2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 07,2006 08:00 AM

DOCUMENT # N94000004613

1. Entity Nama _
INTRACOASTAL HEALTH SYSTEMS, INC.

Secretary of State

_ Maiing Address
1645 PALM BEACH LAKES BLVD

#440
. WEST PALM BEACH, FL 33401

Princpal Place of Business

1%150 PALM BEACH LAKES BLVD
#
WEST PALM BEACH, FL 33401

DO NOT WRITE IN THIS SPACE

IEGRIGIHH

s 02202008 No Chg-NP CR2ED37 (11/05)
4. FE} Number o L_ Applied For

5 85-0556413 Mot Applicatle
8. Canlificate of Status Destred O $8.75 Addivonal

Fae Reaquired

6. Name and Address of Current Registered Agent

WEBBER, DALE 5 ESQ
401 E. JACKSON ST.
STE. 2500

TAMPA, FL 33602

e e

Loy . N [ g

... DO NOT WRITE

- IN THIS SPACE

8. Tha abdwve named anlity subimits this statement for the purpose of changing s regisiered office or registered agsnt, or both, in the Slate of Florida.

the Qbligations of registsred agent.

I am {aminar with, and accent

SIENATURE
Sigalure, lyped or printed Naz stpred apont aro e Y applicatis (NMOTE Regislered Agent signature tequind when reinsialing] DATE
N\ .
Filing Feg'is $61.25 9. Elottion Campaign Financing $5.00 may Bs
Due by nﬁ‘;, 2006 . dg:""? - Trust Fund Cantribution. Agded o Fees
10. OFFICERS AND DIRECTORS -
TME co
HAWE RUSSELL, DANIEL F

STREETADORESS | 16845 PALM BEACH LAKES BLVD STE 440

CIFY -SF-2P WEST PALM BEACH, FL 33401 ) B
THLE STD
RAME RUSSELL, C. KENT

STREET ADCRESS | 1645 PALM BEACH LAKES BLVD STE 440

CiFy-57-21F WEST PALM BEACH, FL 33401
TMLE PD
MAME STANEK, ROBERT V

STRLETAUODRESS | 1645 FALM BEACH LAKES BLVD STE 440
emry-s1-2¢ WEST PALM BEACKH, FL 33403

TITLE

HAME

STREER ADTRESS
Liny-st-2ip

L1

RAME

STREET ADQRESS
CiTy-§T-2P

L[UIES

NAME

SIRTET ADDRESS
Lime-81-2p

ToumpmuEsegn o o
b SUDL-003 B1LES

DO NOT WRITE
IN THIS SPACE

12, (hereby cerily that the informatan supsatied with (his '.'f(('ﬂc? does 1ot qualify far the exemplions cantained in Chaptar 119, Flarida Stattes. | kather Gertily that the informatian

indicated on this repart or supplemantal reglort i true an
of ihe corporation of the rese!

OF usteg empow
changed, or on an attachyment

an addfess. wild ail diner fike empowered.

. .Zafcf—;" V.S

accurate and that my signature shall have the same logal effect as if made under oath; tha! | am an officer or director
© execuls this repon &s required by Chapter 617, Florida Statutes, and thal my name appesars in Block 10 or Block 11 1

(sC1) 65T

SIGNATUR%’.

faek CELO

o TYPED OR PRINTED HAME OF SIGNING DFFICER OR DIRECTOR

16 Daysira Fhans § ¥ ’?Qf




