FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

e | May 07 1998 8:00am
ANNUAL REPORT

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # 525883 (5)

1, Corporation Name

CAPE CORAL MEDICINE CHEST, INC.

KN M ERNAD B

Principat Place of Busingss Mailing Address
1633 CAPE CORAL PARKWAY 1633 CAPE CORAL PARKWAY
CAPE CORAL FL 33804 CAPE CORAL FL 33904
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualif-ed
02/15/1977
2, Principal Place ol Business 2a. Maiiing Address 4, FEI Number Applied For
2t as] 581723401 Nol Appicable
Suite, Apt. #, atc. Suite, Apl. ¥, etc. o ) $8.75 additionat
r—é-l 27 6. Certificate of $S1atus Desired O Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Ba
23] 28 Trust Fund Contribution d Added to Foes
Zp Country 2ip Country 8. This corporation owes or has paig the current year intangible
24 ?i_l 28 ?ol Personal Property Tex due June 30. ﬁ ves [dno
9. Name and Address of Current Registered Agent 1p. Name nnd Address of New Reglstered Agent
SPIEGEL, STANLEY 81) Name
1833 CAPE CORAL PARKWAY 82| Stoot Address (F.O. Box Numbar s Not Accaplable)
CAPE CORAL FL 33004
83
84| City F L astip Code
11, Pursuant 1o the provisions of Saclions 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered

office of registered agont, or both, in the Slale of Flonda Such change was authorized by the corporation's board of directors. | heraby accept the appointment as registered
agoent. | am famihar with, and accep! the obhgations of, Section 607.0505, Florida Statutes.

CR2EG34 (10/97)

SIGNATURE
Signature, typed or pritited name of ragmsisred agent and tie if appicable {NQTE Ragitlersd Agehl algnalure required when re.nstating DATE
12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
HILE PD "7 DeLETE 1HTME [ Tchange LT Addilion
RAME SPIEGEL, STANLEY 12 HAME
srecTaporess | 838 S TOWN & RIVER DR 1.3 SIREET ADDRESS
CITY-§1-20 FT MYERS, FL 00000 1ACITY-§T-2P
THLE 8D [T oewete 21TIME . [Jchange LT Addition
NAME SPIEGEL, JUDITH 22 NAME
streer aooress {638 § TOWN & RIVER DR 23 STREET ADDRESS
CFY-S51-2IP FT MYERS, FL 00000 2. 4CIY-§T-2P
IE D TJ DeLETe 31 TIE [T change | Addition
NAME BERG, GERTRUDE 3.2 NAME
street anoress | 53T4 COLONADE CT. 33 STREET ADDRESS
CITY-ST-2P CAPE CORAL FL 34.CITY- ST-ZP
TTLE TJ perete S1TTLE [Jchange [ Addition
NAME 4 2 NAME
STREET ADDRESS A3 STREET ADDRESS
CITY-ST-2ip 44 DITY-51-2IP
TALE ~ T becene 5.1 TITLE [T Crange [ Addition
RAME 5.2 NAME
STREEY ADDRESS. 5.3 STREET ADDRESS
CTY-ST-21P 5.4 GiTY-§T-21P
TILE [ DELEYE 6.1 TALE [T change  [_J Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CHY-S1-2P A CITY-S1-ZiP
14. | hereby certity that the inforration suppied with this fiing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information

indicated on this annual report or supplemaordal annual report 1s true and accurale and thal my signature shall have the sameé legal effect as if made under oath; that | am an
ollicar or direciar ol the corporation or tha rocewar ar trustee ampoawared to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chgaged, or on a ment with an address
SIGNATURE:. v 15.9¢ ()

R e DL & Al AT e T e e L T o e




