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1. Entity Name
INTRACOASTAL HEALTH SYSTEMS, INC.

Jan 31, 2008 08:00 AN
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Principai Place of Business

1645 PALM BEACH LAKES BLVD
#440
WEST PALM BEACH, FL 33401
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1645 PALM BEACH LAKES BLVD
#440
WEST PALM BEACH, FL 33401
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SIGNATURE
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