J

, e FILED

2004 NOT-FOR-PROFIT CORPORATION Apr 19,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # N10551 04-19-2004 90385 043 ****§] 25
1. Entity Name
INTRACOASTAL HEALTH CORPORATION
Principal Place of Business Mailing Address
1645 PALM BEACH LAKES BLVD. 1645 PALM BEACH LAKES BLVD.
440 440
WEST PALM BEACH, FL 33401 US WEST PALM BEACH, FL. 33401 1S
e s AEHURRIRRURBUCRIIRERTAD
Suite, Apt, #, elc, Suite, Apt. #, etc. 03232004 Chg-NP CR2E037 (10/03)
Cily & State . City & State 4, FE! Number Appliad For
. 65-0278388 Not Applicable
Zi Country Zip Country 5. Certlficate of Status Desired ! gese'ggﬁf:éﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
R N Name: w
WEBBER, DALE S , - T B S S
|-401E JACKSON ST STE 2500 Street Address (P.O. Bax Number is Not Acceptable)

TAMBA, FL 33602

it TGS R o e . R

’ City FL , Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

e 3
N

SIGNATURE
Signatura. typed or printed name of registered agent and litle if appiicab (NOTE: Regislered Agent signature raguited when reinstating) DATE
Filing Feo is $61.25 9. Election Campaign Financing $5.00 May Be ) . Make check payable to
Due by May 1, 2004 Trust Fund Centribution. d Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
THLE CcD O pelete TITLE [ change  [C] Addition
NAME RUSSELL, DANIEL F ) NAME
STREEY ADDRESS | 1645 PALM BEACH LAKES BLVD. STE.440 STREET ACDRESS
CITY-5T-2IP WEST PALM BEACH, FL 33401 CITY-ST-2IP
TITLE 87D . O pelata TILE [ Change [} Addition
NAME RUSSELL, C, KENT NAME
STREET ADDRESS | 1645 PALM BEACH LAKES BLVD. STE.440 STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH, FL 33401 CITY-5T-2if
TNLE PD O pelsta TITLE [ change [ Addition
NAME STANEK, ROBERT NAME
STREET ADDRESS | 1645 PALM BEACH LAKES BLVD. SUITE 440 STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH, FL 33401 CITY-ST-2IP
B B T e T T T O Beets ~ T e Ty T TTs =T T [Change ] Addition
NAME NAME
 STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITy-57-2IP
TITLE [ erete TITLE ) Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE 1 Detete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P / CITY-S1-2P

12. | hereby certify that the information I
indicated on this report or supplemental report is true
of the corporation or the receiver or trustgs empowe|
changed, or on an attachment with an afldres

SIGNATURE: :

exemption stated in Section 119.07(3)(i), Floricia Statutes. | further certify that the information

3 : dignature shall have the same legal effect as if made under cath; that | am an officer or director
C exacyle this regport as fequired by Chapter 617, Florida Statutes; and that my name appears in Block 16 or Block 11 if
all cther liWe empowdrad.

SIGNATURE AND Tvpsl’ OR PRINTED NANE OF SIGNING OFFIGER OR DIRECTOR Date Daytime Phone #




