FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 2 1 1 99 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 DWISIO:CSI:E(?:I)ZP(;HF::TIONS S C Cretary Of S tate

POGUMENT # V27774 (1)
CAPE CORAL EMERGENCY PHYSICIANS, INC.

A AR

Principa! Place of Business Mailing Address
CAPE CORAL HOSPITLA P.O. BOX 48
636 DEL PRADO SANIBEL FL 33857 )
CAPE CORAL FL 23990 us DO NOT WRITE IN THIS SPACE
us 3. Date incorporated or Qualified
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
21 26 650355730 Not Applicable
Suite, Apl. ¥, elc Suite, Apt #, elc. iti
P 5. Carlificate of Status Desired O $8.75 daiional
22 ;;l Fee Required
City & State City & State 8. Elsction Campaign Financing $5.00 May Be
;l ;‘ Trust Fund Contribution ] Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the aurrent year Intangible
E‘ m _2;| ;El Parsonal Property Tax due Juna 30. Bves o
9. Name and Address of Current Reglistered Agant 10, Name and Address of New Registered Agent
SHENKO, WILLIAM E JR. 81 Name
6100 ESTERD BOULEVARD 82| Streat Address {P.O. Bax Numbet is Not Acceptable)
FORT MYERS BEACH FL 33831 -
B4| City EL Iss Zip Cods

11. Pursuani to the provisions of Soctions 607 0502 and 607 1508, Florida Statutes, the abova-namad corporation submits this staternant {or the purpose of changing its registered
oftice or registered agent, ar hotty, in the Stale of Florida_ Such change was authorized by the corporation’s board of directors. | hersby accept tha appoinimant as regisiered
agent. | am {amihar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature typed or prnled name of ragishared agant and 1o i applicable [MQTE Reglsterad Agenl signalure required when renetating} DATE
12, OFFICERS AND OIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE P ~ ] peLere 1.1TILE T Change L Addilion
NAME KUPAW, ROBERT 12 NAME
streer anbress | 893 LIMPET DRIVE, 1.3 STREET ADDRESS
CHTY-5T- 2P SANIBEL FL 14 CITY-ST-21P
TILE ST [T oetete 21 THTLE [Jchange L Addition
NAME GETSON, DAVID 2.2 NAME
streer apoaess | 5427 BRANDY CIRCLE 23 STREET ADDRESS
CY-S1- 2P FT MYERS FL 2 4 CITY-SI-2IP
TITLE T DeETE 31TME O change T Acdition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST- 2P 34 CITY-5T-21P
TINE T DECETE 41THTLE [T Change ] Addition
NAME 4.2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
ITY-S1-2IP 44 CITY-S1- 2P
TLE 1 oecere 51TILE [Tchange ] Addition
NRAME 5.2 HAME
STREET ADDRESS I 5.3 STREET ADDRESS
GITY-§1-2IP 54 CITY-§1-21P
TLE 7 peLete BITITLE [JChange [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-5T- TP 64 LITY-5T-21P

14. | hereby corlify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicataed on lzm annual report or supplermental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an
officer or director of the corporalion of the recetiver of trustee empowared 1o execule 1his report Bs required by Chapter 607, Florida Statules; and that my name appears in
Block 12 or Block 13 if changed, ot on an attachment with an address.

snsm'runs:///—)M&%M Qom;a-‘mf 'ﬁ‘ Uacac) - Baex #0368 Perpegyay oo5(T

CR2E034 (10/97)



