. FILED
2008 NOT-FOR-PROFIT CORPORATION May 01, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N96000005331 05-01-2008 90200 009 ****6] 25

1. Entity Name .

SPACE COAST IPA, INC.

Principal Place of Business Malling Address

95 BULLDOG BOULEVARD 95 BULLDOG BOULEVARD

MELBOURNE, FL. 32901 MELBOURNE, FL 32901

S ——— [E RN ERAERA
Suite, Apt. #, etc. Suite, Apt. #, alc. 04282008 Chg-NP CRZEQ37 (12/06)
City & State City & Staie 4. FEI Number Applied For

..59:315984'5 2 6 -2 |33gq ‘ Not Applicable
Zip Gountry “p Country 5. Certificate of Status Desired O gg‘gfql‘:?:jm"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Nama

KANCILIA, JOHN I%KESQUIRE

1686 W. HIBISCUS BOULEVARD Street Addrass (P.O. Box Number is Not Acceplable)
MELBOURNE, FL 32935

City FL | Zip Code

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

.

SIGNATURE
Signatre, Iypeo of prinleo name ol regisiared agen! and itk if applicable {NDTE: Ragisistag Agent signature requred when remnsiatmg) DATE
Filing Fee is $61.25 9. Election Campaign Financing 55_00 May Be L. . .. Make check payable t-o'r
. Due by May 1, 2008 Trust Fund Cantribution. O Added to Faes -+ .« Florida Dapartment of State’, "' :
10. QFFICERS AND DIRECTORS 1. ADDITIONS JCHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE D O peiete TITLE [ Change [ Addilion
NAME DELIGDISH, CRAIG M.D. NAME
STREET ADDRESS | 95 BULLDOG BOULEVARD STREET ADDRESS
CITY-$T- 2P MELBOURNE, FL 32901 CITY-5T- 7P
TITLE D O pelete TITLE [0 change [ Addition
NAME PODNGS, STEVEN D M.D. NAME
STREET ADDRESS | 103 LONGWOOD AVENUE STREET ADDRESS
CIY-ST- 2k ROCKLEDGE, FL 32955 cwy-ST-29
TLE D [ Delete TITLE [ Change ] Addition
NAME SEMINER, SCOTT Z NAME
STREET ADDRESS | 1334 VALENTINE STREET STREET ADDRESS
Cify-§7-2Ip MELBOURNE, FL 32901 ciry-§1-2IP
TITLE 7 pelete e [ Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CiTY-S7-2IF ' CITY-ST-ZIP
TMLE [ Delete TITLE (O Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-ST-2IP
e [ Detete TITLE [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P CITY-ST-2IP

12. 1 hereby cerlify ihat the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is 1ue and accurate and that my signature shall have the same Jegal effect as il made undler oath; that | am an officar or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachme/ with an address, with all other like empowered.

SIGNATURE: _ &7 .~ li( o &

.'.)GNMRE AND TYPED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR

Dayixne Prane §




