FILED
2007 FOR PROFIT CORPORATION Apr 11,2007 8:00 am

‘ ANNUAL REPORT ecretary of State
DOCUMENT # 525883 - (G 04-11-2007 90027 013 ***150.00

1. Entity Name
CAPE CORAL MEDICINE CHEST, INC.

Principal Place of Business Mailing Address Lk b b e
1633 CAPE CORAL PARKWAY <1 33-GARE-CORALRARKWAY 400 J b

CAPE CORAL, FL 33904 ~CAPE-CORA-FL33904 ;
YL vo Rva DEL LAGe DR

et =2t — [ Immi
2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass s

Suite, Apt. #, etc. Suite, Apt. #, etc. 03272007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For

59-1723401 Not Applicable
7 7 L

® Gountry P Couniry 5. Certificate of Status Desired a $8.75 Acditonal
Fae Raquired
6. Namae and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SPIEGEL, STANLEY
1633 CAPE CORAL PARIKWAY Street Address (P.Q. Box Number is Not Acceptable)}
CAPE CORAL, FL 33904

City FL I Zip Code

8. The above namad entity submits this statement tor the purpose of changing its registered office or registered agent. or both, in the State of Florida. t am famifiar with, and accept
the abligations of registered agent.

. SIGNATURE
. ~type Or pritea seame.of cagigjerad agent and tite it apphcatie. (NOTE: Ragistared Agent SiQnature raquired when reinstating) DATE
. FILE NOW! FEE IS $150.00 > 9. Election Campaign Financing 0 $5.00 May Be
-, Aﬂe,’ May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
h10. T OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T‘ITI.‘E_T-__'PB'—__——_‘—.#' [ Delete TILE Mhange [ Addition
NAME SPIEGEL, STANLEY ]L'_’gog Ji>va De | e
STREET ADDRESS |~B96-5-FOVWN-S-RINER-DR lato v, STREET ADDRESS
CITY-ST-ZIP FRMYERS,EL 00000, F‘-‘,— MAUTRS Fi 397 | ov-stae
me SD ) ” [ velese e W change 1 Adiion
NAME SPIEGEL, JUDITH 1%3 90 ) yp Dy Lide D] nwe
STREET ADDRESS | B36-6-FOMAMN- & RIMER DR — STREET ADDRESS
CTY-ST-7P | FR-MYERS_FL Fr, Myegs, e 3357 | arvestae
TME vD [ Delete FLE B@nange (] Addition
NAME BERG, GERTRUDE |\{300 R)ve DE¢ LAGw DR, | we
STREET ADDRESS. {~HV4-GOLONABDE-GT. STREET ADORESS
ONY-5T2P  EARE-GORAEFL F Myeds )F;" 33907 | omvstae
TME O Dekie TITLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-20P CITY-ST-21P
TME [ pelete TME O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE ) Detete SITLE [J Changs [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST- 2P

12. | hereby cartilx that the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or powsred lo execute this report as required by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

4 othert

changed, or on an attachment with ai empowared.
4 2.7 (239 4623007

SIGNATURE: ¥
BIGNATURE AND TYPED OR PRINTED NAME o‘Psu:.\\Wcsa Oc SIRECTOR Date Daytxme Phane @
~J



