buzion, 9 O fdsde?ic:abgzzs ¢

Make Check Payable fo Florida Department of State -
18. OFFICERS AND DIRECTORS 11, ADDITIONG }CRANGES TG OFRICERS AND DIRECTORE TN H1 7
TITeE Dp £ Deiere wiLe 3 Change [ Addition
e OCHOA, ALUINO e LORONDNERDT
STREET ADERESS | 1901 JESS PARRISH COURT STREET ADDRESS PEA0R/04 -B000%--00 150,80
oy -sT-zp {TITUSVILLE FL 32798 CITY-S7- 1P i T | ’
AT DST O betete HERS [Ccharge [ Addition
RAME QCHOA, KARIN ' NAME
SIREET ADBRESS | 1901 JESS PARRISH COURT STREET ADDRESS
CITY-5T- 2P TITUSVILLE FL 32796 CTY.57-2P
TITE 1 oetes ’ THLE [3 Crange [ Addition
NAKIE HAME
SIREET ADERESS STREET ADDRESS
GITY-ST- 217 LITY-§1- P
e Opslee HiLE [ Ghange [} Additon
RAME BAME X
SIREET ADDRESS STREET ADDRESS
CITY-ST- 219 Y -51- 2P
THE 1 ostese i [3Change 3 Additan
NAME NAME
STREET ADERESS STREET ADDRESS
CITY-3T- 0P Oy - 5129
TRE T Detete LE {JChange [ Additien
RAME RAME
STREET ADDAESS SISEET ADORESS
CIY-5T- 719 £y -ST- 2P

12. 1 hereby certify Bhat the information supplied with this filing does not qualify for the exemption stated in Section 1 !9.9?53}{5)‘ Florida Statutas | further certity that the informatign
inticaled on this report or supplemental repert is frue and acecurate and that my signetare shall have the same jegal effect as if made under gath, that § am an officer or direcior
of the corporaton or the receiver OF frustee empoweared 10 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 i
changed, or on an atlachrnent with an address, with all other kke ampowered.

SIGNATURE: MM(/O@C%M/M ) ;’I/g mégl/ Z2/269¢ 530

TTEICNATUAE AND TYRPED OR PANTED NAME OF SICHING OFRICER O IYaECTOR Piddne Prore 3




