SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996.
AMOUNT DUE ON DR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $235.25.)

e NE)NPROF T ' FLORIDA DEPARTMENT OF STATE A PP ROVE D
CORPORATEON Sandra B. Mortham AND
. #NUAL REPORT Secretary of State FILED

s« *THNSION OF CORPORATIONS

‘ 1996
DOCUMENT #  N©4000000859 (8)

1996 SEP -4 P4 3 34

1. Corporanon N SECRETARY OF STATE
INTRACOASTAL PHYSICIAN HOSPITAL ORGANIZATION, IN TALLAHASSEE, FLORIDA

L DR AN TN

(=S L e e 5 e | =

FLAGLER DFWE. AT PALM BEACH LAKES BLVD. 1309 N. FLAGLER OR.

1 LI [ ] l:_,_."n'g
W PALM BEACH FL 33401 WEST PALM BEACH FL 33401 0318798 --01015--i03
uS R L I 2 05 Ty )
3. Date Incorporated or Qualified 3a. Date of Last Report
02/18/1994 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
;—_1L53_7,5__G;eepmnna Ave 6] 5325 Greeenwood Ave, 71 Not Applicabie
Sutle, Apt. 4. eta Suite. Apt. 4, elc 5. Certificate of Status Desired [:] $8.75 Add.nnona!
rzﬂ 05 ;] 305 Fee Required
City & State City & State 6. Election Campaign Financing [:] $5.00 may Be
n lm Beach FIL (28] West Palm Beach, FL Trust Fund Contribution Added to Fees
Zip Countr Zp Country 8. This corparalion has liability for infangible tax under s. 199.032,
4] 33407 28) U.S.A. 2] 33407 »] U.S.A. Fiorida Stalutes [Jves [N
9. Name and Addreas of Current Registered Agent 10. Name and Addreas of New Regletered Agent
81| Name ]
! Diana Rutland, Executive Director
N LARCOMBE, VALERIE G 02| Street Addrass (P.O. Box Number is Not Acceplabls) .
v 1308 N. FLAGLER DR. Intracoastal Physiciantgmtal Ong,, Inc
' ﬁl‘ :ALM BE ACP::tAKES1BLW. < 63 c/o 1309 N, Flagler Drive
S e EET
West Palm Beach, FL
11, Pursuant lo ihe provisions of Sections 617.0502 and €17.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its ragisterad
office of registered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept he appointmant as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes
SIGNATURE Doamad Raudlaund Dians Rutland L’,m*ﬁd&bim vl Augouetdl, ]9
Bignature. lyped or printed nEﬂ'\e‘bHigisleleG agen! and lite if applicable (NOTE' Registerad AQént sighalura rdquirad whan reinstaing} DATE (% T N
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 g
TILE C T J vecete 11 TILE C Lx] Change | Addilion | &4
NAME SCHECTMAN, TOMMY MD 12 NAME Kotzen, Jeffrey H. MD 5
STREET ADDRESS 1309 N. FLAGLER DR. 1SRN | 5325 Greenwood Ave.Suite 305 &
eTY-S1- 2P W PALM BEACH FL 33401 14 CITY- 57 2P &
TLE vC T oeLETE 21 TIILE P Change Addition |©
NaE MURPHY, DENIS M.D. 2ZNAME Goodwin, Donald W. MD
smeerappress | 1308 N. FLAGLER DR. aasmeETaoRess | 5325 Greenwood Ave, Suite 305
CITY-5T-2P W PALM BEACH FL 33401 2 4CITY-ST- 2P ral h L 7
TITLE D [x¢) OELETE 31 TILE s Change Addition
NAME BEATTIE, JAMES 32NaME Murghy , Denis M. MD
STREET ADDRESS 1309 N. FLAGLER DR. wsmeranoess | 5325 Greenwood Ave. Suite 305
CTY-5T-2P WEST PALM BEACH FL 33401 34, CITY-ST- 7P West Palm Beach, FL 33407
TITE D [3¢] DELETE £1TILE T [X change [ Addition
HAME COONEY, JOHN 4 2NAME vanek, James E. MD
STREET ADDRESS 1309 N. FLAGLER DR. 4.3 STREET ADORESS 5325 Greenwood Ave, Suite 305
OITY - ST 2 W. PALM BEACH FL 33401 AACITY-S1-2P West Palm Beach, FL 33407
1 1] [ oELETE 51 THILE D (A Crange”  [] Addition
mjf FISHBANE, BRUCE 5.2 NAME Bland, Regina MD
STREET ADDRESS 1309 N. FLAGLER DR. 5 3 STREET ADDRESS 5325 Greenwood Ave. Suite 305
CITY¥ST- PP WEST PALM BEACH FL 334014 54 CHTY-ST-2P West 2alm Beach, FL 33407
TITLE v} Tx] DELETE E1TILE D [f change [ _J Addition
NAME LIEBMAN, PAUL B 2NAME Dodson, David W. MD (_’D
STREET ADDRESS 1309 N. FLAGLER DR. .3 STREET ADDRESS 5325 Greenwood Ave. Suite 3054 (e
-SI-2p WEST PALM BEACH FL 33401 £4LIY-STZP _West Palm Beach, FL 33407 alle
14. | do hereby certify that the informalion supplied with this filing is voluntarily furnished and does nat quality for the exemption stated in Section 119.07(3)(k), Florida Stalutes. |
further cerlify that the infermation indicated on this annual reporl of supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if
made unger path: that | am an ofiicer or director of the corporation or 1he recaiver or rustee empowered ta execute this report as required by Chapler 617, Florida Statutes: and
that my name appears in Block 12 or Biock 13 if changed. of on an atlachment with an address.

SIGNATURE:

oo }5”& NEESELED (S B2 -L 435

Daytime Pnone #

AT AN oo0etat




