2008 FOR PROFIT CORPORATION

ANNUAL REPORT

157

DOCUMENT # P98000022140

1. Entity Name

QUICKCARE OF CAPE CORAL, INC.

FILED
08 tiAY -7 &M 9: 4

Principal Place of Business Mailing Address cewnbidng O S ATE
515 EAST CAPE CORAL PARKWAY 515 EAST CAPE CORAL PARKWAY FELLARASSEE FLORIDA
CAPE CORAL, FL 33904 CAPE CORAL, FL 33904

Suita, Apt. #, etc. Suite, Apt. #, elc. 04252008 Chg-P CR2E034 {12/06)

City & State City & State 4. FE! Number Applied For

65-0820839 Not Applicable
Zip Country e Country 5. Certificate of Status Desired O ?i'zigf:;“‘ma'
- 8. Name and Address of Current Registered Agent 7, Name and Address of New Registerad Agent
Name

TANNENBAUM, ALAN L
515 E. CAPE CORAL PKWY
CAPE CORAL, FL 33804

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

City

FL I 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 Stale of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Sigrrature, yped o printed name of registerad agent and 1lle ¥ apelicable, {NOTE Reg-ttored Agent signature reguiréd whan rainsiating) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, Added to Faes
10. OFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PVST 1 velete TITLE [ Change ] Addition
NAME TANNENBAUM, ALAN L NAME
STREET ADDRESS | 516 E. CAPE CORAL PKWY STAEET ADDRESS
CITY-ST-2IP CAPE CORAL, FL 33904 CITY-ST-ZIP
TITLE O pelete TITLE — e ——— _ QChange ] Addition
NAME NAME Il 129595 0K5S -
STAEET ADDRESS 2 STAEET ADORESS 05/15/08--01020--021 #4338 75
CITY-ST-21P J/ f‘. CITY-S1-21P
THILE Y e J peieie TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O pelete TITLE [ change  [] Adgition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-51-2IP
TILE [ Deiete TME T Change [ Addition
NAME HAME
STREET ADDRESS $TREET ADDRESS
CINY-S1-21 CITY-S1-ZiP
TITLE 7 Delete THLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-51-2P

12. | hereby certity that the information supplied wilh this filing do
indicaled on this report of supplemeantal report is true a
of the corporation or the recelver or trustee empow
changed, or on an attachment with an agdress

o execute thy
all other lke e

SIGNATURE:

lity for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information

curate andl that my signature shall have tho same legal effect as if made under cath; that | am an officer or director
report as required by Chapter 607, Florida Siatutes; and that my name appears in Block {0 or Block 11 if
owered,

SIGNATURE AND TYPED QR PRINTED NAME OF BIGNING OFFICER OR DIRECTOV

Date Daytime Phona ¥




