2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N10551

1. Entity Name

INTRACOASTAL HEALTH CORPORATION

Princinal Place of Businass

1309 N FLAGLER DR
WEST PALM BEAGH FL 33402
us

Mailing Address

1309 N

FLAGLER DR

WEST PALM BEACH FL 33401-3406

us

A/RVUVUVUC

2. Prin¢ipal Place of Business

3. Mailing Address

WL TR

[

-Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

JH

City & State City & State 4. FE!f Number Applied Far
65'0278388 Not Applicable
Zio Country Zip Counttry 5. Cerificate of Status Desied XX ?g;’fq Lﬁ:ﬂetgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Valerje G, Larcombe, Esquire
LARCDMBE. VALERIE G Street Adﬁgss SP.O, B°’§"£E%'f- Plo_tt Agceptable)
1309 N FLAGLER DR ' ,
AT PALM BEACH LAKES BLVD 777 8. Flagler Drive Snite QO0E
WEST PALM BEACH FL 33401 iy ' FL | Zo0de
West Palm Beach 33401

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.

‘/I\A_‘

Valerie G, Larcorbe 4/27/00

SIGNATURE ‘/

Slgnature. typad or printed name of registered agent and title i applicalsle.

(NOTE: Registered Agent signature raquired whan reinstating}

DATE

FILE NOW: 9. Election Campaign Financing’ $5.00 May Be Make Check Payable to

FEE 1S $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE vCD {1 Galete THLE [ Change  [] Additign
NAME JOHNSON, RICHARD NAME
STREET ADDRESS | 1300 N FLAGLER DR STREET ADDRESS
ary-st-2F | WEST PALM BEACH FL 33402 CITY-ST- 24P
TLE cD 7 Detete TLE [ change [ Addition
NAME FREDERICK ADLER NAME
STREET ADDRESS | 1300 N FLAGLER DR STREEY ADDRESS
crv-s-ze | wEST PALM BEACH FL 33402 CITY-57-2P
TILE S 0 Delete TITLE {] Change (] Additien
NAME LARCOMBE, VALERIE GOODWIN HAME
STREET AD0RESS | 1309 N FLAGLER DR STREET ADDRESS
CITY-ST-7IP WEST PALM BEACH FL_33402 CITY-S1-2IP
TLE 0 [ Defete THLE T ... KXcnange [ Addition
NAME NASK, FRANK NAME Michael Loscalzo N
STREET ADDRESS | 1300 N FLAGLER DR STREET ADDRESS 1309 N. Flagler Drive
om-s1-27 | weST PALM BEACH FL 33402 CITY-§7-2P West Palm Beach, FL 33401
TITLE PD [ pslete THLE PD © KXChange [ Addition
e DUTCHER, PHIL e Steven Nathan .
STRECT ADORESS | 4309 N FLAGLER DR STREET ADDRESS 1309 N. Flagler Drive
CITY-ST-7IP WEST PALM BEACH FL 33402 CITY-ST-ZIP West Palm Beach, FIL. 33401
TITLE OJ Delete TILE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-72IP CITY-ST-ZiF

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. ! further certify that the information
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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgnt with an address, with all other like empowered.

SIGNATURE:

s %res REQUIRED

Steven Nathan 4/27/00 561-650-6201

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Drocit dant arnd ode)

Daytima Phone #

May 06, 2000 8:00 am
Secretary of State

05-06-2000 90152 001 *1,685.00

CR2EQ037 (9/99)



