SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
AMOUNT DUE ON DR BEFORE 9/17/97: $550 (lF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

~PROFIT
CORPORATION

FLORIDA REPARTMENT OF STATE

Sandra B. Mortham,.
ANNUAL REPORT

Secretary gf Stamf
1997 oNQuOr ComonaTIONs
w

DOCUMENT # MO08531 9)

1. Corporation Name

CAPE MEDICAL SERVICES, INC.

FILED

Aug 08 1997 8:00am

Secretary of State

AR

NAME JONES, MARVIN 62 NAME
sweeranpress | 701 W, COCOA BCH. CSWY. 63 STRELT ADDRESS
CITY - 5T 2P COCOA BCH. FL 6.4 CIFY-ST- 7P

Principal Place of Business Mailing Addross
G/O WALTER T. ROSE. JR.101 N. ATLANTIC P.C. BOX 320069
P.O. BOX 321255 P.O. BOX 321255
CGOGOA BEACH FL 320321255 COCOA BEACH FL 320320069 DO NOT WRITE IN THIS SPACE
us 4. Date Ingorporated or Qualified | 3a. Date of Last Reporl
) 12/04/1984 03;26!1&?6
2, Principal Place of Business 2a. Mailing Addross 4. FEI Number Apphied For
21 o les] L 50-0477477 Not Applicable
Suite, ApL. #, el Suito, Apl ¥, ¢lc. ] ] i i
——] uite, ApL. 4, olc. ooy D APE R I8 6. Cerlilicate of Status Desired O $8.75 Addiional
22 zﬂ Fee Reguired
City & State | City & Stalo 6. Election Campaign Financing $5.00 May Bo
E\ 23] Trust Fund Contribution Added 10 Faes
Zip Counlry L | Country B. This corporation owes of has paid the current year Intangible
m 25 e ___2_9_1_____ 30] Personal Properly Tax dus June 30. Oves Ono
9, Name and Address of Current Reglslered Agem 10. Name and Address of New Registered Agent
ROSE, WALTER T., JR. 81/ Name
101 N ATLAN.HG AVE - 82{ Streel Address (P.Q. Box Numbar is Nol Acceptable)
GOCOA BEACH FL 32031
. 83
‘ 84| City 85| Zip Coda
. FL |
11. Pursuant 1o the provisicns of Sections 607.0602 and 607.1508, Flarida Stalules, the above-named corporation submits this statement for the purpose of changing its registerad
office or registerad agent. or both, in fhe State of Florda Such change was aulhorized by the corporalion's board of directors. | hereby accept the appainiment as registered
agent. | am famitiar with, and accept the abligations of. Section 607. ﬁ]JOS. Florida Slatutes.
SIGNATURE S —
Signaturs, iyped o prinled name of rugisiorad agend and title it appheatde [NOTE Rz)gslmad Agend slgnmum reguired whaon reinslating) DATE
12. __ OHICERS AND DIRECTORS _In ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
TE 1] | 11TIMLE [T Change L Addition
NAME GARRISON, LARRY F. 1.2 NAME
steeeranoness | 701 W, COCOA BEACH CSWY., 1.3 STREET ADDRESS
CITY - §T-21P COCOABEACHFL 14 CITY-51-21P
e 5T T DELETE 21TILE I change [ Addition
NAME ROBERSON, R.J. 2.2 NAME
smeeranoness | 101 W, COCOA BCH. CSWY. 2.3 STREET ADDRESS
CITY-$T-2P COCOA BEACH FL P 2.4 CTY-§1-2P P
TITLE b LA DELETE 31TI1LE Vice ™ \:ktié ;de,g‘\' U Change (¥ Addition
A JONES, MARVIN 32N s p \J\
sweeraporess | 175 STEWART DR sastmeeranoness | S5 Nidd cem\t_
GITY -ST-2IP MERRITTISLANDFL I OV-S-70 | e wﬂ'k‘ww\‘ém &D,i@%%
TILE D [ DELETE 41TIE Change Addition
NAME SPEZZANO, VINCENT 4.2 NAME
srectaopness | 855 S ATLANTIC AVE 43 STREFT ADDAESS
GITY - S1-21p COCOA BEACH FL - wostze  WRuSte s,
TITE D [ DELETE 51TIMLE ':S’w__-s \ ] . Q% S [ I Change 1 Addition

N SPEZZANO, VINCENT 2 HT A4 1) . Cotao Bead LU

st aporess | 701 W. CGOCOA BCH. CSWY, 59 STAEET ADDRESS -
CITY-1-20 COCOA BEACH FL o S4GITY-51-7P wmg ?@% !
TiLE 1] L] DeLETE 61 TLE Change ddition

information indicated on this annual report or supplemental annual re
| am an oflicer or director of the corporation or the receiver o Trusice’ empower
appears in Block 12 or Block 13 if changed. or on an atlachment with an address,

C'__l"—'-__ﬂll"‘lqla'l'il“il 1 rE B Sl Y

14. | do hereby certify thal the information suppliod with this filing does nat qualify for 1he exemption stated in Seclion 119.07(3)(i}, F lorida Statutes. | further gerlify thal the
e and accurate and thal my signature shall have the same lepal effect as if made under oath; that
to exocule this report as reguired by Chapter 607, Florida Statutes; and that my name

-sl.—-.\n-—. P e G

CR2E034 (4/97)



