'

FILED

7" *FILE NOW: FILING FEE AFTER MAY 1S $550.00

_ PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Bandra B, Mortham
’ ANNUAL REPORT Secretary of Stale

1997

DIVISION OF CORPORATIONS

Mar 13 1997 8:00am
Secretary of State

DOCUMENT #

1 V. Corporation Name

INTERCOASTAL MEDICAL; INC.

A

[/ } Principal Place of Business

Mailing Address

£OH NE 26TH CT 2871 NE 26TH €T
FT LAUDERDALE £L $3306 FT LAUDERDALE FL 33306-1906
3. Date Incorporated or Quaiilied 3a. Dale of Last Reporl
10/19/1994 04/19/1996
2, Princlpal Place of Businoss | 28. Mailing Adlcress 4. FE) Number Appliad For
. |21] 26) 650562319 Not Applicablo

Sulte, Apt. 4, elc.

Suite, Apt. #. olc.

27)

O $8.75 Additiona!

5. Certificate of ired
ertificale of Slalus Desire Foo Requiret

Gy & Stalo | Clly & Stale 6. Election Campaign Financing $5.00 May Be
S 2‘;! - Trust Fund Conlribution Added o Fees
Country o | Country 8. This corporation has liability for inlangible tax under s. 199.032,

25] 2] )

Florida Statules E Yes [ No

9, Neme and Address of Current Reglslered Agent

10. Name and Address of New Replstered Agent

Street Address (P.O. Box Number Is Not Acceptable)

OARROLL. GARV 81| Name
2871 NE 26TH CT 82
FT LAUDERDALE FL 33306 -

84| City

Zip Code

FL 85

11. Pursuanl to the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the abave-named cor,
office or registered agant, or both, in the State of Florida. Such change was autf
agent. F am familiar with, and accepl the ohiigalions of, Soction 607.

505, Florida Statutos

wrized by the corporation’s board of directars. | hereby accepl the appointment as regislered

poration submils this statement for the purpose of changing its registered

H Information indlicated on this annual report fy s
: | am an officer or director of the corporaliglh fir the receiver or
appsars in Block 12 or Block 13 if changgd

P
i’— e B kO A EEEE A BN B

i | siGnATURE T e o . i
O Signature, typed or printed namie of ragistered agont and ulle il applicable (NO1L: Rogislerad Ages signa‘ure regquired when reinstating) DATE
L 12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12 g
7 e P [T orete T T Ghenge [ Adiiton | &5
£ nave CARROLL, GARY 12 HAME §
E’ smeer aooness | 2871 NE 26TH CT 13 STAEET ADDRESS 8
* |omv-st-2e | FT LAUDERDALE FL 33308 1400-81-2P o
s [ e I ot 210 [Jchange ] Addition |©
E NAME 22 NAME
: STREET ADDRESS 2.3 8TREET ADDRESS
b1 ory-sr-ae 2. 40ITY-8)- 2P
o me TTDELETE 317IHE [IcCrange 7 Addition
RAME 3.2 NAME
STREET ADDRESS 3.3 STHEET ADDRESS
OITY-ST- 2P ~ o 34, OTY-ST- 2P
TILE CIoede X [chenge [ Addition |
NAME 4.2 NAME :
STREET ADDRESS 4.3 SIRELT ADDRESS
CiTy-S1-21P 4.4 CITY - ST-2IP
T wme [T necers SATILE (T Change [ Addition
;_: NAME 5.2 NAME
©.| STREET ADDRESS 5% STREET ABDRESS
| _emv-st-pe R sacy-s1-z
TME CT DELETE 6.4 TITLE [Tchange 7 Addition
B NAME 6.2 NAME
" | sTaeer ApDRESS &4 STREE1 ADDRESS
ofy-st-.2¢ A = 6A0NY-ST-2P :
14, | do hareby certily thal tho information supglf:dpwilh this tiling does nol qualify for the exemplion stated in Section 119.07(3)i}. Farida Staluies. | further ceify 1hat the

an altachment with an address.

OA.
CTHIN . T

plemental annual reporl is true and accurale and that my signalure shall have the same lagal effect as if made under oath; that
trustos empowered 10 execute this reporl as recuired by Chapter 607, Florida Stalules; &nd thal my name

ars f



