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We have enclosed one original and one copy of Statements of Change of Registered

Office or Registered Agent or Both, duly executed and dated, for the following corporations and

limited partnerships:

Intracoastal Health Corporation
Intracoastal Holdings, Inc.

Intracoastal Practice Services, Inc.

=L D

Good Samaritan Health Corp. T R -
Good Samadritan Medical Pavilions, Inc. P& I';
St. Mary's Imaging Center, Inc. - 5
St. Mary's ASC, Inc. —u ‘%

St. Mary's Care Services, Inc. E5 n

Women's Health Services, Inc. T

St. Mary's Ancillary Services, Inc.

St N
The Edward and Lucille Kimmel Outpatient Surgical Center Limited Partnership
PHD Investors, LTD.

Please provide me with a stamped copy of the enclosed Statements of Change by return
mail. We have enclosed a self-addressed, stamped envelope for your convenience. Thank you.

Very truly yours,

Daﬁwb&ég/m

Dale S. Webber UI,\
Enclosures

T ot 1o

& | o] N

P R <

E ) A L < Q R e 0 R A T ! Q N
Suntrust Financicl Centre, 401 E, Jackson Street, Suite 2500, Tampa, FL 33602 l T. 813 222 8180 F 813 222 3189 ] www.bipc.com




STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Staiutes,
the undersigned corporation organized under the laws of the State of __Florida

submits the following statement in order to change its registered office or registered agent, or both, in
the State of Florida.
1. The name of the corporation: _ Intracoastal Health Corporatiom

West Palm Beach, Florida 33401

3. Date of incorporation/qualification;_08/05/95 Document number: N10551

4. The name and address of the current registered agent and office:

Valerie G. Larcombe, Esg. ) "j;'.?f.?,‘ f:
Akerman Senterfitt ?'r:g% =
777 8. Flagler D¥ive, Suite 900F L T o= T
- '_‘,“.-.’. -t = e
West Palm Beach, FL 33401 , TE 4 rf:
LR E
5. The name and address of the new registered agent (if changed) and/or registered office @'nganggm_) {5
(P. O. Box Nat Acceptable) '-ﬂ';_'. %
T
Dale S..Webber, Esq. ) ___%E:, o
- LT

401 F. .Jackson Street, Suite 2500
Tampa, FL 33602

erized by re D@jhﬂy adopted by its board of directors or by an officer so

Lot

(Signaturé of ax‘ofﬁcer, chairmanor vice chairfian of the board) (Pate)t

Robert Stanek, President

{Printed or typed name and title)

Having been named as registered agent and to accept service of process for the abové stated
corporation, I hereby accept the appointment as registered agent and aﬁree to act in this capacity.
1 further agree to comply with the provisions of all statutes relative to the proper and complete
performance of my duties, and I am familiar with and accept the obligation of my position as
registered agengs

(Signature of Registered Agent) Date) ~

If signing on behalf of an entity:

(Typed or Printed Name) (Capacity)

* % * FILING FEE: 835.00 * * *

CR2E045(9/00)
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