2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT.—
DOCUMENT # N94000004613

1. Entity Name
INTRACOASTAL HEALTH SYSTEMS, INC.

Mailing z;\ddress
1645 PALM BEACH LAKES BLVD

#44D
WEST PALW BEACH, FL 33401

Principal Place of Business

1645 PALM BEACH LAKES BLVD
#440
WEST PALM BEACH, FL 33407
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FILED
Apr 22,2005 08:00 AM -
Secretary of State

VDL

04082005 No Chg-NP CR2EQ37 (10/03)
4, FE! Nuymber Applled For
850556413 Not Applicable

5. Certificate of Status Desired

$8.75 additional
Fze Required

6. Name and Addregs of Current Reglstered Agent

WEBBER, DALE S ESQ
401 E. JACKSON 5T.
STE. 2500

TAMPA, FL 33602
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8. The above named enhty submits this statemnent for the purpose of changing ﬂs regnstered office er reglslered agem or boih in the Stale of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, vpea ar prinfed name of regls{ered agent and tife if up;:ilcablb

(NOTE Reglsierea Agent signature requlrea when mlns:ntlnpj

Filing Fee is $61.25 9. Elaction Campaign Financing

$5.00 May Be

Due by May 1, 2005 Trust Fund Contribution. Added to Fees
10, "OFFICERS AND DIRECTORS | i W’;M
TITLE CD
NAME RUSSELE, DANIEL F a7
STAEET ADDRESS | 1645 PALM BEACH LAKES BLVD STE 440 = ?*Dﬂ &1
CiTY-57-2iP WEST PALM BEACH, FL 33401 L . = s
TILE STD
NAME RUSSELL, C. KENT
STREET ADDRESS | 1645 PALM BEACH LAKES BLVD STE 440 '~
CITY-51-7P WEST PALM BEACH, FL 33401 '~ N -
TILE PD
NAME STANEK, ROBERT v
STREET ADDRESS | 1646 PALM BEACH LAKES BLVD STE 440
oirv-$T-2° | WEST PALM BEACH, FL 33401 e o
TTLE
NAME
STREET ADDRESS
CY-ST-21P L
TILE
NAME
STREET ADDALSS
CITY-ST-2IP ~ i} _ Lot .(L"’.!‘fu‘t gﬁzﬁ*—zﬁ”%%‘%ﬁ&“j
TIVLE i ViR R BRE b .
NAME
STREET ADDRESS _
GITY-8T-2IF . . . - e

12. | hereby certify that the information supplaed wﬂh this filing does r,or qualify for the exgmption stated in Sectlon 1 19 07 )(J). Florlda Statutes. | furiher ce.rhfy that the information
Fegutate and tat my signature shal have the same legal eliect as if made under oalh; that | am an officer or directer
Ycute this report as required by Chapter 617, Florida Statutes, and that my name appears in Bleck 10 or Block 11 if

indicated on this reparto plegoental report is e a
of the corporation or the receiver o
changed, or on an attach b

SIGNATURE:




