2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

SPACE COAST MAXCARE. INC.

DOCUMENT # P@9000061154

@ ~

Principal Place of Business

2780 N HARBOR BLYD.
MELBOLRNE FL 32905

Mailing Address

2780 N. HARBOR BLVD.
WELBOURNE FL 32435

¥

2. Principal Place of Business

3. Mailing Address

Sufte, Apl. #, ete.

Suite, Apt. #, otc.

FILED

Jun 16, 2000 8:00 am

Secretary of State

05-17-2000 90853 040 ***150.00

DO NOT W.HI'TE: IN THIS SPACE

CR2E034 (9/95)

City & State City & State 4. FE) Number Applisd For
\ S ; - 762 7 Net Applicable
Zo Country Zip Country fca® iod | | $8.75 Additional
5, Certificate of Staius Desired || a0 Foo Required
6. Name and Address of Current Reglsiered Agent 7. Name and Address of New Reglstered Agent
Name ‘ ' I
GREEN, NELSON Street Address (PO Box Number is Mot Acceptable)
-~ « 2780 N..HARBORBIVD. —— _.... . R R Ii
MELBOURNE FL 32935 ‘
City i Zip Code
' FL
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Fl'orilda
i
SIGNATURE R
Signature, typed or pnntad name of registarsd Agent and Ltis d applicable {NGTE. Ragintered Agenl signate raquired when rainsanng) ! CAT

8. This corporation Is eligible o salisfy its Intangible FILE NOW ! FEE 15 $150.00 10. Election Campalgn Flgar!lclng $5.00 May Bo

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, ; Added 1o Fees

{See criteria on back) O Make Check Payable to Department of State : I
11. OFFICERS AND TIRECTORS 12. ADDITIONS FCHANGES TO OFFICERS AND DIRECTORS IN 11
nme D O oelete e | I D) Charge [ Adition
NAME GREEN, NELSCN NaME
sweet aooress | 2780 N. HARBOR BLVD. STREET ADDRESS |
orv-st-2> | MELBOURNE FL 32935 oinv-5t-22 |
WnE O Detete TmEe | Jchange (O Additien
WAME NAME
STREET ADDRESS STREET ADDRESS |
CiTY-ST-21P CATY-ST-2IP ]
e J Deleie TTLE ! | I change [ Addition
NAME~__ NAME . - 1
STREET ADDRESS STREET ADDRESS

<O -ST-DP s b v e 2 el memeamiE .l & TR TR =CIN-S1. 2P g=—= = i T i

LE O Delete TITLE i [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP )
TLE O deteee TME b [ change [ Addision
NAME NAME .
STREET ADDRESS STREET ADDRESS ;
GITY-ST-21P CITY-ST-21P :
TnE O] Delete e b [ change [ Addition
HAME HAME '
STREET ADDRESS STREET ADDRESS !
CITY-ST- 208 CITY-ST-2P .

of the corporation gLikeTece
changed, or on g pe

/
SIGNATURE

t an ddress

indicated on this report or supplemental report is trug an

all other like empowaered.

BT il
1

13. | hereby cextify that the information supplisd with this ﬁling does not qualify for the exemption stated in Section 119.07(3){i), Florida Stannes. {| Kriher certify that Ihe information
accurate and that my signature shall have the same lagal effect as if made under oath; that | am an ofiicer or director
2r of trusiee empgwered to execuls this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 11 o Block 12 if

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR

Y—=2oD
Cate




