NOT-FOR-PROFIT CORPORATION

FILED
May 30, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR)

L O fSCf?gfggg\\\\

DOCUMENT #

1. Enlity Name

e :

INTRACOASTAL PRATICE SERVICES, INC.

Secretary of State

05-30-2002 91599 023 ****5] .25

NS

T R . FGENCIED

A i < . L3

- . B

DO NOT WRITE IN THIS SPACE

g ey

2. Principal Place of Business

1401 FORUM WAY

3. Mailing Address

Suite. Apt. #, etc.

Suite, Apt. #, etC.

DG NOT WRITE IN THIS SPACE

SUITE 101
City & State City & State 4, FEI Number Appiied For
WEST PAILM BEACH, FL 650599388 Not Applicable
Zip Counlry Zp Country 5. Cenificate of Satus Desired {1 Ei'g:] S:ﬂﬁ""a'
7. Mame and Address of Current Registered Agent
Name
DALE S. WEBBER
Strect A?.déefs (E.O. ?ﬁ\ l\éﬁggﬁ, Ngt rft\cceptable) i
SUITE 1017 ..
City Zip Code
S g , TAMPA FL | 33602

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

QAI_A/W‘JI/I/

SIGNATURE

bl -y
Signature. typed \}'El’inled rame of registered agent and Lite if applicable.

(NOTE: Registered Agent signature required when reinsiating)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

CR2E037B (12/01)

me -

NAME DANIEL F. RUSSELL

streer Aooress | 14011 FORUM WAY, SUITE 101
av-st-z¢ - |WEST PALM BEACH, FL 33401
TITLE STD

NAME C. KENT RUSSELL

et sonsess | 1401 FORUM WAY, SUITE 101
crv-st.op | WEST PALM BEACH, FL 33401
e PD

e ROBERT V. STANEK

s aooress | 1401 FORUM WAY, SUITE 101
ChY-51-2P WEST PALM BEACH, FL 33401
THLE VP

e WILLIAM BRICKER

o omss | 1401 FORUM WAY, SUITE 101
oY -ST-1P WEST PALM BEACH, FL 33401
i

NAME

STREET ADDRESS

CITY-ST-2P

it

NAME

STREET ADDRESS

CITY.5T-2P fistae ol e Ay 5 PR R R A i

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secl ) J
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporalion or the receiver or rusiee empowered Lo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or on an

attachment with an address, with afl other like empowered.

sionaTUre: (Welloa, 3

(eceimm A glz_ccluzL

tion 119.07(3)(i), Florida Statutes. | further centify that the information

56/-¢ 86— 07(::71'

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

S'/Zoﬁz—
Date

Dayume Phonc #




