FILED
2008 FOR PROFIT CORPORATION Mar 13, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000110073 Y 03-13-2008 90029 017 ***150.00

1. Entity Name
INTERCOQASTAL HOLDING CORPQORATICON

Principal Place of Business Mailing Address u
1430 VALENTINE STREET 1430 VALENTINE STREET 400 4 431
MELBOURNE, FL 32901 US MELBOURNE, FL 32901 US o :
e L B (RO G
/215 DRoMmsas LANE y2 A ‘326m IS L ANIE ]
Suite, Apt. #, etc. Suite, Apt. #, etc. 03092008 Chg-P CRZE034 (12/06)
City & State City & State 4, FEl Number ] Applied For
Me f Counme.  FC )Ifle/éau.u-u:— = 20-0283139 Not Applcab’s
Zj' 2 4 l{ b CDU(ZYJ S ﬁ 9 Qo COUI"\UYZ'J S 5. Certificate of Status Desired a gg.;gag:“;ﬂonal
- ... 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name

AFRICANO, ENRIQUE A M.D.

1215 DROMIN LANE Street Address (P.Q, Box Number is Not Acceptable)

MELBOURNE, FL 32940

City FL | Zip Code

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

SIGNATURE
Signature, tyfled or prinled nama of regislered agent and title If applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOWIll FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Detete e O Change [ Addition
NAME AFRICANG, ENRIQUE A M.D. NAME
STREET ADDRESS | 1215 DROMIN LANE STREET ADDRESS
CITY-ST-2IP MELBOURNE, FL 32940 CiTY-S§T-2IP
TMLE 3 Delete TIMLE O Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21F
e ‘ [ pelste TITLE : [ Change [ Addition
NAME NAME - - Pmemmamm s e
STREET ADDRESS STREET ADDRESS
LITY-51-21P CITy-ST-2IP
TLE [ Delete TIME [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-11° CITY-ST-2P
TITLE [ Delgie TILE O Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF CITY-5T-21P
TILE £ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP “ ’ / CITY-ST-ZP
12. | hereby certily that the information supRjed igtiling goes not quatify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information

indicated on this report o supplemental

p and Accurate and that my signature shall have the same lagal effact as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trus]

sgfexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
r like empowered.

SIGNATURE:

J: /v.- 2008

Daylime Phone #




