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

PROFIT i
CORPORATION

ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacrelary of State
HVISION OF CORPORATIONS

POCUMENT # 74560

1. Corporation Name

DR. JOE'S INTRACOASTAL, INC.

(8)

Mailing Address

% TIMOTHY M. WILUAMS
200 §. BABCOCK BT, SUITE 400

Principal Place of Business

53 W EAU GALLIE BLVD.
00 5. BABCOCK £1.. SUITE 400

FILED

Apr 22 1998 8:00am

Secretary of State

RO

MELBOURNE FL 52095 MELBOURNE FL 32604 DO NOT WRITE IN THIS SPACE
us ’ 3. Date Ingorporated or Qualified
05/17/1990
2. Principal Place of Business | 2a. Mailing Address 4, FEI Number Applied For
21 261 £9-3012050 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, elc. i
'—l g — P 6. Cenliticate of Status Desired O $8.75 Additional
2 zﬂ Fee Required
City & State | __ Ciy & State 8. Election Campaign Financing $5.00 May Be
"2';] e 28—' Trust Fund Contribution Added to Feas
Zip Country s Country 8. This corporation owas or has paid tha currept year Intangible
24 ?5] 29—l —33] Parsonal Property Tax due June 30. ﬁ ves [Jno
9. Name and Address of Gurrent Reglsterad Agent 10. Name and Address of New Registered Agent

ey

Street Address {P.Q. Box Numbar is Not Acceptable)

WILLIAMS, TIMOTHY M. 81| Nameo
700 §. BABCOCK ST. 2
SUTIE 400
MELBOURNE FL 32001 23
84| City

85| Zip Code

FL

$1. Pursuant to the provisions of Seclions 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerod agenl, or bath. in the Stale of Florida. Such changa was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered

agent. | am familiar with, and accept the ohligations of, Section 607.05056, Florida Statutes.

SIGNATURE

Signalure, lypad of printad name of registerasd Bgent and litle if apghcable {NOTE Repislered Agenl signalure required when reinstaling) DATE
12, OFFICERS AND DIRECTONS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD ] DELETE 11TTLE [J change {3 Additicn
NAME MOUNTAN, JOHN 1.2 NAME
smeeTaporess | 831 W EAU GALLIE BLVD. 1.3 STREED ADDRESS
CITY-§T- 2P MELBOURNE FL 14CTY-S1-2P
TITLE 1 bELETE 21700LE [T Change [T Addition
NAME 22 NEME
STREET ADDRESS 2.3 STREET ADDRESS
CITy-§1-21p 2 4CITY-ST- 2P
TLE o T DELETE 31THLE [OJChange [ Addition ]
NAME 32 NAME
STREET ADORESS 33 STREET ADDRESS
CITY-ST-21P 34 CITY-S1. 2P
TITLE 1 pELETE 41TLE [ change T Addition
NAME 4 2 NAME
STREET ADORESS 43 STREEY ADDRESS
CITY-$1-2IF 44 CITY-5T- 2P
E [ DELETE 51 TILE [ change L] Addition
NAME 57 HAME
STREET ADDRESS 53 STHEET ADDRESS
CITY-ST- 2P 54CIY-ST. 2P
TITLE [.] DELETE 61TITLE [JChange  [_] Addition
NAME 6.2 HAME
STREET ADORESS 6.3 STREET ALDRESS
GITY-ST-ZIP §4 CITY- §T- 28

14, | hereby certily that the information supphed with this filing does nat qualify for the exemplion stated in Section 1198.07(3)i), Florida Statutes. ! further certify that the information
indicated on this annual report or supplemental annual report is rue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officat or dirgctor ol the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Floriga Statutes; and that my name appears In

Block 12 ar Block 13 if chanw (y?jllyhm.m wilh aa address,
o / L - KAHA‘{ h4‘4‘ l‘ﬂﬁ)il dqf/-d? q‘éZ'}-"..\un“

CR2E034 (10/97)



