2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # 525883- Feb 07, 2004 08:00 AM
1. Entiy Name Secretary of State
CAPE CORAL MEDICINE CHEST, INC.
Principal Place of Business Mailing Address
1633 CAPE CORAL PARKWAY 1633 CAPE CORAL PARKWAY
CAPE CORAL FL. 33904 CAPE CORAL FL 33904

Suite, Apt. #, etc. Suite, Apt. #, etc MOORE CR2E034 (11/03) -

City & State Crty & State 4. FEI Number Applied For

59-1723401 Mot Applicable
2p Country zp Counuy 5. Certficate of Stalus Desived [ gi'gfq lﬁfg&""“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SPIEGEL, STANLEY

1633 CAPE CORAL PARKWAY Street Address (P.0. Box Number is Not Acceptabie)

CAPE CORAL FL 33904

City FL Zip Code

B. 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 cbhigations of registered agent. i o _

SIGNATURE
Signature, tvped of prnted name of regrstered agen and itk it applicable MHOTE. Regrstered Agent signature required when ronstatiia) DATE
FILE NOW!I! FEE IS $15000 . , .
: ; e emr mr HE 4. Election Campalign Finanging $5.00 may Be
After May 1, 2004 Fee will be $550.00 . .. Trast Fund Contribution. 0 Added to Feas
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE PD O Detete TITLE [ change ] Additien
NAME SPIEGEL, STANLEY NAME
STREET ADDRESS | 836 & TOWN & RIVER DR . STREET ADDRESS
CITY -ST-2IP FT MYERS, FL 00000 .. CITY-5T- 2P
1TLE sD [ Detete ) TITLE [J Change [ Adciticn
NAME SPIEGEL, JUDITH NAME
STREET ADDRESS | 836 S TOWN & RIVER DR STREET ADGRESS o2 jgg?‘,gg?ggﬁ?{%’? 018
CITY-ST- 2P FT. MYERS FL CITy-ST- 2P ¥ 150,00
TIME vD O cetete TMLE [ Change [ Aditien.
NAME BERG, GERTRUDE NANE
STREET ADDRESS [ 5374 COLONADE CT. [ STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL CITY-S7- 2P
TTE 3 belete TME [0 Change  [J Additicn
NAME NAME '
STREET ADDRESS STRFET ADGRESS
CITY-ST-2IP ’ ity - §T- 2P
TITEE 3 Detete TTLE [3 Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY - ST-7IP Gy -§7- 2P 7 o
TME [ Defete TILE [3 Change ] Additien
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 21 LTy - ST- 2P

12. | hereby cerlify that the information supglied with this flin g dees naot qualify for the exemptiop stated in Saction 119.0753‘)[’:}. Florida Statutes. | further certify that the infarmation
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 corporatian gr the recenver gr rustee empowered to execute this report as required by Chapter 607, Florida Sialutes; and that my name appears In Block 10 or Block 11 if
changed, or on 2n attachment ddress, with all other like empowsred

SIGNATURE: SIAALGY SPReEr  2-v.oY ( 239)s%-219)

OF BIENING OFFICER OR DIRECTOR 7 Daylime Phone #

SIGNATURE AND TYPED OR




