FILE NOW: FILING FEE IS $61.25

NONPROFIT SRR
CORPORATION Z
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT # 75484

1. Corporation Namae

SPACE COAST HOSPITAL SERVICES. INC.

)

Principal Place of Busingss

1895 MURRELL RD
ROCKLEDGE FL 32955

Mailing Address

189 MURRELL RD
ROCKLEDGE FL 32055-3231

FILED
Apr 30 1997 8:00am
Secretary of State

DRV MARAAN

FL

3. Dale Incor| %t%ur Qualified 3a. Date of Lastmon
10/28/1 0412611
2, Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
;] El 9‘2135377 Not Applicable
Suite, Apl. #, etc. Suite, Apt. #, etc. . - ) $G.75 Additional
;1:\ ;] 5. Certificale of Status Desired ] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
EI m Trust Fund Contribution Addad to Fees
Zip Country Zip Country 8. Thig corporation has fiability for intangible tax under s. 199.032,
;—4—[ 25 E ;6' Fiorida Statutes vee [JNo
9. Name and Address of Current Reglstered Agent 70. Nams and Addresa of New Registered Agent
81| Name
CAHMAN- ROBERT 82| Street Address (P.0. Box Number is Not Acceptable)
1895 MURRELL RD
ROCKLEDGE, FL 83
32055 B4} City 85| Zip Code

“TEHGNATURE AND TYPED DRAER!

v

A h 7

11. Pursuant to the provisions of Sections §17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staterment for the pur?gse of changing its registerad
office or registered agenl, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature, lyped o printed name ol registered agent and ttle if applicable {NOTE Regi d Agent sigs quirad whon rainglating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHRANGES TO OFFICERS AND DIRECTORS IN 12

TITLE PD T DELETE 1ATITLE T changs [ Addition

HAME RIPLEY, STEPHEN W 12 NAME

sreer aooness | 1885 MURRELL RD, 1.3 STREET ADDRESS

CiTY-5i-2IF HOCKLEDGE, F'. 00000 14 CITY-5T-2IP _

THLE sD [T OELETE 21TME TD [ Crange L] Addition

NAME MCFARLIN, FRED 2.2 NAME

smeeranoress | 532 SUSAN DR 23STREET ADDRESS

CITY- 512 W MELBOURNE FL 2 4 CiTY-S1- 2P

T vCD [ OELETE 31TTLE Cyae Moy BT Change — [ Addition

NAME ANDERSON, ROBERT D 3.2 HAME

sreeranoress | 1282 ST ANDREWS DR 33 STREET ADDRESS

ey 5171 ROCKLEDGE FL 34, OTY-51-21P

e ASD I DeCere LITIE [ change [ Addition

HAME GARRISON, LARRY 4 2 NAME

steeraovaess | 101 WEST COCOA BCH CSWY 49 STREET ADDRESS

QTY-§1- 20 COCOA BEACH FL 44 CITY-ST-2¢

e 1] [ BéLETE BATILE Vb D Change [T Addiion

NAME KENNEDY, KERRY 5.2 NAME

sireer aobress | 550 ORA DEL 5.3 STREET ADDRESS

CiTy-ST-2 TITUSMLLE FL 54 CITY-ST-2IP

e CcD T DELETE 6.1 TITLE 5D Bd change L1 Addition

NAME LEWIS, GEORGE 62 NAME

saeer aoonrss | 3500 N. ATLANTIC AVE. 6.3 STREET ADDRESS

CIY-ST-72Ip COCOA BEACH FL. 84 CITY-5T-2IP

14. | do hareby certily tha! the inlormation supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the

information indicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same legel effect as il made under oath; that
| arm an officer or director of the corporation or the receiver or trustae empowered 1o execute this repont as required by Chapter 817, Florida Statutes, and that my name
appears in Biock 12 or Block 13 if changed, or on an attachment with an address.

SIGNATUREJWA_QZA} p.é

Date

Daytime Fnone # MO2AR

CR2E037 (9/96)



