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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEFARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Mar 03, 1999 8:00 am
Secretary of State

03-03-1999 90046 029 ***158.75

DOCUMENT # \y27774

1. Corporation Name

CAPE CORAL EMERGENCY PHYSICIANS, INC.

Principal Place of Business Mailing Address

CAPE CORAL HOSPITLA P.O. BOX 448
636 DEL PRADO SANIBEL FL 33957
CAPE CORAL FL 33930 us

ISRV AN R TGOV

DO NOT WRITE IN THIS SPACE

us 3. Date Incorporated or Qualifed
04/10/1992
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 650355730 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ) ] ; . $8.75 additional
a ;T_] 5. Certifcate of Status Desired ﬂ Fee Raquired-
City & State City & State 6. Election Campaign Financing O $5.00 May Be
El m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;I E’ El i_3—6-] Personal Property Tax. O ves XND
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent 4
81| Name
SHENKO, WILLIAM € JR. 82| Sireat Address (P.O. Box Number is Not Acceptable) :
r 0. Box ri
6100 ESTERO BOULEVARD oot Address (P.O. Box Nu P
FORT MYERS BEACH FL 33931 83
84| City

I Zip Code

FL |

14. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the
office or registered agent, or both, in the State of Florida. Such change was authorize:
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

above-named corporation submits this stetement for the purpose of changing its registered
d by the corporalion’s board of directors. | hereby accept the appointment as registered

14, | hereby certify 1hal the information supplied with this fiing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this repott as required by Chapter 607, Florida Statutes; and that my name appears in .
Biock 12 or Block 13 if changed. or on an attachment with an address, with all other like empowered. - :

SIGNATURE:

N

Q452328

CR2E034 (11/98)

SIGNATURE

Shanature. 1yped or printed name of registersd agent and title f applicable, THOTE: Rogistered Agsnl signatirs requirsd when reinsiating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P 7 DELETE 11 TIME vE . ] [ Change yaddiﬁon
NANE KUPAW, ROBERT 120ewE Fred Koltn, WA ()]
streeTaporess| 893 LIMPET DRIVE, 1asreeTaDoress| \ R3O X L Tlass O
oITY-5T-2P SANIBEL FL 14 CITY-5T-2P Fo-t W yevs Bee dn ) TL-3373/
TITLE ST [1 DELETE 21TME vV [JChange [ Addition
NAME GETSON, DAVID 22 NAME e v e Cea~t R}
seeeTaovress| 5427 BRANDY CIRCLE mswesnomess| | Y (4G Wekers 1Sdg e Civrele
eIy ST 2IP FT MYERS FL recmresrze | N\ lortia o~ Mye g EBEL?39l7
TLE (] DELETE 31TME ve T ) 4 . T “[JCrange  []Addition | —
NAME 32 NAME rloxe b e.r(-b\cd,b
STREET ADDRESS ssmEETADRESS | [ 2 Lo RodE v av G
CITY. ST-ZIP 34.CITY-5T-ZP Tt Myers, FL 39,3
TILE ] DELETE 41TMLE V- v v [QChange  [J Addition
NAME 4. 2NAME Ca | S v \,f——’—'—-
STREET ADDRESS sasreeTaporess | VT ST Scivdecet 5+l € Q€£
CITY-5T-21P 44 CITY-ST-2P S m he [, F‘- 3 3 ‘i\fdk?
TIME [J DELETE 5.1 TITLE ’ . [ClChange ) Addition
NAME 5.2 NAME :
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-GT-2IP
TME [ DELETE 6.1 TME [JChange [ ] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY.ST. 2IF

-,

[eda . ZLLHNITT



