2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N06000004925

1. Entity Namg

SPACE COAST MEDICAL ASSOCIATES FOUNDATION,

INC.

Principal Placa of Business
850 CENTURY MEDICAL DRIVE
TITUSVILLE, FL 32796

Mailing Addrass

850 CENTURY MEDICAL DRIVE
TITUSVILLE, FL 32796

2. Principal Place of Business - No P.C. Box #

3. Mailing Address

Suite, Apt. #, atc.

Suite, Apt. #, alc.

Mar 19, 2007 8:00 am
Secretary of State

03-19-2007 90092 012 ****5] .25

0PI

02212007 Chg-NP CR2ZE037 (12/08)
City & State City & State 4, FEI Number Applied For
Ofﬂ - q ')ofléo ‘7’70 Not Applicable
Zip Country Zip Country - i $8.75 Additional
5. Certificate of Status Desired 0 Fee Reguired
8. Name and Address of Current Registerad Agent 7. Name and Addrexss of New Registered Agent
Name
L EVINE, RICHARD M M.D.
850 CENTURY MEDICAL DRIVE Street Addrass {P.O. Box Number is Not Acceptable)
TITUSVILLE, FL 32798
City FL I Zip Code

8. The above namad entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, ryped o pninted name of regisierad agant and Ltle # applicable.

(NQTE: Registeres AQant signatine raquired when rensiatng)

DATE

Filing Foe ls $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added 1o Feas Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TME ) Delets TITLE D [ Change [ Addition
NAME NAME leuine, fichord m.‘ mb
STREET ADDRESS seer aoniess | YE0 CenturuMmedical Do
CITY-ST-2P avst-ze | Tydusyr e, FU 32796
TITLE O oekete TITLE D ¥ [ thange PR Addition
NAME NAVE 2imm, Solomgn
STREET ADDRESS smeer aooness | 950 Centur B’)le‘c,a.[ De
ciy-s1-2e arv-st-zp =N s g “t ) F{ 321906
Tme 0O Delete Tme D ) O Change  [) Adeition
e W R.0.
STREET ADDRESS STREET ADDRESS Q,g_r] 1 Mmedsead De,
CITY-ST- TP CITY-ST-2P tTusuille ,1"?‘ 30896
TITLE [ Detere TMe [ [ Change  TR) Addition
N e Castro Juan k.
STREET ADORESS smeeTagoress | LBS Rider Moo riv 150"‘
civ-st.7p avsrze | Merry it Tsleng FE 39453
e O Deete t: D Ol Ghange %) Addition
e - Dalal, Ashish Y,
STREET ADDRESS smeeraoniess | 53 Roual Peddock R
CITY-ST-2F Ty -ST-ZP mtl‘r‘r"i% sSlend, FL 53
me O Detete e b N O Crange 1) Addiion
NAME HAME Blaine, GermaineM.
STREES ADDRESS smetaooness | QY Sonua De.
ooy -S1-2P ev-si-2 G0 a6, EL 34293k

12, \ hereby cartify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
i accurate and that my signature shall have the same legal ettect as if made under oath; that | am an officer or diractor

indicated on this report or supplemental report is true an 1 | : r
iver Of trustee empowered to execute this report as required by Chapter 317, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or
changed, or on an attachmen

SIGNATURE:

ith an address, with all other lika em|

(= e tan~—

red.

)

SIGHATURE AND TYPED DR PRINTED NAME OF SIGHING omc:n/n DIRECTOR

Zﬁ,f7

Daylime Phone #

_ |

7



