. FILE NOW: FILING FEE AFTER MAY 1 IS $55(880

PROFIT
»  CORPORATION
ANNUAL REPORT

1997

B £y FLORIOA DEPARTMENT W STATE
Sandra B. Mortillm

Secretary of Sta

RIVISION OF CORPORETIONS

DOCUMENT # 52588 (5)

or paration Mame

CAPE CORAL MEDICINE CHEST, INC.

Mailing Addross !

1633 CAPE CORAL PARKWAY
CAPE CORAL FL J3904-9617

Principal P.ace of Business

1633 CAPE CORAL PARKWAY
CAPE CORAL FL 33904

FILED
May 27 1997 8:00am
Secretary of State

O O

3a. Date of Last Reporl

05/01/1996

3. Date Incorporated & Qualified

02/15/1977

2. Pnncipal Pace of Business 2a. Mailing Address

[21] 2s]

4. FEI Number

58-1723401

Appliad For
Not Applicable

Suite, Apt 4, o Suite, Apt #, etc.

] $8.75 Additional

6. Cerlificate of Stalus Desired

22] ;ﬂ Foe Required
. City & State City & Slale 6. Election Campaign Financing $5.00 MayBe
23] 28] Trust Fund Contribution Added to Fess
B _ . Country Zip Country 8. This corporation has liabifity for intangible tax under s. 199.032,
o] 25) |20] [30] Fiorida Statutes _fgves [Clno
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstersd Agent
SPIEGEL, STANLEY 81| Name
1833 CAPE COHN. PAHKWAY B2| Street Address (P.O. Box Number is Not Acceptable)
CAPE CORAL FL 33904
8
B4] City FL 85| Zip Code

agenl, | an famiar with, and accepl the obligations of, Section 607 0505, Florida Statutes,

SIGNATURE |

T4, Pureuam 1o the provisnns of Seclions BO7,0502 and 607.1508, Flarida Stalules, the above-named corporation submits this statemant for the purpose of chanping its regislerad
allice or registerod agent, or both, in the Stato of Florida, Such change was authorized by the carporation's board of directors. | hereby accept the appointmant as reglisterad

Sl e pped o printed nacre ¢ cogisleren agenl and tile I applcable (NOTE Ragislarsd Agant signaturs required when relnstalingh DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12 g
mi D EJ DELETE 1.1 TMLE [T Change [ Addition S
Nawse SPIEGEL, STANLEY 1.2 NAME 3
sinrt anetss | 836 S TOWN & RIVER DR 1.3 STREET ADDRESS 5
or-stze | FT MYERS, FL 00000 140IFY-51-79 &
nE SD T DeLETE 211N T Change 1] Addition [€3
HAMIE SPIEGEL, JUDITH 2.2 NAME
siwers anoness | 836 S TOWN & RIVER DR 2.3 $TREET ADDRESS

| anv.si 20 | FT_ MYERS, FL 00000 2 4CIY-S1- 2P
TiLE VD U DELETE 31 7ME [Jchange [T Addition
NAME BERG, GERTRUDE 37 WAME
swertanosss | 5374 GOLONADE CY. I 3.3 STREEY ADERESS
anv-siae | CAPE CORAL FL 34 CITY-ST. 2IP
e [T pELETe 41TITLE T Thange L] Additicn
HANE 4 2 NANE
STREET ATIDHE 53 43 STREET ADDRESS
CiTY St s &4 (AT - 8T- 2P
T T DELETE 51 T0LE T Change ] Addition
HAME 52 pAME
STRFET AUGHESS 5 3 TREET ADDRESS
LIy 61 2 SARITY-S7-2F
s L] oFLete [T change ] Aodition
NAME
STHEE] ADCRESS TREET ADDRESS
CT7-§1- 21 iy - ST-21P

14, 1 do herebyy cortify that The informanion supplied with this filing does nat qualify for
inorrnation incicated on this annual report or supplemontal annual report is irue &
| arm an eofficer or droclar of the congroratmace, the rgceivaror trustes empowerad
anpears in Block 12 or Blook 131 cd‘ iy with an agdress

SIGNATURE: _

expmption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
courate and that my signature shall have the same legal effect as if made under oath; thal
xecute this raport as required by Chapter 807, Florida Statutes; and that my name

| BHINATURE AND TVPED OR FRINTED NAME &P &

S#\g\ﬂ’l \&¥) S

Daytnie Phone 8

Dara



