FILED
2003 FOR PROFIT CORPORATION Feb 03. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

?
DOCUMENT # P98000022140 Secretary of State
1. Entity Name 02-03-2003 90091 030 ***150.00
QUICKCARE OF CAPE CORAL, INC.
Principal Place of Business Mailing Address
515 EAST CAPE GORAL PARKWAY 515 EAST CAPE CORAL PARKWAY
CGAPE CORAL FL 33904 CAPE CORAL FL 33304
e I AR
Suite, Apt. #, etc. 7 o Suite, Apt. #, elc. ) o ) .0 CHECK HEREF,MAKING CHANGES __ .. ___
City & State . City & State 4. FEI Number Applied For
65-0820839 Nat Applicable
Zp Country Zp Country 5. Certiticate of Status Desired O $8'75 Additionar
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
TANNENBAUM, ALAN L :
Street Adcress (P.O. Box Number is Not Acceptable)
.515 E. CAPE CORAL PKWY

CAPE CORAL FL 33904

City FL Zip Code

nging its regislered office or registered agent, or both, in the State of Florida. | am familiargyith, and accept

//,/; i
e 17

8. The above narmed entity subrnits this
the obligaticns of registered a

SIGNATURE Signature, typed or printad name of registered Wﬂ title if applicabls. (NOTE: Registered Agent signature required when reinstating)
T ‘EILE NOW!!! ’EEE I_S $150ﬁ - - : - - - = "~ 9. Election Campaign Financing—— -~ -"$5,00 May Be
After May 1, 2003 Fe_e will be $550.00 ) Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Depariment of State
10. ) OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PVST J Delste e O Change [ Addition
HAME TANNENBAUM, ALAN L NAME
staeet aooress | 515 E. CAPE CORAL PKWY STREET ADCRESS
arv-s-ze { GAPE GORAL FL 33904 OITY-51-2P
TITLE [ Delete TITLE [ Ghange I:I Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE O pelete TITLE [ change 7] Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TIMLE [ pelete TITLE T Change [ Addition
NAME NAME
TSTREETADDRESS | T GTREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE 1 Detete TME : [ Change  [] Addition
NAME NAME :
STREET ADDRESS STREET ADORESS
ory-ST-2I CITY-51-2IP
THLE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the mformatzon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true an urate and th sjgnature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporanon or the receiver or trustee empg to ‘equired by Chapter 607, Florida Statutes; ghd thatgny name appears in Siock 10 or Block 11 if

SIGNATURE: ___ St GiligH @UHHED

SIGNATURE ANDTYPEDR OR PRIWME OF SIGNING OFFICER OR DIRECTOR Daytirre Phone #

I ¥ b [}

"nv

. CR2E034 {10/02)



