FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 30,2003 8:00 am

DOCUMENT #  P96000062869 ecretary of State
1. Entity Name 04-30-2003 90096 004 ***150.00
INDIAN RWER MEDICAL OFFICE, P.A.
Principal Place of Business Mailing Address
1901 JESS PARRISH GOURY 1901 JESS PARRISH COURT
TITUSVILLE FL 327% TITUSVILLE FL 327%
s N IR

Suite, Apt. #, etc. Suite, Apt. #, etc. X@ﬁ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEi Number Applied For

59-3392581 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg
Richard E. Stadler, Esquire

HAHHIS’ JOHN M | Street Address (P.O. Box Number is Not Acceptlable)

1820 GARDEN STREET 1820 Garden Street

TITUSVILLE FL 32796 .

City FL Zip Code
Titusville, FI. % ° 32796

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, | am familiar with, and accept

the obligationg of regisiered aggnt.
SIGNATURE ‘ uﬁdb E% 4/28/03

Signature, typed or printed name of registered agent and title if applicabta. (NQOTE: Registered Agent signature raquired when rainstating) DATE
!
AﬂF";“E N_'o‘:;:m F;EE ’§|IS1 50;.';2 o 9. Election Campa‘wgn Financing 55_00 May Be
er May 1, ee willbe $ -00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Dgpartment of State
10. OFFICERS AND DIRECTORS | 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE DP : [ Delete TILE Ol change [ Additian
NAME QCHOA, ALUINO - NAME
sreeer aooress | 1901 JESS PARRISH COURT STREET ADDRESS
CITY-ST-21P TITUSVILLE FL 32796 CITY-$7-71P
TILE DST 3 celete TILE [J Change [ Addition
NAME OCHOA, KARIN ‘ HAME
sTreer aopRess | 1901 JESS PARRISH COURT STREET ADDRESS
CITY-ST-21p TITUSVILLE FL 32796 CITY-S1-71P '
TILE [ pelete TILE [ Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2iP CITY-ST-2IP
TITLE [ neleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2p CITY-ST-2IP
TITLE 5 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CHTY-ST-2IP
TILE [ celete THLE Ol change ] Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 118.07(23)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8iock 10 or Block 11 if
changed, or on an attachment with an address, with all other iike empowered.

SIGNATURE: _(2lGNZ# S REQUIRED Ylerfas

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytime Phone #

AY 2068600

CR2E034 {10/02)



