FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

. Corporation Nane

CAPE HEALTH, INC.

DOCUMENT # 874408

(3)

Pnncmai Prace D i%usnnc s:,

01 W COCOA BEACH CAUSEWAY
GOUOA BEAGH FL 32831

Mailing Address

701 W COCOA BEAGH CAUSEWAY
COCOA BEACH FL 326313539

FILED
Feb 19 1997 8:00am
Secretary of State

3. Date Incorporated or Qualified

08/18/1991

3a. Date of Last Report

2. Poncipal Place of Business
1

R

2a. Maling Address

28]

4. FEI Number

58-30867 12

Applied For

Not Applicabte

Sule, Apt. # elo

Suite, Apt. #, etc.

§, Certificate of Status Desired

] $B.75 Additional

2] 2]

2] 0]

E;] ;ﬂ Fee Reguired
City & Stae | City & State 8. Eloction Campaign Financing $5.00 May Be

E;l 2tﬂ Trust Fund Contribution Added 1o Fees
Zip i Country 2p Country

8. This corporation has liability for intangible tax under s. 199.032,

Florida Statutes Oves [INe

§. Name and Address of Current Reglstered Agent

10.

Name and Address of New Reglstered Agent

GARRISON, LARRY F.

701 W COCOA BEACH CAUSEWAY
COCOA BEACH FL 32831

81| Name

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

83

#4| City

85| Zip Code
FL

SIGNATURE

office or registered agent, or boln, in the State of Florida. Such change
agent, | ara farmtiar with, ancd accept the obligations of, Section 607

5, Florida Statutes.

11. Parsuant 1o the provisions of Sechons 607 0502 and 607.1508. Fiorida Staiules, the above-named corporation submits this statement for ihe purpose of changing its registerad
was authorized by the corporation's board of directors. | hereby accept the appointment as registered

SIGNATURE:

appears in Block 12 or Block 13 if chery

SIGNATURE AND TYFED OR PAWNTED NAME OF Bia

igiualiite, Lfgent v Pt o & G lopstored agent and e ¢ appicable INOTE: Regstered Agent signatire requited when reinstating) DATE
12, OFFICERS AND DIRECTORS 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L DP [J DELETE 11TME [T Change L] Aodition
HAME GARRISON, LARRY F. 12 NAME
seer aovness | 701 W COCOA BEACH CSWY. 13 STREET ADDAESS
arv.srqe | COCOA BEACH FL 14 CITY-5T-2P
me [ 8T CJ DEIETE 2ITNLE [J Change L] Augition
HEME ROBERSON, R. J. 22 NAME
amneet acumess | 701 W COCOA BEACH CSWY. 23 STRAEET ADDRESS
ervsroe | COCOA BEACH FL 2 4GV ST 2P
TITLE D [T peceve 31TALE [JChange L] Addition
HAME PALERMO, JAMES M.D. 32 NAME
saeranoress | 1935 N TROPICAL TRAL 33 STAEET ADDRESS
erv-sroe | MERRITT ISLAND FL 34, CITY -5T- 2P
e D [T oeLeTe 417mE { I Chenge ] Addition
NAME CARTER, JAMES M.D. 4 2HAME
staeer anotss | 220 § COURTENAY PARKWAY 4.3 STREET ADDRESS
err se.or | MERRITT ISLAND FL 44 CITY-51-2P
iE D ] pEcETE S1TILE [T thange LY Addition
NANE SPEZZANO, VINCENT 5.2 NAME
sierranonss | 101 W, COCOA BCH. CSWY., 5.3 STREET ADORESS
arv s | COCOA BCH, FL 54 CITY-81-2P
i D [T DELETE 51 TIRE [T Change L] Addition
MAME JONES, MARVIN £.2 HAME
staeet aconess | 701 W, COCOA BCH. CSWY. 5.2 STRFET ADDRESS
av-s1ze | COCOA BCH. FL BACITY-ST-2IP
14. | do hereby cortify that the information supplicd with this filing does nol qualify for the exemplion stated in Section 118.07(3){i). Florida Statutes. | further centify thal the

irformation indicated on this annual report or supplemantal annual report is true and accurate and that my signature ghall have the same legal effect as if made undar oath; that
I am an officer o director af the corporation o thf" recewer or IrusteS-eeneanered to execute this repon as required by Chapter 807, Florida Statutes; and that my nams
; k6 .th an addres

ZA 27 Yo7r-/P8 7l 8

g OFFICER OR DIRECTOR

Daytime Phone #
g p——

CR2E034 (9/96)




