2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N10551

1. Entity Name
INTRACOASTAL HEALTH CORPORATION

Principal Plage of Business Mailing Address

1645 PALM BEACH LAKES BLVD, TGéS PALM BEACH LAKES BLVD.
440 44
WEST PALM BEACH, FL 334017 U3 WEST PALM BEACH, FL 33401 US
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Applied For
Mot Applicable

4, FEI Number
65-0278388

$8.75 additional

5. Certfncate of Status Desired Fee Required

6. Name and Address of Current Hegisléred Agent

WEBBER, DALE §
401E JACKSON ST STE 2500
TAMPA, FL 33602

8. The above named entity submits this sta:ement for lhe purpose of changlng ns reglstered office or registered agent or both inthe State of F!orlda | am famma.r Wlth. and accep:

the obligations of registered agent,

SIGNATURE

Sgratura, typed of printed rame of regisierst Boem and fide 1 appicuble

{NOTE Registerad Agent signature raquited whan reinstating)

9. Election Campaign Financing

Filing Fee is $61.25
Trust Fund Cantribution,

Due by May 1, 2005 O

" $5.00 MayBe
Afded to Feas

— GFRICERS AND DIRECTORS

10. .

TITLE cD

NAME RUSSELL, DANIEL ¥

STREET ADDRESS | 1645 PALM BEACH LAKES BLVD. STE. 440

LITY-S8T-2IP WEST PALM BEACH, FL 33401 N R
TITLE STD '

NAME RUSSELL, C. KENT

STREET ADDRESS | 1645 PALM BEACH LAKES BLVD, STE. 440

CIY-S7-2IP WEST PALM BEACH, FL 33401 N
TITLE PD

NAME STANEK, ROBERT

STREET ADDRESS | 1645 PALM BEACH LAKES BLVD. SUITE 440

GITY-ST-2iP WEST PALM BEACH, FL 33401
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TITLE

NAME

STREET ADDRESS

Y- ST-2IP .
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NAME

STREET ADDRESS

cIry-ST-2IP .
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12. [ hereby certify that the information supplied W|th ‘lhlS filiry
indicated on this report or supplemental report is true ang
of the corporation or the receiver gr trustee smppwarad 'O
changed, or on an attacEment witii~s i

SIGNATURE:

ik empowered.

does not qualify for 1he exermption stated in Section 1189, 0723)(0 Flcrlda Statutas. | further cemfy that the information
accurate and thal my signature shall have the 3ame fegal eifect as i made under oat; that | am an officer or director
eclite this report as required by Chaptar 617, Florida smtutes and that my hame appears in Block 10 or Block 11 if

Daytime Prane # £ é_‘?




