SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

AMOUNT DUE ON OR BEFORE 00/30/88: §61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25),

i3

1998

FILED 3

CNONSESFIJ) FLORIDA DEPARTMENT OF STATE i

ORP TION Sandra B. Mortham . '

Aug 26 1998 8:00am
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # 754848

1. Corporation Name

SPACE COAST HOSPITAL SERVICES, INC.

0)

A AR A

Principal Place of Business Malling Address

1885 MURRELL RD 1895 MURRELL RD 3. Date incorporated or Qualified
ROGKLEDGE FL 32955 ROCKLEDGE FL 32055 10/28/1960
4. FEI Number Applied For
592135377 Not Applicable
2. Principal Place of Business 2a, Malling Address 5. Cortificate of Status Desired D $8.75 Additional
21 m Fes Reguired
Sulte, Apt. #, elc. Sulte, Apt. #, elc. 6. Election Campalgn Financing $5.00 May Be
22] 27 Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeownepg assoclation?
;;\ 28 Yes No
Zip Country Zip Country 8. This corporation owes or has paid the cufTent year Intangible
—2:| EI ?D] :‘,ﬂ Personal Property Tax due June 30. Yes No
§. Name and Address of Currant Reglstered Afent 10. Name and Address of New Reglstered Agent
81) Name
cma ROBERT 82| Strest Address (P.O. Box Number is Not Accaptable}
1895 MURRELL RD
ROCKLEDGE, FL 83
32955 84| City F L as| Zip Code

11, Pursuant to the provisions of sections 617.0502 and 617.1508, Florida Statutes, the above-namad corporation submits this stetement for the purpose ofoh;fgln Hs registerad
office or raglstered agert, or both, in the State of Florida, Such change was authonzed by the corporation’s board of diractors, |
agent. 1 am famlllar with, and accapt the obligations of, section 617 0503, Florida Stalutes.

hereby accopt the appolntman? as repistered

SIGNATURE
Bigrature, typed o4 printed nama of registersd sgent and Lite Jf applicable. (NOTE: Registered Agent signelura required when reinstating) DATE —

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE PD [ becete 11TME [Clchange [ Addtion |9,
NAME RIPLEY, STEPHEN W 1.2 NAME B
streeTaobress | 1865 MURRELL RD. 13 STREET ADDRESS i
crvstze  ROCKLEDGE, FL 00000 14 CITYST-ZP &
nTE b d ] oeLete 2 TILE . [HAthange [ Addition |©
NAME MCFARLIN, FRED 22 NAME
streeTadoress [ 532 SUSAN DR 23 5TREET ADDRESS
orvstze  |W MELBOURNE FL 24 CITY.ST-2P
TITLE A~ [ peLete 3ATME TD A change [ Addition
HAME ANDERSON, ROBERT D 3.2 NAME
streevanoress | 1262 ST ANDREWS DR 3.3 STREET ADDRESS
cmestze | RQCKLEDGE FL 34CTY.ST-ZP
TIME ASD [ peLete 41TTLE [Johenge [ Addition
NAME GARRISON, LARRY 42 NAME
smeeTanpress | 701 WEST COCOA BCH CSWY 43 STREET ADDRESS
crvstze  |COCOA BEACH FL 44 CITYST-ZP
TITLE Voo E‘ DELETE BAMILE 30 [Cdctange [ ] addion
NAME KENNEDY, KERRY 6.2 NAME p;/a e, Nathane ]
steeet anpress | 650 ORA DEL BISTREETADODRESS | 5. %  (, Harrq T Moore, Ave
cvstze | TITUSVILLE FL 5.4 CITY-5T-2P Maims L. P24
Tme _isbr [ pELete 6.4 TILE T Cnange [ Additen
HAME LEWIS, GEORGE 6.2 NAME
sweevaporess | 3300 N. ATLANTIC AVE. §.3 STREET ADDRESS
crvstze | CQCOA BEACH FL 8.4 CTYS1-ZIP
14, | hereby certily thal the Information supplied with this filing does not qualify for the exemptlon stated in section 119.07&3)(0. Florida Statutes. | further certlfy that the information

Indicated on this annual report or supplemental annual report Is true and accurate and that my signature shall have the same Iegal effect as If made under oath; thet | am

an officer or director of the corporation or the recelver or frustes empowered 1o execute this repor! as required by Chapter 617, Fiorida Statutes; and that my name appears

In Block 12 or Block 13 if changed, or gﬂZﬂBl with an aj .

3
SIGNATURE: . 4%‘”&‘4 & So7-03/-$3T2
SIGNATURE AND TYPED OR PRINTED NAME OF Bioyfia OFFICER ORAIRECTOR 7 bate Daytime Prons #




