FILED
2001 UNIFORM BUSINESS REPCRT (UBR)  Jul 10, 2001 8:00 am

[DocUMENT # POO0O000S0350. <7 ~, ., Secretary of State

1. Enlity Narme ok ok
SPACE COAST TOTAL HEALTHCARE CENTER, PA 07-10-2001 90109 016 **150.00

Principal Place of Businass Mailing Address : e = .
2200 HARRIS AVENUE NE. #5 2280 HARRIS AVENUE NE #5 ‘ T
PALM BAY FL 20905 . PALM BAY FL 32905 . . ;
. |
2. Principal Prace of Business 3. Malling Addiess , ‘"""“mﬂ"m "m 'W”M'”lm" ""mm m "" (m
|
Suite, ApL. #, BIC. . Suila, Apt. 8. eic. DO NOT WRITE 14 Tms' SPACE
City & State City & Stale 4 FEI Numbar : Applied For
33 9 9b qu Not Applicable
Zip T Country - Zp T = Country i $8.75 Addiiona! .
) 5, Cenficate of Statua Desied (] ! Foo Ratuired
8. Name and Address of cumm Reglstered Aqon! 7. Name and Addreas of Mew qustm Agent. . e
b - ” Name’ i
1201 HAYS STREET ANY S_!r'ee! Addreas (P.0. Box Number is Not Acceplable) i
TALLAHASSEE AL 32301-2525 '
. ' ity _ FL I Zip Code
8. Tha above named enilty submmits this statement for the pumosa of changing ks registerad office or rogisternd agent, or both, in the State of Fiorida. }
SIGNATURE
Slpranss, iyped or prinisd narne o reg: lgm_l-did- appd (NOTE: Regiuiated AQet ignanrs HQuisad whon men siaang) OATE
8. This corporation is efigible to satisty is intangible FILE NOWIII FEE IS $150.00 10, Etaction G ion Financk ‘
Tax filing raquirement and eects ko do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund cﬁn;?:uﬁ::fcm a ﬁgoml::y.?e
(See criteria on back) o Make Chack Pmbla 1o Department of State
bW e oo e o - QFFICERS AND DIRECTORS_; ) B A 2= ADDITIONS/CHANGES TO OFHCERSANO DNRECTORS IN 11- ~ — :
TRE )] O Dot TME | (O harps (] Adeion §
WNE CLOW, BRAD DR e RN =
sween sooress | 2280 HARRIS AVENUE NE. #5 . STREEY ADORESS c 3
ev-sze | PALM BAY FL 32605 | R - 15
e ] [ Dsleis me { Dchange ] Addiion g
NAME - ' NAME ‘ !
STREET ADDKESS STREET ADDRESS
CiTY-57-2P CITY.ST-2P :
VMLE [ Detetn e Ol crange [ Agation
RAME - s . HAME - A
STREE] ADDRESS STREET ADORESS
CITY-ST-2P cIY-ST- 2P
e (3 Deen ms 'O Crange [ Actition
NAME . . VE -
SYREET ADDRESS STREET ADORESS H
orv-st-e | : CIY-ST- 29
mE O el me . ‘ - "Ocrange [ acdition
NAME NAME
STREET ADDRESS STEEET ADDRESS .
CITY-ST-29 ury-51. 0
FRE [T Delete - TME [ Additien
NAME ' NAME .
STACET ADORESS . STREEY ADDRESS
oTY-S51-20 omv-st-zp !
13. I hereby cortily thal the information suppied with this filing does nat qualify for Ihe exemption staled in Section 119,07 Florida Statutes. | furiher
mdtgg on;tl:nr%'pgnwor supgromental report is inje accurale and that my signature shalf have the same Iagale!fucl?as ?maca u::; oath; mafmg'm&m
Db ;:rm e recy ! o :ﬁxmt:‘nﬂus repon asrmu-rad by Chapter 607, Florida S!alulas nd that my name appears in Block 11 or Block 12 i
BIGNATURE: = : i : J/
mmmwmmmwmummuﬂm i Zb‘/'/u I ugmmzas E’/r




% Eg\hmehf
Cﬂﬂawg FLORIDA DEPARTMENT OF STATE
- .- Katherine Harris - -
May 22, 2001 : ' !

- i
Secretary of State . é‘

SPACE COAST TOTAL HEALTHCARE CENTER, PA
2280 HARRIS AVENUE N.E. #5
PALM BAY, FL 32905

~z - —_ . -

Subject: SPACE COAST TOTAL HEALTHCARE CENTER, PA T

Reference P0000009035@ |

( Numb_* - j i

t
1

ﬁ

Please be advised, we have received your annual report/uniform business|report;
however, the report has not been filed and a copy is being returned for-‘t:he

P following correction(s): ’
. g

Please complete Block 4 by entering your Federal Employer 'Identiﬁcatiq#x (FEI)
number or by checking the appropriate box. If "APPLIED FOR" is preprinted in
———=""""Block4,’you MUST fiow providéthe FEI number. A'Social Security r number 1s
not considered to be the same as the FEI number. For FEI number ass:stance
call-the:IRS:at;(800) 829-1040.

!,\J . RETRTEE P N )
- " . - -t e H |
To be accepted by our bank, a check must be completed in its entirety. Both the
numeric and written amounts must be completed.

TO AVOID THE $400.00 LATE FEE, PLEASE RETURN THE j.
CORRECTED REPORT TO: DIVISION OF CORPORATIONS, P.O. BOX
1500, TALLAHASSEE, FLORIDA 32302 1500 WITHIN 30 DAYS OF THE
DATE OF THIS LETTER.

If you have additional questions or need further assistance, please call the
Division of Corporations at (850) 488-9000. ;

CysE g pugrer mpe cpcoiee o ..

- Division.of: Corporations - P.O. BOX 6327 - Tallahassee, Florida 32314
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