FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

e | Mar 19 1998 8:00am

PROFIT
Socretary of State

CORFPORATION
DIVISION OF CORPORATIONS S eCI’etaI'y Of State

ANNUAL REPORT

1998
DOCUMENT #

1. Corporation Name

SPACE COAST MEDICAL CONSULTANTS, P.A.

10 O

Principal Place of Businoss ’ _.I‘vic;n_\ll-ng Address

175 E. NASA BLVD.. SUITE 300 175 E, NASA BLVD.. SUITE 300
MELBOURNE FL 32001 MELBOURNE FL 32801
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
| 07/24/1997
2. Principal Place of RBusiness 2a. Mailng Addross 4. FEI Number < Applied For
=) el H9- 3300\ DN Not Applicable
Suile, Apt. #, ol Suite, Apl #, elc. i
--] wie. Ap ele g TORAP B. Cerliticete of Stalus Desired O $3-75 Additionaf
22 IR R Foe Required
City & State _ Cny & Stale 8. Eloction Campaign Financing $5.00 May Be
E] o o ?gl o Trust Fund Contribution O Added 10 Fees
Zp _ Gauntry 2 | Country 8. This corporation owes or has paid the current year Intangible
E._—“ﬁﬁ- sz_ o z_oJ e 30] Personat Properly Tax due June 30. Bves [Ino
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
WRIGHT, SCOTT ESQ. 61| Namo
175 E. NASA BLVD-. SUITE 300 82] Streot Address (P.O. Box Number is Not Acceptable)
MELBOURNE FL 32001

83

777777 84| Ciy ' FL

11, Pursuant 1o the provisions of Sochans 607 0407 and G07.1508, T lurida Statutes, the above-named corporation submils this statement for the purpose of changing He registered
office or registerod agent, or balh, i the Stale of Flonda Such change was autharized by the corporation’s board of directors. | hereby accept the appoiniment as ragistered
agent | am familiar watt, andd accepl the obligatons of, Secbon 6070605, Florida Statutes,

85| Zip Code

CR2EQ34 (10097)

SIGNATURE ‘ e R
Shpitarn N["_"'i"f"_m!r'-i i o and At ji{l-"' bl {NOTE Roegistered Agent signaturo required when reinslatng) DATE
12. _OF1ICLHS AND DIHECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ILE D [ OELETE TATINE [J Change 11 Addition
NAME RODRIGUEZ, PEDRO 12 NAME
streeranoress | 1829 OAK DR. SOUTH 13 STRECT ADDAESS
TITLE [T briee 2HINLE [J change  [TJ Adaition
NAME 22 NAME
SIREET ADDRESS 23 STAFET ADDRESS
CITY-ST-21P o o _ o 2 4CTY-81-71P
TE Tl oL I1TILE [ change [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRFSS
GITY-SY- 2P - i 34 CiTY-ST-2P
TIRLE O oeLese A T0LE [J Change [ Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CHY-S1-2p L 44 CITY-ST-2IP
™ [ e 51TITLE [J Change ] Addition
RAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CIFY-S1- 2P S o o 54 CITY-ST-2IP
TLE [Toeckve 61TNLE [T Fchange ] Addition
NAME £2 NAME
SIREET ADDRESS 3 STREET ADDRESS
CITY-ST- 2P 64 CTY-ST-2P

14. | hoteby certily thal the inforahon supphed wih this filing dogs ogl ualify for the exemplon stated in Section 119.07(3%), Florida Statules. | furlher certly thal the Information
indicatod on this annaal roporl af supplongfmital snoual report'is ple and aceurate and thal my signature shall have the same lagai effect as if made under oath; that | am an
afficer or director of the corporalion o r iryafoo or(}vy(ed to execule this report as requiregl by Chapter 607, Florida Statutes; and thal my name appears in

cdrghs

Block 12 or Block 13 if Chi‘!lli](!d. at i N
SIGNATURE: K/ /(d A N G407 V633 750




