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"ANNUAL REPORT

i !

2004 FOR PROFIT CORPORATION

.

FILED
Jun 07,2004 8:00 am
Secretary of State

51

DOCUMENT # P03000072243

1. Entity Name 4

SPACE COAST UNIPHYD HEALTH PLAN CORPORATION

05-27-2004 90015 027 ***150.00

Principal Piace of Bﬁsines;

1900 S HARBOR CITY BLVD #315
MELBOLRAE, FL 32901

il
]

Matling Address

MELBOURNE, FL 32801

1900 5 HARBOR CITY BLVD #315

66426966 - ammenmne

2. Principal Place of Business 3. Mailing Acdress

IO ORI

Suite, Apl. #, aic, B Suila, Apl. ¥, etc,

t 05082004 Chg-P CR2E034 (10/03}
City & S1ate .: City & State 4, FE; - g Applied For
il a@ -0/ 5 LAO )¢ / Not Applicabia
Zip K Country Zp Country 5. Ceriiflcata of Status Desired O Eggi lﬁdr:::ilﬁmﬂ
6. Name and Addrass of Current Registernd Ager 7. Name and Address of New Reglatered Agent
- oL . Namea
HAWKINS, MICHAELW e - - e s . S S )
1900 S HARBOR CITY BLVD #315 Strael Address (P.Q, Box Number i§ Not Acceptabla)
MELBOURNE, FL 32501 -
. : City FL [ Zip Code

8. The above namag entity submits (his statement for the
the obfigations ofl‘regi;tered agent,

&£
i

purpose cf changing its registered ciice or ragistared agent, or both, in the Stale of Floriga. | am familiar with, and accept

SIGNATURE
Wm‘e. rv\:n-uor PrATEA Mavme of (egiats g sgen an (e d applicahie, (MOTE: ftog: Ak ul requirad whan ) DATE )
i 5 - - . . . B .
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Ba In accordance with s. 807.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. Addedto Fees ) corporation did not receive the prier notice.
10, T QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS IN 11
TIRE D7 e vk A * 3 peten e DOl Cnange  [J Addilion
N TRINKAROBERTLE. - - MAME .
STRELT ADORESS | 1900 S HARBORECITY BLVD #315 STREET ADDRESS
om-s1-2¢ | MELBOURNE, FL-, 32901 am-s-2e
TME . } .:—;‘ -' ] pelsts TINLE [ Change [ Addition
NAME T F R NAME
STREET ABDRESS ¢ E STREET ADORESS .
Y- 51-2P L ' CITY-ST-2P
ILE L J Delte THLE OO Charge ] Aodition
" NAME : FE NAME
STREET ADDRESS b STREET AGDRESS
CTY-SF- TP ‘ iy -31-pp
s [ R W CHE, -3 Changs  [J.Aodition .
RANE T T " - wME T " T D R
STREET ADORESS : . STREET ADBAESS
cny-st-zip ) v Ciy-st-2p
e . [ pelese me () chesge [ Aadidon
NAME , NAME
STREET ADORESS B STREET ADORESS
OITY-5T- 1P CIY-57-27
mEe O oatete TRE Ocrae [ Aadltion
HAME ; HAME
STREET AGORESS . STREET ADDRESS
CHY-S1. 2P L CTY-§1-2P

12. | hereby cenity that the information supplied with this ﬂlir?
indicatad on this report or supplemental report is rue and acqurate and that my
ol the corporation or, g recsiver of trusiee smpowered o exgcule Inis report as
changed, or on an am el with an addrass, with all othey fike empowerad

SIGNATURE: ! ALK
| PED GR FRINTED NAME OF SBKONING OFFICER OR

does not qualify for tho exemption stated in Section 119.0753}(5). Floriga Statutes. | further certity that the information
have the same legai eifect as il made under oath: that | &m an ofticer or dinactor
required by Chapter 607, Florida Statules; and that my name appearg in Block 10 or Bleck 111

signatwe shall

DIRECTOR




