FILED

2008 NOT-FOR-PROFIT CORPORATION Feb 28, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #N06000004925 02-28-2008 90018 009 7761 23
1. Entity Name
SPACE COAST MEDICAL ASSOCIATES FOUNDATION,
INC.
gV -
Principal Place of Business Mailing Adgress q‘“ Vo
850 CENTURY MEDICAL DRIVE 850 CENTURY MEDICAL DRIVE
TITUSVILLE, FL 32796 TITUSVILLE, FL 32796 T
T LTGRO AR
Suite, Apt. #, elc. Suite, Apl. 4, elc. 02122008 Chg-NP CR2E037 (12/06)
Cily & Stale City & State 4 FEI Number Applied For
20-4726770 Not Applicable
Ze Cauniry Zie Country 5. Certificate of Status Desired O Eg'gesmﬁfﬂﬂma'
§. Name and Address of Cutrent Registered Agent . 7. Name and Address of New Registered Agent
Namae
LEVINE, RICHARD M M.D.
B850 CENTURY MEDICAL DRIVE Street Address (P.O. Box Number is Not Acceptable)
TITUSVILLE, F1. 32796
City FL l Zip Coce

8. The above namad entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typea or printed name of registeren agent and title if applicabls, {NOTE: Registeraa Agent signature required wnan reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make cha.ck payfap!e to
Due by May 1, 2008 Trust Fund Contribution. Added to Feas Florida Dapartment of State
10. OFFICERS ANC DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE D [ Detete TLE [ Change  [] Acdition
NAME LEVINE, RICHARD M MD NAME
STREET ADDRESS | 850 CENTURY MEDICAL DR STREET ADORESS
CITY-57-7P TITUSVYILLE, FL. 32796 CITY-ST-ZIP
TITLE D X Detets TILE WN‘ [ Change R Addltion
HAME ZIMM, SOLOMON NAME NG, .
STREET ADDRESS | 850 CENTURY MEDICAL DR sreeT aporess [eld 19 dian River Drive,
ar-st-2 | TITUSVILLE, FL 32796 avstze {Cotoa., FL 32944
e D X Deete e Treasusrer D crange [ adaiion
NAME SPRAWL, R D NAME eleng S
sTREET ADORESS | 850 CENTURY MEDICAL DRIVE staeer a00ress (11 PRARA Giud .
CITY-s7-2¢  { TITUSVILLE, FL "32796 - - ant-stze | Med bodrFne L3293
TIE D W Delete THLE Diretfor { Change  JR] Acdition
NAME CASTRO, JUAN L NAME Horew X .
STREET ADDRESS | 485 RIVER MOORINGS DRIVE staeet aooress | (O %%WO Blud.
GTY-s-zP | MERRITT 1SLAND, FL 32953 arv-stze (MNeliootarne,  FL 329
TIRE 2] X velete TITLE [ crange [0 Addition
NAME DALAL, ASHISH v NAME
STREET ADDRESS | 5306 ROYAL PADDOCK WAY STREET ADDRESS
CITY-ST-ZIR MERRITT ISLAND, FL 32953 CTY-§T-2P
TTLE D [ Delete TITLE [Clchange [ Addition
NAME BLAINE, GERMAINE M NAME
STAEET ADORESS | 184 SONYA DR STREET ADDRESS
CITY-S7-21P COCQOA, FL 32926 CITY-ST-2P

12. | hereby certify that the intormation suppiied with this filing doas not qualify for the examptions contained in Chapter 119, Florida Statutes. | furthar certify that the information
indicated on this report or supplementa report is true and accurate and thal my signalure shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered to @xecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an anac?we:gh an address, with all other like emp ared,

SIGNATURE: __ | ~ ( eCtnn 7 o "‘/"P B 262 LD

SIGNATURE AND TYPED OR PRINTED NAME OF 3IGNMG OfFICER OR DIRECTOR Date Dayifnd Prora 8 T




