7 —————————— | [ isidlal
1 2002 UNIFORM BUSINESS REPORT (UBR) . %
Aélg llt, ZOOZf%?({ am g
: 1. Entity Name >
08-11-2002 90163 007 ***550.00 =
CAPE CORAL MEDICINE CHEST, INC. /
i Principal Place of Business Mailing Address
1633 CAPE CORAL PARKWAY 1633 CAPE CORAL PARKWAY gui900%%
CAPE CORAL FL 33904 CAPE CORAL FL 33904
’ 2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
, 59-1 723401 Not Applicable
2 Count Zi Count i
P ouniry e ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and-Address of Current Regi: d Agent. - 7. Name and Address of New Regi: d Agent
| Name
‘ Pl LEY
‘ § EGEL STAN Street Address (P.O. Box Number is Not Acceptable)
I 1633 CAPE CORAL PARKWAY
L CAPE CORAL FL 33804
: City FL , Zip Code
‘ 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
' N o 1
SIGNATURE — |
Signature, typed or prinied name of registered agen(and title if apflicanle. (NOTE: Registerad Agent signature required wheT Ng‘n\s'ah‘ng) DATE
. i ion is eli isfy i i tt
‘ 9. This corporation is eligible to safisfy its Intanglble\ FILE NOW!!! FEE IS $5-50.00 )10' Election Campaign Financing $5.00 May Be
Tax tiling requirement and elects 1o do so. tember 13, 2 " Trust Fund Contribution O Added to Fe)és X
b {See criteria on back) O Make Check Payable to Department of State ’ :
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ‘
TITLE PD O Delete TMLE [ Change (] Addition g \
* | mame SPIEGEL, STANLEY NAME = |
steee aooeess | 836 S TOWN & RIVER DR STREE O0AESS 3
CITY-ST-7iP FT MYERS, FL 00000 CITY-ST-7P o ‘
o !
TMLE sSD [ Delete TTLE [ change [ Addition | &G
NAME SPIEGEL, JUDITH NAME
STREET ADDRESS | 836 S TOWN & RIVER DR STREET ADDRESS .
GITY-ST- 2P FT. MYERS FL CIY-ST-2P
TITLE - VD - - - - - [J Delete TITLE == ~[JChange [ Aadition {
NAME BERG, GERTRUDE NAME
sTreet 0oRess | 5374 COLONADE CT. STREET ADDRESS
CITY-ST-21P CAPE CORAL FL CITY-ST-2IP
e O ekt e ) Change [ Adcition ]
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-2IP CITY-8T-21P
TITLE [ Dalete TITLE [ change ] Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ’ CITY-8T-2IF .
me o O oelete TME [ Change [ Addition .
NAME ’ - - : NAME gi
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - ) - " CITY-ST-ZIP
13. | hereby certify that the information supplied with this 1ih’n§ does not qualify for the exernption stated in Section 119.07(3)i), Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with gdress, with all other like empowered.
SIGNATURE: ___SIG { RED § 2.0 i) -9y
SICNATIIRE AND TVDER AR PRIMNTER BA LR AE Bt b D 70 T e T m— — ——




