FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

S0 wr.

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Sacretary of State
DIVISION OF CORPORATIONS

FILED

Mar 09, 1999 8:00 am

Secretary of State

DOCUMENT # N0Q0544

1. Comoration Name

INTRACOASTAL HEALTH FOUNDATION, INC.

SUITE 600

Principal Place of Business

505 §. FLAGLER DR
W PALM BCH FL 33401

Mailing Address

505 5. FLAGLER DR
SUITE 600

W PALM BCH FL 33401

03-09-1999 90076 020 ****61 .25

PR BPRTGARAEI

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

2] Ze) o 22201983 - - - .-
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Numbear Applied For
§| ;' 532391119 _ Not Applicable
i tat ity & St iti
City & State City & State 5. Certifcate of Status Desired, [ $8.75 Agditonal
;l ;I Fee Required
Zip Country Zip Country 8. Election Campaign Financing O $5.00 May Be
’2—4| IEI E’ |_3—o—l Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
GOODWIN-LARCOMBE, VALERIE 52| Street Addrass (P.O. Box Number is Not Acceplabie)
1309 NORTH FLAGLER DRIVE
WEST PALM BEACH FL 33401 & ‘
84| City | Zip Code

FL |

1. Pursuant to the provisions of Sections §17.0502 and 617.1508, Florida Statutes, the ahove-named corporation submits this statement for the purpose of changing its registered

office or registerad

agent, | am familiargvith, and accept the obligations of. Sertinn R17 AAN3, Florida Statutes.

ant, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE ___> e —
;mfaxura, ‘typal_or pAnted name of registared agent and bile if applicable. (NOTE: Registored Agent signature rquired when reinstating) DATE

1% 7 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TME D [ADELETE 1A TMLE CARAI TSN { C ) jx](:hanga [ Addition

NAME MCCLOSKEY, THOMAS 1.2 NAME Does ScBulrnan )

streetaopress| 505 S. FLAGLER DR., #600 13STREETADDRESS | S B . Flg/cg DRy .fcwuﬁe Goo

crv-stze | W PALM BCH FL 33401 14CITY-ST-29 W. Fakon Riog FL 33401

TmE T CJ DELETE 2{TME Yice- CRasarmn (¥ ' }ZChange [ Addition

NAME NASK, FRANK 22 NAME Retsy piapthems .

steeraooress| 1309 N. FLAGLER DR sasweeraooress| 505 S . Fla De Jucte 00—

CITY-ST-2ZP W. PALM BEACH FL 33401 2.4 CITY-§T-2P tues *"B«(?n ‘ ‘U'-é, FL 33%/

e VCD @FBELETE 3 TE yace -Clurman (Y C ) - Ocnnge [ Addition

NAME GOLDSMITH, GERALD 32NAME David Robd . -

streer aooress| 505 S, FLAGLER DR, #600 swsmeeTaooRess| 505 Je. F log leg Dﬂ Sw 1’" -_6 a0

arv.stze | W. PAL BEACH FL 33401 P 34, CITY-ST-ZP IS Poih }fm{ Ft 33 O/ .

TIME vCD &ADELETE 44 TMLE i T [JChange [ Addition

NAME ANDERSON, JOHN 4. 2NAME '

streeT aooress| 505 S. FLAGLER DR, #600 43 STREET ADDRESS

cmv.stze | W. PAL BEACH FL 33401 44CTY-ST-2P

TITLE D [J DELETE 5.1 TITLE [IChange  [] Addition

NAME PHILLIP C DUTCHER 52 NAME

street anoress| 505 3. FLAGLER DR, #600 5.3 STREET ADDRESS

crv-stze | W. PAL BEACH FL 33401 54CITY.ST-ZP _

TITLE D [ DELETE 6.1TTLE [OChange [ Addition

NAME DENNIE STEFANACCI 62NAME

streetanoress| 505 S. FLAGLER DR, #600 3 STREET ADDRESS

ervst.ze | W. PAL BEACH FL 33401 6.4 CITY-ST-2P

13 T hereby certify that the information supplied with this filing does not qu
indicated on this annual report or supplemental annual report is true an

alify for the exemption stated in Section-119.07(3)(i}, Florida Statutes. | further cartify that the information
d accurate and thal my signature shall have the same legal effact as if made under oath; that | am an

officer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chgnged, or on an attachment with an.address, with all other like empowered.

SIGNATURE:

2/23/29 -

stl- fP2-9/60

0039942

CR2E037 (11/98)

¥ Date Daytime Phone #



