FOR PROFIT CORPORATION
UNIFORM BUSINESS-REPORT (UBR)

FILED
May 13, 2002 8:00 am
Secretary of State

DOCUMENT # pP98000022140

1. Entity Name

QUICK CARE OF CAPE CORAL, INC.

05-13-2002 90168 027 ***150.00

DO NOT WRITE IN THIS SPACE

2. Principal Ptace of Business

515 E CAPE CORAL PKWY.

3. Maiting Address
SAME

Suite, Apt. #, etc. Suite, Apt, #, efc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber Applied For
CAPE CORAL, FL 65"'0820839 Not Applicable
Zi Counts Zi Count iti
33 9p0 4 LEEW P 84 5. Cerfificate of Status Desired D E:ézgqﬁﬁiﬁxonal
R T e b e s o S T o e . 7. Name and Address of Current Registered Agent

DO NOT WRITE

15 E

[ Name
ALAN L. TANNENBAUM
| Street Address

5

O. Box Number is Not Acce|

PE CORAL PKW

E %Eable)

C

IN THIS SPACE

City Zip Code
, CAPE CORAL FL 133904
8. The above named entity submits thj for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
b 25-
" SIGNATURE [ ‘ 7 25—z
. . Signature, typed or printed name of registered agent and title ¥ appif€able. (NOTE: Registered Agent signature required when reinstating) DATE
, N e . January - May 1 Fee is $150,00 . : .
9. Th | t h
Ta;sﬁﬁ?‘rp:);azﬁzgei:g;gf;r;ggJfoh:jlcl)sslgtanglble After May 1, Foe is $550.00 10. Election Campaign Financing $5.00 MayBe
greq - Amended-UBR is $61.25 : .Trust Fund Contribution; Added to Fees

(See criteria on back)

Make Check Payable to Department of State

CR2E034B (12/01)

1. OFFICERS AND DIRECTORS E
TME - | PVPST ' me .
oM AWE ALAN TANNENBRAUM NAME
sreeTabDRESs | D15 E CAPE CORAL PKWY STREET ADDRESS |
cgrv-s1-27 | CAPE CQORAL, FL 33904 CITY- §1.- 2P
TITLE LTI
NAME NAME
STREET ADDRESS  STREET ADDRESS '
CITY - §T- 21P OTY - ST-ZP
TITLE e
NAME - —_ - o = - - HAME SIS en]s s s S e s e a0 s e n
STREET ADDRESS STREET ADDRESS -
CITY - ST- ZiP CTY 51~ 2P DO NOT WRITE
e IN THIS SPACE
NAME NAME -
STREET ADDRESS STREET ADERESS
CITY -ST- 2P CITY . §T-71P
1ITLE TI7LE
NAME NAME
STREET ADDRESS $TREET ADDRESS .
CITY -8T-2IP CITY . 8T 2IP
TITLE TIME
NAME NAME- 2
STREET ADDRESS STREET ADCRESS *
CITY - T -ZIP CITY - §T- 2P

13, I hereby certify that the information supplied with this filing does not qualify for

an officer or director of the corporation or the receiver or trustee em
appears in Block 11 or on an

SIGNATURE:

the exemption-stated in Section 119.67(3}(i), Florida Statutes. | further certify that the
information indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am
powered to execute this report as required by Chapter 607, Florida Statutes; and that my name

?@%hz addres%r like empowered.

-2~z

Cate Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

STFFL32381F.1




