FILE NOW: FILING FEE IS $61.25 FILED

CgONPROFIT FLORIDA DEPARTMENT OF STATE May 1 9, 1999 8:00 am

RPORATION Katherine Harri

ANNUAL REPORT e e Secretary of State
DIVISION OF CORPORATIONS 05-19-1999 90021 001 *1,485.00

1999
DOCUMENT # N10551

1. Corporation Name

INTRACOASTAL HEALTH CORPORATION

Mailing Address

1309 N FLAGLER DR
WEST PALM BEACH FL 33402

Principal Place of Business

1309 N FLAGLER DR
WEST PALM BEACH FL 33402

VARG P

us us
. Principal Place of Business 2a. Mailing Address 3. Date incorporated or Qualifed
2 - 2] 08/05/1985
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22] [27] 650278388 Not Applicable
City & State City & State iti
o 4 5. Certifcate of Status Desired O $8.75 Additional
El m Fee Required
Zip Country Zip Country 6. Elaction Campaign Financing O $5.00 May Be
-2;] |§| ;gl E(ﬂ Trust Fund Contribution Added to Fees
9. Name and Addrass of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name
LARCOMBE, VALERE G 82| Streot Address (P.O. Box Number is Not Acceptable)
1309 N FLAGLER DR
AT PALM BEACH LAKES BLVD 83 |
WEST PALM BEACH FL 33401 84| Ccity FL Iasl Zip Code
T Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, tha above-named corporation submits this staternent for the purpose of changing its registered
office or registared agent, orbtfth, in the S of Floridg ,Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent. | am familiag, n%pt the o i ection 617.0503, Florida Statutes.
SIGNATURE __ et Yy f iof 191
Signaturs, typad or printed name of registered Agent and title if applicable. NOTE: Registorad Agani sigriature required whan rainstating) DATE ¥
12, OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TME VCD (] DELETE 14 TME [CJChange [ Addition
NAME JOHNSON, RICHARD, 12 NAME
sweer aooress| 1309 N FLAGLER DR 13 STREET ADDRESS
crv-stze | WEST PALM BEACH FL 33402 14 CTY-8T-ZP
TME CD [] DELETE 21 TIME [JChange [ Addition
NAME ‘FREDERICK ADLER 22 NAME
sreeraooress| 1309 N FLAGLER DR 2 STREET ADDRESS
cmv-stze | WEST PALM BEACH FL 33402 2.4 OITY-5T-ZP
TME S [ DELETE 31 TME [JChange  [] Addition
NAME LARCOMBE, VALERIE GOODWIN 52NAME
smeeTaooress| 1309 N FLAGLER DR 33 STREET ADDRESS
crv-st-zp__ | WEST PALM BEACH FL 33402 34, CITY-5T-2P
TITLE 1D [ DELETE 41 TILE [JChange [ Addition
NAME NASK, FRANK 4. 2NAME
sreeranoress| 1309 N FLAGLER DR 4.3 STREET ADDRESS
crv.s1zp | WEST PALM BEACH FL 33402 44 CITY-ST-2P
TIE PD. ] DELETE 51TIMLE [IChange [ Addition
N DUTCHER, PHIL 52N
streeT aopress| 1309 N FLAGLER DR 53 STREET ADDRESS
emy-stze_ | WEST PALM BEACH FL 33402 54 Crry-ST-2IP
TME [J DELETE 61 TILE [QChange  []Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY-ST-2P

14 hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shail have the same legal affect as if made under oath; that | am an
officer or director of the corporation o the receiver or tpystee empowered fo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changeg, or on g attachmen (ith an adg pess, with all other like empowered,

St Ls0 6223

SIGNATURE: QIRED L L5

4]0 [39

|

CR2E037 (14/98)

OR DIRECTOR




