R abbhle o I

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

PROFIT
CORPORATION

ANNUAL REPO 3 ! Secretary of State
19Lg7 " et ._tf‘/ DIVISION OF CORPORATIONS S GCI'etaI'y Of State

DOCUMENT # L74560 (8)

1. Corporation Name

DR. JOE'S INTRACOASTAL, INC.

- IR SRARTRAAR A0

Principal Place of Business ) Mailing Address

% TIMOTHY M. WILUAMS % TIMOTHY M. WILLIAMS

700 §. BABCOCK 8T.. SUITE 400 700 8. BABCOCK 8T.. BUITE 400
MELBOURNE FL 32001 MELBOURNE FL 320011472

3. Dale ncorporated ar Qualified 3a, Date of Lasl Report

05/17/1980 05/01/1996

“2a. Mailing Addross 4. FEI Number Applied For

:2. Principal Place of Business
6 7 59'3012%0 Not Applicable

0531 W Fput 2t/ Blod| $8.75
. Additional

Sutte, Apt, #, i, “Guite, Apt #. ete. . ,
- B. Cerlificate ol Status Desired [}

;z—l 27 Fee Required

. Gily & State Gy & State 6. Eleciion Campaign Financing $5.00 Ma
. . y Bo
ENECE”“ Rﬂ‘ FC. e gB] o - Trusl Fund Contribution [ Addad 1o Fees
zZip Country ip . Gountry 8. This corporalion has liability foginlangible lax under s. 199.032,
;l) l‘f 3 5- ;51 et 5A ______ 2;| ]3 Flarida Statules Yos ] No

9, Namo and Address of Current Registered Agent | 10. Neme and Address of New Reglstered Agent
w‘u.ms. “MOTHY M. 81| Mama
m s‘ mcock ST' B2| Strent Address (P.O. Box Numbear is Nol Acceptable) N
SUTIE 400
MELBOURNE FL 32001 83
l84| FL 85| Zip Code

11. Pursuant to the provisions of Seclions 607.0502 and 653’.1508. Fiorida Statules, (he above-named corporalian submils 1his statoment 1or o purpose of changing ils registorod
office or registerod agonl, or both, in the Stale of Florida. Such change was authorized by tho corporation’s board of directors. | hereby accept the appointmenl as registered
agent. | am familiar with, and accepl the obligations of, Scction 607.0505, Florida Statutes.

SIGNATURE e e e e e e e -
Slgnalure. typad or prnlad namao of (egistenrd agont ond 1itle ¢ appheanble (NOTE Flegistered Agenl s°'gnature requited whien remnstating) DATE
2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGE S TO OFFICFRS AND DIRECTORS 1N 12
THLE PD N W 1A 110 PP PPRK 55 [Tome Addiion |
NAME MOUNTNN. JOHN 12 NiME
e aooness | 631 EAU GALLIE BLVD s s | S 30 W EAU S ALLILE PL vh
CITY-5T-2iP MELBOURNE FL S B 14 C1Y-81-7IP Ar FeBo e RNE re 22938
CTIRLE T Toaee LRI [ change 7 Addtion
NAME 22 NAMI
_STREET ADDRESS 2 STREFT ADDRESS
“CITY-5T-2IF e . 2 4 GITY-5T-21F
Tt ) T DREIE 311ME T [dchange ] Aadition
NAME 3.2 NAME
‘STREET ADDRESS 35 SIRLLT ADDRESS
<CITY-ST-2IP e 34 OY-51-2P
wit - T e 41 TILE [Tcnange 7 Additien
NAME 4.2 NAMC
STREET ADDRESS 4% STRCET ADDRESS
“CITY-ST-2IP T X1,
THTIE [Toieie 51 TE O Changz T addition
NAME 5.7 NAMI
"STREET ADDRESS 63 SIBECT ADDRESS
CITY-$1-2P o Rseeyesew
ame 0 ' T oriete 6.1 TILE [T change [T Acdition
NAME - L 6.7 NAME
] srnzsrmoé_é@ : "i'i:.‘ 6.3 STRIET ADDRESS
Y- 51-2P_, "y 64 CIY-51-2IF
14, | do heteby cerlify thal the infermation supplicd wilh this Tiling does nol qualify for the excmpstion slaled in Scction 119.07(3}()), Florida Statutes. | furlher certify 1hat the

CR2E034 (9/96)

information indicatod on this annual repart or supplemental annual report s true and accurate and that my signature shall have the same lagal effect as if made under oath; that
| am an ofiicer or direstor of the corporation ar the receiver or trustee empowered 10 exccute this report as required by Chapler 607, Florida Stalules; and that my name

appears in Block 12 or BWOW changed, or op an attachment with an address.
ISR AT I, Ié ..;V%m,_';;.} [ & L L7 -9 ELD7.TI3 DL IS

e | Apr30 1997 8:00am



