FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT FLORIDA DEPAIRTMENT OF STATE May 2 8 1 9 9 8 8 O O am

CORPQORATION Sandra B, Mortham

T Secretary of State

DOCUMENT #WM08531 | )

. Corporation Name

CAPE MEDICAL SERVIGES, INC.

. VAR O

Principal Place of Businoss Maiting Addross
C/O WALTER T. ROSE. JR.101 N. ATLANTIC £.0. BOX 320089
P.Q. BOX 321255 P.0. BOX 321255
COCOA BEACH FL 320721255 COCOA BEACH FL 320320069 DO NOT WRITE IN THIS SPACE
us 3, Dale Incorporaled or Qualified
2. Principal Place of Businoss “2a. Mailing Address 4, FEI Number Applied For
21 e 26] e RO-2477477 Not Applicable
Suite, Apt. #, et Suile, Apt. #, etc. < iti
g v ¢ - wie ApL 8, ele §. Cerlificate of Status Desired bl $8.75 Additional
22 L gﬂ Fee Required
City & Btalo Gy & State 6. Election Campaign Financing $5.00 May Be
e P | | Trust Fund Contribution ;] Added to Foes
Zip Country | 4p Counlry 8. This corparation owes or has paid the current year Intangible
m 25 2917 B %] Personal Property Tax due June 30. Bves [ONo
s Name and Addrass o! Currenl Roglsiered Agent L 10. Name and Address of New Reglstered Agent
ROSE, WALTER T, JR. 81| Name
101 N. ATLANTIC AVE. B2| Strect Address (P.0O. Box Number is Not Acceptable)
COCOA BEACH FL 32831
. 83
B4| City FL 85| Zip Code

11, Pursuant 1o the provisions of Sections 607 0502 and 607.1508. Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
offico or registered agent, or batl, in the Stale of Fiorida. Such ¢f hange was authorizod by the corporation’s board of directors. | hereby accept the appoiniment as registarec
agsert | am famitar with, and ace ept the obligations of, Section 6070505, Florida Statules.

SIGNATURE I . 3 e i e —_—

Signature, lyped o praled poarne o regsdeed agoel ancd Wtie d appl catde (HENE Registored Agoet sgnalure rogaired when renstating) DATE c
12. QTFICE RS ANO DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE D [T DELETE 19 T [Jchange ] Agdivon |
NAME GARRISON, LARRY F. 12 NAME §
sreeteooness | 701 W. COCOA BEACH CSWY. 13 SIREFE ADDRESS S
CITY-$T- 2P COCOABEACHFL 14 CITY-SI- 2P o
TILE BT o ' [ DELETE 71 TILE [T change ] Aadition [©
HAME ROBERSON, R.J. 72 NAME
smeeraponess | 701 W. COCOA BCH. CSWY. 23 STHELT ADDRESS
CIry-s1-2IP COCOA BEACH FL 2 ACIY-ST-7P
THLE VP 7 Dok 31T [T change [ Addition
NAME KENNEDY, CHRISTOPHER 32 NAME
smeerapcress | 550 HIDDEN CREEK DR 33 STHEL? ADDRESS
CITY-ST-2IP MERRITT ISLAND FL 34 G1Y-SI- 2P
TITLE ) S O Dorée T e [Tthange [ Addition
NAME SPEZZANO, VINCENT 4.2 NAME
streeTanoress | 855 § ATLANTIC AVE 43 STREEY ADDAESS
CIY-$1-2IP COCOA BEACH FlL B o 44 CY-37- 2P
TITLE T T N I GeLete 51 TITLE [T trange ~ CT Addition
NAME PALERMO, JAMES V 5.2 NAME
steer aooness | 809 W COCOA BCH CSWY 53 STRECT ABDRFSS
CITY-ST-2IP COCOABEACHFL 5.4 CITY-81-2
TiE D ] DELETE 61 1N1LE U Change (] Addition
NAME JONES, MARVIN B2 NAME
staeeranoress | 701 W. COCOA BCH. CSWY. £3 STREEY ADDRESS
CITY-ST- 2P COCOA BCH. FL - 4 Y- §T- 20
14, | heroby cerlri?i that the informalion suppelhed vatli flhnq does not qualily for the exemplion steted in Section 119.07(3)i), Florida Statules. | further certify that the infarmation

indicated on this annual report or supplemegital Lal report is trug and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an
ofhcer ar director of fhe cotporation ardlicdlcpéior o iusice orwuwored 1o oxacute this repor as roguired by Chapter 607, Florida Statutes: and that my name appears in

Block 12 or Biock 13 i changaed,

v -3 2 Pl



