]

2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT ; Mar 05, 2007 08:00 A

DOCUMENT # N94000004613

1. Entity Name

INTRACOASTAL HEALTH SYSTEMS, INC.

Secretary of State

Principal Place of Busingss Mailing Address
1645 PALM BEACH LAKES BLVD 1645 PALM BEACH LAKES BLVD
#440 #440
- T P OC AR A
01102007 No Chg-NP CRREQ3T7 (4/06})
DO NOT WRITE IN TH IS SPACE - o 4. FEI Numbar Applied For
55-0556413 iNot Applicable
, 5. Cerificate of Stalus Desired a Ei.g?qag:;ﬂonal

6. Name and Address of Current Reglsterad Agent

A . DONOTWRITE -
AN FL 33502 -+ IN THIS SPACE

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

SIGNATURE

Signalure, typed or printed nama of regislered agent and it if epplicabie (NOTE: Aegssterad Agant signalure required when renslating) DATE

e S PR o S | o dnnnecssy

ibution, K 4 -

Due by May 1, 2007 rust unabonirbato ° 03/14.07-80023-016 BL. 2
10. OFFICEARS AND DIRECTORS o : ’ '
TILE CD
NAME RUSSELL, DANIEL F
STREEY ADDRESS | 1645 PALM BEACH LAKES BLVD STE 440
Lty 31-2i# WEST PALM BEACH, FL 33401
TITLE STD
HAME RUSSELL, C. KENT . ' S
SIREET ADDRESS | 1645 PALM BEACH LAKES BLVD STE 440 ) P
Ciry-ST-21P WEST PALM BEACH, FL 33401 ' e .
TNLE PD ' . ' &
NAME STANEK, ROBERT V - B o .
STREET ADDRESS | 1645 PALM BEACH LAKES BLVD STE 440 ) = ‘
GrY-SLIP | WEST PALM BEACH, FL 3340t DO NOT WRITE
TLE -
me IN THIS SPACE
STREET ADDRESS : ' ’
CiY-51-2P . . v
MLE e ' '
NAME )
STREET ADDRESS
CiTY-ST-2IP
TITLE . g : .
NAME P e
STREET ADDRESS ‘ )
CITY-51-219

12. [ hereby cartify that the information supplied with this filing doos not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supple | report is true and-accurgl and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiveror trustd powered t exepon as required by Chapter 617, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

Q empowered

changed, cr on an attachment withy an adcdresy, with all gther 1l

SIGNATURE:] (U Zﬁ-&/ﬂ

SIGNATURE ANDﬁ‘En OR PRINTED NAME OF SIGNING c’ncsn OR DIRECTOR {pte [ DCaytime Phone &

7



