. FILED

2004 FOR PROFIT CORPORATION . ecretary of State

ANNUAL REPORT 04-12-2004 90237 044 ***150.00

DOCUMENT # P02000042262

1. Enfity Name

SPACE COAST HEALTH CARE SERVICES, INC.

Principal Place of Buginess Mailing Address R

1600 SARNO ROAD SUITE 204 1600 SARNO ROAD SUITE 204 664174 9

MELBOURNE, FL 32935 MELBOURNE, FL 32935 B

s s l\ll)fll\IHIWII&IMIlﬁlll\llﬂﬂlllﬂlllll\llﬂilllllﬂilﬂllliliﬂlll
Suite, Apt. #, etc, Suite, Apt. #, atc. 04052004 Chg-P CR2ED34 (10/03)
T City & State 4 FFINUTWOS‘_aqq lq,.”o Appiied For

D e - |No; Applicable

Z0 Country Ze Courtry §. Conificate of Staus Dusied  [J g ;f’q Addenal
- = = §.:Nam® and'Address of Current Reglstered Agant: -« -~ =~ ~—-—F-Name ahd Address of New. Registerad Agant™ I — -

Name

-KANCILIA; JOHN R - - —_— _
1800 WEST HIBISCUS BLVD SUITE 138 Stresl Addrasu {P. O Box Numhar is Not Accemable)
MELBOURNE, FL 32501

. City FL Zip Cods

8. The above named entity submits this statement for the purposa of changing its registered olffica of registered agent, o both, in the State of Florida. | em familiar with, and accept
tha abligations of registerect agent.

SIGNATURE
Signature, typwed or prinisd namae of reg slord aga’l anc rite f wpticable. {NOTE: Agont sk requUiiRz When OAFE
FILE NOWN! FEE IS $150.00 9. Election Campaign Financing $5.00 ey 8o
After May 1, 2004 Fee will bo $550.00 Trust Fund Contribution. 0  AddedtoFess
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Celete it [l change . [ Addition
HAME MEHINDRU, VINAY MD NAME
STREET ADCRESS | 1600 SARND ROAD SUITE 204 STREET ADDRESS
ChY-ST-TP MELBOURNE, FL 32935 CiTY-ST-pp
NILE [J Delexn e crange 3 Addiion
MAME HAME
STREET ADDAESS SIFLET ADDRESS
CiTY-SE-2IF ‘f CTY-sT-zp
TINE O Delete TE [ Crnge [ Additicn
— NARSE I I . . . - MAME B B - - - e e .
STREEY ADDRESS STREET ADDRESS
CHY-ST-2P CchY-ST-2p
TEE T mET R I oase™ — " me - £ Ghangs™ [ Agditioa ™[
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-51-7P CiTy-ST-2P
TInE [ Delete TITLE D crange [ Addltion
NAME HAME
STAEET ADDRESS STREFT ADORESS
CIy-51-2P CIFY-ST1-21
nnE O Delets THLE O crarge [ Addition
HAME . NAME
STREET ADDRESS STREET ADORESS
oy-ST-20 CITY-ST-2P

12. 1 hereby cerily that the information supplied with this fling does not qualify lor the examption stated in Section 119.07(3)0), Florida Statutes. | further cantify that the information
indicated on this report or supplemental report is Irue and accirate and that my signature shall have the same lega! efiest as il mads undar cath; thal ¥ am an officer or director
of tha corporation or the ﬁvﬁr ar tnustea empowerad (o execuls this repoft as raguired by Chaptar €07, Rorida Statutes; and that my name appears inBlock 10 ar Block 11 if

changed, or on tachmeht with an address, with all other like eémpowsred.
Ulglou 31 54w
l Dlta i . DmtmsProne e

SIGNATUR

o ED NAME DF OFFICER I

Apr 30,2004 8:00 am
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DEPARTMENT OF THE TREASURY DATE OF THIS ch‘@‘naé”zz SAgd
INTERNAL REVENUE SERVICE NUMBER OF THIS NOTICE: CP 575 A
HOLTSVILLE NY 00501 EMPLOYER IDENTIFICATION NUMBER: 03-0441976
FORM: S5-4
(ep<f 174/ G 0134655972 B

FOR ASSISTANCE CALL US AT:
- 1-800-829-1040
SPACE COAST HEALTH CARE SERVICES

INC
1600 SARND RD STE 204 .
MELBOURNE FL 32935 OR .WRITE TO THE ADDRESS

SHOWN AT THE TOP LEFT.
IF YOU WRITE, ATTACH THE
STUB OF THIS NOTICE.
WE ASSIGNED YDU AN EMPLOYER IDENTIFICATION NUMBER (EIN)
Thank wyou for your Form $5-4, Application for Employer Identification Number

(EIN). We assigned you EIN 03-0641976.  This EIN will identify your business account,
tax returns, and documents, even if you have no employees. Please keep this notlce in

yvour permanent records. . - . - - e - -

Use vour complete name and EIN shown above on all federal tax formg, payments and
related correspondence. If you use any variation in vour name or EIN, 1t may cause

. a delay in processing and incorrect 1nformat1on in yvour account. It also could cause
-you to be assigned more than one EIN.

Based on the information shown on ybur Form 55-4G, vou must file the following
forms(s) by the date we show.

Form 961 0773172002
Form 1120 0371572003
Form 9410 ) 01/31/72003
Your assigned tax classification is based on information obtained from vour Form
§5-6, It is not a legal determination of vour tax classification and is not binding
on the IRS. If vou want a determination on yvour tax classification, vou may seek a

private letter ruling from the IRS under the procedures set forth in Rev. Proc. 98-01,
1998-1 I1.R.B. 7 (or the superceding revénue procedure for the year at issue).

If vou need help in determining what your tax vear 1is, you cah'get Publication
538, Acccunting Periods and Methods, at your local IR3 office.

I¥f vyou have guestions about the forms shown or the date they are due, you may
call us at 1-800-829-1040 or write to us at the address shown above. -

if vou're required to deposit for emplovment taxes (Forms 9461, 943, 940, 945,
CT-1, or 1042), excise taxes (Form 720), or income taxes (Form 1120), we will send an
initial supply of Federal Tax Deposit (FTD) coupon books within six weeks. You can use
the enclosed coupons if vou need to make a deposit before yvou receive your supply.



