" FILED

2004 FOR PROFIT CORPORATION Apl‘ 29,2004 08:00 AM

ANNUAL REPORT

DOCUMENT # P0OC000090350

1. Entily Name

SPACE COAST TOTAL HEALTHCARE CENTER, PA

Frincipal Place of Business Mailing Address

5240 BABCOCK ST NE 5240 BABCOCK ST NE
STE 305 STE 305

PALM BAY, FL 32905 PALM BAY, FL 32905

NN RAARANA

03302004 No Chg-P CR2E034 (10/03)

Secretary of State

DO NOT WRITE IN THIS SPACE =Ty Roed

59-3714456 Not Applicable
- $8.75 additional
5. Cerlificate of Status Desired ] Fee Required

6. Name and Address of Current Reglistered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET DO NOT WRITE
TALLAHASSEE, FL 32301-2525 'N TH'S SPACE

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

SIGNATURE
Sgralure fyped of prved name of registeres agent and tille if applcabie INQTE Registered Agent signalure required when rewistakng) BATE
FILE NOW!! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Furid Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS —[
i ]
NAME CLOW, BRAD DR.

SIREET ADDRESS | 5240 BADCOCK ST NE STE 305
CITY-57-21P PALM BAY, FL 32905

nIE N ‘UIEl".iFﬁEH:f13’?:3.‘::]

NANE i A2 A -E0057-020 150, 0
SIREET ADORESS
CiTY-S7-21P

TIILE
HAME

s DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CAtY-sT-2p

TLE

NAME

STREET ADDRESS
ChEY-ST-2IF

TILE

NAME

STHEET AODRESS
ciry-s1- 219

12. | hereby certiy that the infarmation supplied with this fiting does not qualify for therexemplion stated in Section 119.07{3)(i), Fiarida Statutes. | further certify that the informatian
ndicated on this report or supplermental report is true and accurate and that my dignature shall have the same legal effect as ¢ made under cath; that { am an officer or director
of the carporation or the receiver or trustee empowered {o execute this repgft a&/required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

changed, or on an attachment with an address, wth zll othe
[ ~
Y22 2P

SIGNATURE: RS ]

SIGNATURE AND TYPEG'UR PRINTED NAME OF SiGNING QFFICER OR DIRECTSR Dai ¥/~ Daylime Phone ®




