3T

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # NO06673 (0)

1. Corporation Name

SPACE COAST QUALITY CARE, INC.

Principal Place of Business Mailing Aderess H"ml’ |” |I“| Iml “I“ \llll |H| I‘l“ |I|H |}IH |<I|| |‘|“ |’|” |I|}

FILE NOW: FILING FEE IS $61.25

FL ORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DMISION OF CORPORATIONS

1350 S. HICKORY STREET 1350 8. HICKORY STREET
PO BOX 369 PO BOX 3%
MELBOURNE FL 32901 MELBOURNE FL 32901 3. Date Incorporated or Qualified 3a. Date of Last Report
12/17/1984 04/04/1995
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
21 [26] 50-2480896 Not Applicatle
i #, etc. ite. Apt. #, elo. it
Suite, Apt. #, et Suite. Ap ele 5. Certificate of Status Desire O $8‘75 Adc!ltlonal
;ﬂ —;l Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 wmay Be
?ﬂ El Trust Fund Contribution Added to Feas
Zip | _ Country Zipy Country 8. This corporation has liabiiity for intangible tax under s. 199.032,
[24] 25| 20 30 Florida Stalutes O Yes R No
9. Name and Addrass of Current Reglistered Agenl 1¢. Name and Address of New Registered Agent
81| Name
BOYD. JOEL E. 82| Streot Acdd oss {(P.O. Box Number is Not Acceptable)
100 RIALTO PLACE, SUITE 510 -
MELBOURNE FL 32901
84| City FL 85| Zip Code

11, Pursuant 1o the provisions of Sections 617 .0502 and £17.1508, Horida Stalutes, the above -named corporation submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Sechon 617 0503, Florida Statutes.

SIGNATURE: _ e _ e e e e N
Iyped o pAnkcd narie ol rgi et b s dhile (T Fie g stered AQrnL sigratane renuned wib g DATE

12, OFFICERS AND DIREGTORS 13. ADDITIONS GHANGE S 10 OF FICEHS AND DIRE CTORS 1M 12

TITLE D [JDELETE 1.1 TIILE [JChange [ Addition

NAME WARDEN, WILLIAM S. 12 NAME

street aooress | 1314 QAK STREET 13 STREET ADORESS

orv-gi-zr | MELBOURNE FL 1ACITY-51-2F

TITLE D [IDELETE 21TILE [IcChange [ Addition

AN BROUSSARD, WILLIAM J. 22 NAME

streeTanDaess | 1355 S. HICKORY ST. 23 STREET ADDHESS

CITY -§1-2iP MELBOURNE FL 2 4CITY-ST- 2

TITLE D [IDELETE 31TIE [QChange [ Addition

AN FAIN, NORMAN F. 32nAvE

staeer an0ess | 519-8 HARBOUR CITY BLVD 33STRCET ADDRESS

CHTY-ST-21P MELBOURNE FL 34 CITY-ST-2F

TILE TD [JDELETE 41 TINE [JcChange  [] Addition

NAME ENRIQUEZ, PABLO 4 2 NAME

sweerrooress | 1341 S. HICKORY STREET 4.3 SIREET ADDRESS

CITy-ST-2P LBOLRNE FL 44 CIY-5T-21P

TITLE VD [CIDELETE S1TINE [JCrange [} Addilion

HAME NELSON, HENRY N. 52 NAME

srrcet A0DRESS | 1318 S. PINE STREET 53 STREET ADDRESS

CITY-51-2IP MELBOURNE FL 54 CITY-ST-2IP

TITLE PD [CIDELETE 61TITLE Clcnange [ Adetttion

NAME GURRI, JOSEPH A. 6.2 NAME

staeer a00RESS | 1318 8. PINE STREET 63 STREET ADDRESS

CITY-§1-2IP MELBOURNE FL EACITY-ST- 2P

14. 1 do hereby certify thal the information supplied wilh this fiing is voluntarily furmishied and does nat quaity for the exemplion stated in Section 119.07(3){k), Florida Statutes. | further
certify that the information indicated on this annual repart or supplernental annual report is true and accorate and that my signature shall have the same legal effect as if made under
oath: that | am an offcer or dreclar of the corporation or the recenver or trustee empowered 10 execule 1his repart as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if chariged, or on an attachment with an address
SIGNATURE: __ /e AtC " L Sl Pe ZIZSYWD
QFFICER OR DIRECTOR Drate Dyt Priane #

TSIGNATURE AND TYPED OR PRINTED NAME OF S|

CR2EQ37 (12/95)




