FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT #  P00000090350 ecretary of State

1. Entity Name 04-28-2003 90269 043 ***150.00
SPACE COAST TOTAL HEALTHCARE CENTER, PA

Principal Place of Business Mailing Address @
2280 HARRIS AVENUE N.E. #5 2280 HARRIS AVENUE NE. #5
PALM BAY FL 32905 PALM BAY FL 32905 1 l 0182 58

T UM

Suite, Apt. #, etc, Suite, Apt. #, etc.
J CHECK HERE IF MAKING CHANGES
Sk 30 &S s w

Applied For

Citpﬁ Sta!e &u’ /CC ﬁ& State 66(1’ pc 4. FEI Number 59"‘3714456 Not Aioable

: ?)3 39’6‘{ U’ng Z'pa 908 0051& Fol 5. Cerlificate of Status Desired [ fg-g?q S:Ld(;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—- e - o - — - - - —_ p— ~Name- ST e o T = v - - -
CORPORATION SERWCE COMPANY ’ Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
Gity FL Zip Code

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

-SIGNATURE
" Signatura, typed or printad rame of registersd agent and title i applicable. {NQTE: Regisiered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . ) , .
- N 9. Election Campaign Financin:
After May 1, 2003 Fe:e will be $550.00 Trust Fund Cop:ltrigbution. ’ O f(%e%?ongaei? °
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE D O Detete MLE WChange [ Addition
NAME CLOW, BRAD DR. NAME
STREET ADDRESS | 2280 HARRIS AVENUE N.E. #5 STREETADDRESS f{d ga_b¢d¢/¢ &f‘ fo_ J{" 3 'f
cry-st-2p | PALM BAY FL 32905 CITY-ST-2P ﬂ - [m gc: /[~ Jas 0y
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TILE R _ - . Cloetete, . B TME o ] i o oee e o - ~ ._ [Cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TILE [ peleta TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE 1 Delete TITLE : {J Change [ Addilion
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CTY-ST-7IP CHY-8T-21P
TITLE [ petete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T- #P CITY-§T-2IP

12. | Hereby certify that the infermation supplied with this filing does not quahfy for the exemplion stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
ifdicated on this report or su ental report is true and accurajg apddhat my signature shall have the same legal effect as if made under oath; that | am an officer or director
f the corporation or the githig apter 607, Florida Statutes; and that my name appears in Btock 10 ar Block 11 if

changed, or on an atta %/ZZ /5 7 S O/g - 7 ?

SIGNATURE:
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytme Phone #

CR2E034 (10/02)



