2004 _FOR PROFIT CORPORATION FILED
NNUAL REPORT {AR)

DOCUMENT # Pes000047248 Feb 02,2004 08:00 AM
1. Entity Narre Secretary of State
SPACE COAST INTERNAL MEDICINE & GERIATRIC
CORP.
Principal Place of Business Mailing address
7075 NORTH US -1 TOTBE NDRTH US -1
SUITE 500 SUITE 800
PORT ST. JOHN FL 32927 PORT ST, JOHN FL 32927
i s A 11
Swite. Apt #, stc, Suite. Apt. ¥, elc. — MOORE — CR2ECH4 {11/03)
City & Stae City & State 4. FE| Numper Apphed For
. . ‘ . e 59"35?5159 Not Applicable
Zip Country 2ip Gourtry 5. Certficate of Status Desied O ?ese.gi L3.::!:1:'?&!nal
6. Name and Addregg ot Cﬁrrem ﬁggistered Agent ] . . 7. Name and Address of 'New Aﬂegislered Agent .
Name
Eg%} #&&Xﬁ%&d@ﬁ DR Siroct AGGress 7.0 Box Numlber 18 Not Ascoptable) o
COCOA FL 32027 . : =
City — S FL ziipfcba;e-_ e

B, The aucve named entity submits this statement for the purpese of changing s registered offce or regisiered agent, or bolh, in the State of Florida, | am familiar with, and accept
the cbhgations of ragistered agent.

SIGNATURE S . - : . C emmc ez
Sggnatre 1ypac af prnad name of regestered agent Bad sitte of applacable. fMOTE Rugsterest Agant Sinalura required when toinslatngi DATE -
FILE NOW!!! FEE IS $150.00 . . 9. Srection Campaign Financing $5.00 may Be
After May 1, 2004 Fae will be $55§.00_ Trust Fund Contribution. I Added to Fees
Make Check Payable to Florida Department of State _ ‘ A ] -
10. CFFICERS AND DIRECTORS | ILER ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TIRLE D O potete e [ Change  [T] Additicn
NAME RASUL, FAIAZ M NAME 00002573
STREEY ADORESS | 4270 INDIAN RIVER DR STREET ADDRESS 02/02/04-80117-012 1500
om-si-ap 1COCODA FL 32927 . . J cirr-seae VT
Tme O bater HILE T cmnge [ Additon
NAME NAME
STREET ADDRESS STREEY ADDRESS
GiFY-5T 7P ) CTY-33-27 o .
g 3 oelete TITLE FlChange (3 Acaition
MANE HEME
STREET ADGRESS STREET ADORESS
CITY-81-2P CIT¥. §T- 29 L .
THLE 3 Delete L O Chenge ] Addition
HAME NANE
STREET ADDRESS STREET ADDRESS
TITY- 53- 217 . CITY - ST-ZiF . o
HIEE O Delete e O change [ Addition
NARE. HAME
STREET ADDRESS STREES ADDRESS
CHY-§1- 29 ) . TY-51- 2P o o
HIE 1 pelate TFALE . [ Change {7 Addition
NAME HAME
SYREET ADDRESS STREFT ADDRESS
CITY-ST- 707 . ~ 7Y - 3T 2l e - - —

2. | hereby certi{i}’y That the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(1). Florida Statutes. | further certily that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the recerver or trustes empowared 10 execute this report 35 raquired by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Bloek 115
changed, or on an attachmen? with an address, with all other ke empowsred.

SIGNATURE gz A /@L D c?/fgi?: 04}/ . o’é’/—wfzié.é

£ AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L4 Davtine Phorg #F




