FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT TR FLORIDA DEPARTMENT OF STATE
CORPORATION
ANNUAL REPORT

1996 i
DOCUMENT # /27774 (1)

1. Corporation Name

CAPE CORAL EMERGENCY PHYSICIANS, INC.

Sandra B Martna~,
Secrelary of Stafe
DAASION OF CORPORATIONS

Maling Address

S ]

Principa! Place of Business

CAPE CORAL HOSPITLA P.O. BOX 448
636 DEL PRADO SANIBEL FL 33957
CAPE CORAL i 33990 us 3 Gaie incorporated or Oudited T 3a, Date of Last Flepart
. 04/10/11992 08/11/1995
2. Principal Place of Business 2a. Mailng Address 4, FEI Numbe Applad For
21 CI ) 650355730 Not Anpiabic
. Sutter, Apt #. el i
Sutte. Apt. #, etc S— e, AL 4. el 5. Certificate of Status Dosired I $8'75 AdqmonaI
@ o 271 L Fee Required
City & State | Gy & State 6. Election Carnpaign Financing O $5.00 May Be
23 28J B Trust Fund Contribuban Agded ta Fees
2ip Country Zip Courntry 8. This corporation has iabilty for mlangibie tax under s 199032,
L —
24 25 29 ao Florida Statates B™¥ee [N
9. Name and Address of Currenlﬁeglstered Agent T Sl 10. Name and Address of New Ragistered Agent
81 '7N;1me
SHENKO, WILLIAM E JR. 82| Streel Address (P.O Box Number is Not Acceplable) B
6100 ESTERO BOULEVARD s -
FORT MYERS BEACH FL 33931
Y ”-Cdy FL |35| Zip Code

1. Purstant 1o the provisions of Sections G07.0502 and 607 1508, Florda Statutes, 1he above named corporation subnits this statement (ar the purpase of chianging its registered oice
or registerad agant, ar bath, in e Stare of Florid S charige wan avthorized by e corperabon's boad of deeatoss, | hareby accepl the appaintment as regstered agent. | am
famihar with, and accepl the obagatons of. Section 607 0504, Flonda Statutes

SIGNATURE: |

Pz g O e s SR LAt A e Bl e 3 DALE
12, COftcERs ANo DIECioRs B30T T T ADDIONS/CHANGES 10 OFFIGERS AND DIRECICRS N 17|
THILE P [ OELETE IRl [ Change  [C] Additan
NAME KUPAW, ROBERT 12 NaME
STREET ADDRESS 893 LIMPET DRIVE, 13 SIREET ADDRESS
LIY-ST-2P SANIBEL FL e 131051 27 e
N0LE ST ﬂ[)ElElt S ITILE 5 'i"‘ [] Charga K Addition
NAME KUHN, FRED 22N B e reton Rov-e T 4L S
STREET ATDRSS 18102 CUTLASS DRIVE R S I b S S dartesticles Bive.
CITY-S1-2IF FIMYERSFL 24CIN-51-2F Ef:- Myevs , FiL 33973
ML [ DELETE 31TInE ) ’ O Change [ Addlion
NAME T2 NAME
STREET ADDRESS 37 SIFEFT ATIDRESS
CITY-51-2P o 340TY-ST-2F
TTLE [ GELFTE 41 TikE [] Cnange  [] Additien
NAME 42 NAME
STREET ASORESS A3 SIRLE) ATDRESS
CHY-§T-2IP e _ 44CITY-51- 29
TILE ] GECETE 5 T TILE [ Change ] Adduor
HAME 52 KAME
SIREET ADDRESS SASIREE] ADDRESS
CITY-S1-7p o o 54CITY-5-7¢ L
TILE [] DELETE 6 1710LE [] Change [} Additan
KAME 62 HAML
STHEE ADDRESS 65 S1HEE | ADDALS:S
CITY-ST-2IP £40TY-S1- 2

s not quality for the exenption stited n G 119.07(3)ix), Flonda Statutes, | frther
v ancd accurate and at oy signature shal bave the sanie legal etect as if made under
et try Ghapter 607, Fiorida Statutes. and thal my nare

14, 1 do hereby certify that the information suppoled with thes fiing is voluntartly furmshed arkd de
cerlify that the information indicatard o tnis a<nunl repart or supploniental aanual report s
oath, that + am an officer ar directar of the Coporabon O the retoiar Or truslee e npowered 10 execute this repor a3 redu
appears in Block 12 or Block 13 it changesl, ar on an attachrient wth an adddress.

SIGNATURE: | //fyéd" e Rebe A K q_Psw:an:s. f/2e/56 F4( 723357

E£0 HAME OF SIGNING OFFICER OR DIRECTOR Ch- Dt Brci'v ¢

CR2E034 (12/95)




