2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 25, 2004 8:00 am .

DOCUMENT # s48285 Secretary of State
- Entity Name 03-25-2004 90044 039 ***150.00
INDIAN RIVER CARDIAC REHAB., INC.
Principal Place of Business Mailing Address
3607 15TH AVE. 3607 15TH AVE. y 20004
VERO BEACH FL 32960 VERO BEACH FL 32960 d q U ‘ 6
Suite, Apl. #, efc. Suite, Apl. #, etc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FEI Number Applied For
59-3069254 Not Applicable
Zip Country Zip Country 5. Cerfificate of Status Desired 1 $8'75 !-\_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gg&??&ﬁ:éghﬁ% N. 1 Streot Address (P.0. Box Number is Not Acceptable)

VERO BEACH FL 32960

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or prnted name of registerad agent and titie If applicable. (NOTE: Registered Agent signatura requiredt when rainstating) DATE
FILE'NOW!!! FEEIS $150000 .. = % ‘ o
i, N : o 9. Election Campaign Financin
. 'Af!er‘Ma-y 1,2004. Feg will be_$55_€_l.00‘ B E Trust Fund C:mrglgbution. ° [ ﬁdsd.e?‘l(?ohgi: °
:‘Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TnE D A (3 Celete The [JChange [ Adcition
NAME CELANQ, CHARLES N. * NAME
STREET ADDRESS | 3607 15TH AVE. - " [ STREETADDRESS
crv-s-2r | VERO BEACH FL - GITY-ST-20
TE [ Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2IP CITY-51- 2P
TITLE [ petete e [ Change (] Acdition
NAME NAME
STREET ADDAESS . STREET ADDRESS
CITY-51-2IP CITY-ST- 7P
e [ Detete TImE ' 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP ‘ CITY-ST-2IP
me [ pelete TLE [ ¢hange [ Additien
NAME NAME
STREET ADDRESS STREET ADBRESS
CiTY-ST-ZIP CHY-ST-ZP
TALE {1 Delete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IF CHY-ST- TP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
incicated on this report or supplementat report is true and accurate and that my signature shall have the same legai effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or an an attachment with%ﬁ?ikeeyﬂed.
SIGNATURE:

SIGNATUREWNE-TYPED OR PRINTED NAME ORSIGNING.OFCER OR DIRECTOR Date Daytime Fhane #




