FILE NOW: FILING FEE AFTER MAY 18T I $550.00

PROFIT
CCRPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secreta y of State
DIVISION QF 2ORPORATIONS

DOCUMENT # 74560

1. Corporaton Name

DR. JOE'S INTRACOASTAL. INC.

Mailing Address

% TIMOTHY M. WILLIAMS
700 8. BABCOCK ST.. SUTE 400
MELBOURNE FL 32901

Principal Place of Business

531 W EAU GALLIE BLVD.
700 S. BABCOCK ST.. SUITE 400
MELBOURNE FL 32935

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90156 001 ***150.00

AUV

DO NOT WRITE IN THIS SPACE

r 3. Date Incorporated or Qualifed

us
05/17/1990
2. Principal Place of Business 2a. Mailing Address 4. FEI Nunber App ied For
2 26} 1 59-3012080 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
“ P 5. Certifcite of Status Desired O $8'75 A(Iqmonal
22 ;’ Fee Regquired
City & S:ate City & State 6. Electio+ Campaign Financing 0] $5.00 nay Be
E\ ;I Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This ccrporation owes the current year Intangible
;ﬂ 25 ;9—1 I_:'ia Persoral Property Tax. {ves [INe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
WILLIAMS, TMOTHY M. 82| Street Acdress (P.0O. Box Number is Not Acceplabla)
res. AoR V] [e) ce| a
700 8. BABCOCK ST. feet Acdress (0. Bor Rumberls Hot Aceepta
SUTIE 400 23
MZLBOURNE FL 32901
84| city F 85| Zip Code

agent. | am tamitiar with, and accept the obligat ons of, Section 807.0505, Florida Statutes.

SIGNATURE

11. Pursu: nt to the provisions of Sections 607.0502 and 607.1508, Florida Stati tes, the above-named corporation submi:s this statement for the purpose
office ur registered agent, or bcth, in the State «f Florida. Such change was authorized by the corporation's board of directors. | hereby accept the apyointment as registered

of changing its registered

Signature, fyped or printed ni ma of registered agen’ and tlle if applicable INCTE. Regslered Agent signature req ired when reinslating) DATE
12 OFFICERS ANIY DIRECTORS 13. ADDITHINS/CHANGES TO OFFICERS aND DIRECTORS IN 12
TITLE PD ["] DELETE +1TITLE [1Change [ Addition
NAME MOUNTAIN, JOHN 1.2NAME
streeTanbriss| 531 W EAU GALLIE BLVD. 13 STREET ADDRESS
CITY-ST-2IP MELBOURNE FL 14 CITY-5T-2P
TITLE [] DELETE 21 TILE [IChange  [] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADORESS
CITY-§T-ZIP 2.4 CITY-ST-ZIP
TIME [} DELETE 31 TITLE [ClChange ] Addition
NAME 32 NAME
STREET ADDR 3155 3.3 STREET ADDRESS
CITY-ST-ZP 34 CITY-ST-7IP
TMLE [] DELETE 41 TILE [1Change  []Addition
NAME 4. 2NAME
STREET ADDR 255 43 STREET ADDRESS
CY-ST-Z1P 44 CITY-5T-2P
TTLE [ DELETE 51 TILE [Jchange  [JAddition
NAME 5.2 NAME
GTREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZP
TIME (] DELETE 6.1TTLE {TJchange [T Addition
NAME &2 NAME
STREET ADDF ESS 6.2 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-2IP

14. | hereby ceriify that the inform.tion supplied with this filing does not qualify for the exemption stated in Section 119.0 7(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report of supplemental annual report is true and accurate

and that my signzture shall have

the same legal effect as if made under oath; that [ am an

office " or director of the corporation or the receivar of trustee empowered tc execute this report as required by Chapter 807, Fiorida Statutes; and thit my name app2ars in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.
SlGN.QTURE:/ﬂ 7 m—ﬁ l]‘-oH‘NTr MOMU?J)M ‘(.25-?? 407.773‘043?

CR2E034 (11/98)

MRE BED 02 PRINTED NAME OF SIGNING OFFK ER OR DIRECTOR

Data Daytime Phone #




