FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 525883 Secretary of State
1. Entity Name 05-02-2003 90129 029 ***150.00
CAPE CORAL MEDICINE CHEST, INC.
Principal Place of Business . Mailing Address
1833 CAPE CORAL PARKWAY 1633 CAPE CORAL PARKWAY
CAPE CORAL FL 33904 CAPE.CORAL FL 33904 e
2. Principal Place of Business 3. Mailing Address ”"ll' |“l|n||i |“|| m" “lll"“ |||" Ill”l"“ “m “m Imﬂm
Sulte, Apt. #, efc. Suite, Apt. #, efc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59-1723401 Mot Applicable
zp ) Couriry Zp Country 5. Certificate of Status Desired i} $8'75 AdditiDnai
Fee Required
8 Name and Address of Current Registered Agent 3 i 7. Name and Aqdress of New Reglstered Agent

Name

SPIEGEL, STANLEY
1633 CAPE CORAL PARKWAY

Street Address (P.O. Box Number is Not Acceptable)

CAPE CORAL FL 33904

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.

SIGNATURE _
Signalum;ypeﬂ or printed name of registerad agent and titie it applicabla, {NOTE: Registerad Agent signaturea required when rainstating) DATE
FILE NOW!! FEE IS $150.00 . o
5 , 9. Election C n F n
Attor May 1,003 Fee will be $550.00 oo om0y 35,00 May oo
Make Check Payable to Florida Department of State '
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 114
TITLE FD [ Delete THTLE [J Change [ Addition
HAME SPIEGEL, STANLEY NAME
staeeT aporess | 836 8 TOWN & RIVER DR STREET ADDRESS
or-st-ze | FT MYERS, FL 00000 oY -ST-2P
TLE SD [ pelete TILE [ Change [ Addition
NAME SPIEGEL, JUDITH ' NAME
sreeT ApoRess | 836 S TOWN & RIVER DR STREET ADDRESS
OITY-57-ZiP FT. MYERS FL CITY-5T-2IP
mE - vVor—= — - - —_ O celste THLE . - e i 1 Change~ ] Addition
NAME BERG, GERTRUDE NAME
sTReET ADDRESS | 5374 COLONADE CT. STREET ADDRESS
ure-st-zp | GAPE CORAL FL CITY-$T-2P
TILE 3 Delste TITLE (O Chamge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TIMLE [ pelete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-5T-21P
TITLE O] pelste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
nY-g1-2iP CIY-5T-2P

12. | hereby certify thatithe information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), 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 lhe corporanon or the receiver g erad tohexecule this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if°

il other like empowered.

SIGNATURE: Sﬂ@; N STENEY SPlEGe 4,269 (239 S¥2- 219

SIGNATURE AND TYPED CR PRIN“ME‘F skxm; OFFICER OR DIRECTOR Date Daytima Phons #

169%150

AV

CR2E034 (10/02)



