2000 UNIFORM BUSINESS REPORT (UBR)

"DOCUMENT # N00544

1. Enity Name

INTRACOASTAL HEALTH FOUNDATION, INC.

FILED
Apr 27,2000 8:00 am
ecretary of State

02-16-2000 90121 048 ****61.25

Principal Place of Businass Mailing Address
505 §. FLAGLEH DR 505 S. FLAGLER OR
SUITE 600 SUITE 800
W PALM BCH FL 33401 W PALM BCH FL 33401-5845
Suite, Apt. #, elc. Suite, Apt. #, efc, 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEl'Number [ |Applied For
59"2391 119 ] Naot Applicable
Zip Country Zip Country ) ; $8.75 Ragitional
5. Certificate of Stalus Desired £ Foo Raquired
6. Name and Addreas ot Current Reglstarad Agett N 7. Name and Address of New Reglstered Agent
Name
t Add PO, ber i
GDODW‘N-LARCOMBE, VALERIE Street Address (P.O. Box Number is Not Acceptable)
1309 NORTH FLAGLER DRIVE
WEST PALM BEACH FL 33401 — Y
Ity FL 1D L.o0e
8. The above named entity submils this statemeant for the purpose of changing its registerad office or reQistered agent, or both, in the s1ate of Figrida.
w R '
Ty
SIGNATURE =
Stgnature. typad or printed rame of registared agant and il it appicatie {NDTE: Registered Agant signature required when ISinstating) TAIE
[ T2 T
’ FIL,E.NQW:‘_ ] 8. Election Campaign Financing $5.00 may Bs Make Check Payable to
FEE IS $61.25 Trugt Fund Contisution. Added to Fees Departiment of State
10. QFFIGERS AND DIRECTORS 11. S~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE c 3 peiste e )— I3 Change Ifm!dit'm\ 3
NAME SCHULMAN, DGROTHY NAME -301" n Nas Lfkﬁ JR . %
steeer Aboress | 505 S. FLAGLER DR., #600 STRSET ADDAESS 54‘? Eoyal falm 5
erv-st-27 | W PALM BCH FL- 33401 CTY-ST-2P al s Beadd , L 33 J20 ut
- ~ [l
e woo £ peete e 6 k EA . ) change ] Additian {5
wic | MATTHEWS, BETSY . e v el
sTreET AUDRESS | 505 § FLAGLER DR STE 800 STREET ADDRESS l—l O 0 uO(/PB :
cirv-sT-2~~| -y PALM'BEACH FL 33401 -- fomsio : 33425
e Ve 3 Detete e Jchange [ Adeiion
NAME ROBB, DAVID NAME
StReev ADRESS | 505 S, FLAGLER DR, #600 STREET ADDRESS
Gre-$T-2ip W, PAL BEACK FL 3340¢ . CITY-$7-2IP
TIng vC_Dh Defete TITLE [ Change ] Addition
HAME ANDERSON, JOHN NAME
STREET ADORESS | 506§ §. FLAGLER OR, #600 STREET ADDRESS
CiTy-ST-2P Ww. PAL BEACH FL 33401 . CiTY-ST-2P
THLE D }Zﬁema Tt Clchange [ Addition
NAME PHILLIP C DUTCHER NamE
STREET ARDRESS | 506 §, FLAGLER DR, #600 STREET ADDRESS
ar-si-0 | W, PAL BEACH FL 33401 rid
e D [ Delete TTLE [ Grange [ Addition
NAME DENNID STEFANACC! NAME :
staeer anoress | 508 S, FLAGLER DR, #600 STREET ADDRESS
CITY-§T-21P W. PAL BEACH FL 33401 CITY-ST-21P
12. | hereby cartify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cartify that the information
indicated an this report or gupplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | arm an officer or director
of ine corporation of the refeiver of frustes emmptwered 10 xseaTS TG Teport as required by Chapies 817, Forida Sialnes; and that my name appears in Biock 10 of Block 11 ¥
- changed, or on an attachmyit with 2n addrass, with all ot wered.
SIGNATURE: =2 aboLd
FICER OR DWRECTOR Dae Tayema Prone #




