‘ 2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT

DOCUMENT # P00000090350 Secretary of State

1. Entity Name S
SPACE COAST TOTAL HEALTHCARE CENTER, PA

Pringipal PMace of Business Mailing Address

5240 BABCOCK STNE . 5240 BABCOCK ST NE
STE 305 . - STE305

PALM BAY, FL 32905 PALM BAY, FL 32905

- GCGAR AR AR

04192005  No Chg-P CR2E034 (10/03)

Apr 22,2005 08:00 AM

DO NOT WRITE IN THIS SPACE T ‘ FepTedTer

59-3714456 Not Applicable

i ; $8.75 additional
5. Certificate of Status Desired [ Pee Roquired

_ i e .
6. Name and Address of Current Registered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET B DO NOT WRITE
TALLAHASSEE, FL 32301-2525 IN THIS SP ACE

s . —_— o S

B. The above named entity subrils Ihis statement for the purpose of changing ts registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
tha obligations of registered agant. .

SIGNATURE e oo - 2 . . : - :
Signatura. lypad o printed nams of reglsiered agent Hji,mf if suoﬁcgbfaw . LNCI_TE Registered Agent %Igmlwe required when rainstaling) — DATE
E 1 EE 150.0 9. Election Campaign Financing $5.00 May Bo
Aftef :‘nl'l-ayﬂl?vﬂuo!(!]SFFen l‘iiﬁ b53 5250_00 Trust Fund Contribution. 00  Added o Fees
0. T GFFICERS AND DIRECTORS ] — '
TmE D
NAME CLOW, BRAD DR. -
STREET ADDRESS | 5240 BADCOCK ST'NE STE 305
CITY-S7-2P PALM BAY, FL 32905 L —_— = UDHDGQQ‘?E?i B
s " R | £
s 04/22/05-80023-017 150,00
E
STREET ADDRESS
CiTy-57-2F L e - e
TiTLE
NAME

e s - DO NOT WRITE

] | IN THIS SPACE

NAME
STREET ADDRESS.
CITY.ST-2P

TITLE

NAME

STREET ADDRESS.
CITY.ST1-2P

TITLE
NAME
STREET ADDRESS
GITY-5T-JIP -

e . o ey

12, | haraby cen‘:iz.\hai the information supplied with this f'ning does not qualify for the exemption staled in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under cath; that | am an efficer or director
of 1he corporation or the receiver or trustae empowerad to exceute this report as required by Ghapter 667, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed, o on an attachmant with an address, with-gll other like empowatad.

SIGNATURE:

T Clou e _Msbc  F03r £2y

SGHATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIREGTOR




