FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris Mar 22, 1999 8:00 am
ANNUAL REPORT

Socrstary of State Secretary of State

DIVISION OF CORPORATIONS
03-22-1%99 90006 013 ***150.00

1999
DOCUMENT # M08531

1. Corporation Name

CAPE MEDICAL SERVICES, INC.

AR R BARR AR PR

Principal Place of Business Mailing Address
C/O WALTER T. ROSE. JR..101 . ATLANTIC P.Q. BOX 320069
P.C. BOX 321255 P.Q. BOX 321255
COCOA BEACH FL 329321255 COGOA BEACH FL 329320069 DO NOT WRITE IN THIS SPACE
us 3, Date Incorporated or Qualifed
12/04/1984
2. Principal Place of Business 2a. Mailing Address 4, FE! Number Applied For
|21] : 26] 59-2477477 Not Applicable
Suite, Apt, #, etc. Suite, Apt. #, etc. ] ] $8.75 Additional
;l ;] 5. Certifcate of Status Desiied  [J Fae Required
City & State City & State 6. Election Campaign Financing ~ $5.00 may Be
;:TI El Trust Fund Contribution Added o Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;l [E' —2;\ [5‘ Personal Property Tax. O vYes CNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. 811 Name
ROSE, WALTER T., JR. = Ty Ty |
101 N. ATLANTIC AVE. ‘ Street Addrass (P.O. Box Number is Not Acceplable)
COCOA BEACH FL 32831 &

85| Zip Code

84| City FL

11. Pursuant to the provisions of Sections 07,0502 and 607.1508, Florida Statutes, the above-namaed corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the cbligations of, Section 607.0505, Florida Statutes.

SIGNATURE '
Signatine, iyped or printad name of registorad agent and e i appicabla. TNDTE: Registerad Agant Signalire raquired when remsiaing) BiTE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE PD ' [ pELETE 1.4 TME [CJChange [ Addition
NAME GARRISON, LARRY F. 1.2 NAME
streeTaooress| 701 W. COCOA BEACH CSWY. 1 STREET ADORESS
CITY-ST.ZIP COCOA BEACH FL / 14 CITY-ST-2P
TME ST (s’DELETE 21TIE OChange [ Addition
NAME ROBERSON, R.J. 22 NAME
smeetanoress| 701 W. COCOA BCH. CSWY. 23 5TREET ADDRESS
CITY-ST-ZIP COCOA BEACH FL 2.4 CITY-ST.ZP
TITLE VP T T {3 beLeTE 31TME - JChange [ Addition
NAME KENNEDY, CHRISTOPHER 32 NAME
sweet aporess| 550 HIDDEN CREEK DR 31 STREET ADDRESS
CITY-ST-2ZP MERRITT ISLAND FL pd 34.CMY-5T-2P
TMLE D W DELETE 41TMLE [OChange [ Addition
NAME SPEZZANO, VINCENT 4,2 NAME
street aonress] 855 S ATLANTIC AVE 43 STREET ADORESS
CITY-ST-2P COCOA BEACH FL 44CITY-5T-2PP
TITLE T i [ DELETE 5.1TITLE [JChange  []Addition
NAME PALERMO, JAMES V 5.2 NAME
sweeTanoress| 699 W COCOA BCH CSWY 5.3 STREET ADDRESS
CITY-ST-2P COCOA BEACH FL 54 CITY-ST-2P
TILE D i [ pELETE 6.1 TITLE STD XK Change  [JAdditon
NaE JONES, MARVIN 82NAME JONES, MARVIN
smeeraooress| 701 W. COCOA BCH. CSWY. BISTREETARESS ;7()] W. COCOA BCH CSWY.
CITY-ST-2P COCOA BCH. FL' 64 CTY-ST-2P hOCOA BDH. FI.

14, | hereby ceriify that the information supplied

with Jhis filing does not qualify for the examption stated in Section 119.07(3)(), Flarida Statutes. | further certify thal the information
indicated on this annual report or supplemgntal giinual report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an
officer or director of the corporation or tife je £r or trustee empowered to executs this report as reguired by Chapter 607, Florida Statutes; and that my name appears in
Block 12 ar Block 13 if changed, or of/an/ztasimne gt}

SIGNATURE:

vl 1ol

CR2E034 (11/98)

an addrass, with all other like empowered,
/A aremE REQUIRED Z,/L,/q 9

—
SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Data Daytims Phona ¥



