| FILED
2004 NOT-FOR-PROFIT CORPORATION Apr 19,2004 8:00 am

ANNUAL REPORT ecretary of State

1G9 ook
DOCUMENT # N94000004613 04-19-2001 90385 046 77761 25
1. Entity Narme
INTRACOASTAL HEALTH SYSTEMS, INC.
Principal Place of Business Mailing Address 13 udyg 0 5
1645 PALM BEACH LAKES BLVD 1645 PALM BEACH LAKES BLVD . co
#440 ' #440 LI
WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401
S s AR RN
Suite, Apt. #, etc. Suite, Apt. #, etc. 03232004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEl Number Applied For
65-0556413 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ ?eae.gikﬁ:ﬂed;ﬂonai
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
WEBBER, DALE S ESQ
401 E. JACKSON ST. : Street Address (P.C. Box Number is Not Acceplabie)
STE. 2500

TAMPA, FL 33602

City FL i Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
. Slgnature. ypad or printed name of ragislergd agent and litls il applicable. {NQTE: Registered Ageni signature regquired when reingtating} DATE
Filing Fée is $61.25 * |”” 9. Election Campaign Financing $5.00 Mayse |  Make éheck payables to’
Due by May 1, 2004 Trust Fund Contribution. [/ Added to Fees Florida Department of State
10 QFFICERS AND DIRECTORS . 11, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 10
TITLE cD 3 Delete 1TLE [JChange (] Addition
HAME RUSSELL, DANIEL F NAME
STREET ADDRESS | 1645 PALM BEACH LAKES BLVD STE 440 STREET ADDRESS
CiY-ST-2IP WEST PALM BEACH, FL 33401 CITY-ST-2IP
TITLE STD [ palete TLE " [hange  [] Addition
NAME RUSSELL, C. KENT NAME
STREET ADDRESS | 1645 PALM BEACH LAKES BLVD STE 440 STREET ADDRESS
CITY-57-21P WEST PALM BEACH, FL. 33401 . CITY-ST-2IP
TITLE PD [ Delete TITLE [ Change ) Addition
NAME STANEK, ROBERT V HAME
STREET ADDRESS | 1645 PALM BEACH LAKES BLVD STE 440 STREET ADDRESS
CITY-ST-2iF WEST PALM BEACH, Fl. 33401 cITY-St-2IP 7
TILE O Delete TILE [T Change [ Addition
NAME NAME
STREET ADDRESS N STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TIILE \ [ petets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-8T-2P CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IP

12. | hereby certify that the infor ied with this filing

the i s ngt.quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report orgCppjemental r

{ is true andAiccuile arththat my signatura shall have the same legal effect as if made under oath; that | am an officer ar director
thig rd pog as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

AME OF SIGNING‘FFIEER OR BIRECTOR Date Daytimeg Phone #

AV 7




