2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name: \/‘I m
CAIPyE a(;nOE'AL EMERGENCY PHYSICIANS, INC ar 14, 2000 8:00 a
E IC! INC.
& Secretary of State
03-14-2000 90022 023 ***]158.75
Principal Place of Business Maiting Address
CAFE CORAL HOSPITLA P.O. BOX 448
636 DEL PRADO SANIBEL FL 33957-0448
CAPE CORAL FL 33990 us
us
Suite, Apt. #, etc. Suite, Apt. #, tc. DC NOT WRITE IN TH!S SPACE
City & State City & State 4. FEI Number Applied For
65—0355730 Not Applicable
©o4e o] Counlry e R ] CoUNUY §. Certificate.af.Status Desired $8.75 Additional
Ty e Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
SHENKO' WILLIAM E JR. Street Address (P.O. Box Number is Not Acceptable)
6100 ESTERQ BOULEVARD
FORT MYERS BEACH FL 33931
City FL Zip Code
8. The zbove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, e
L — CNE e
e L ) / fe- E et ——
SIGNATURE ctr” RN o ha—TAlbeate), Sxre
Signature, typed or printed narﬁf ragistered agent and Wtle If applicable {NOTE: Registered Agent signatura raquired whan remslaling)' DATE
9. This corporation is eligible to salisty its Intangible FILE NOW!!! FEE IS $150.00 lecti A )
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. ij:: Iggﬁiag;?:?;u:lnnancmg O iﬁ-uo May Be
= . led to Fees
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS i 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P O Delete TiLE [ change  (J Addition
NAME KUPAW, ROBERT NAME
STREET ADDRESS | 893 LIMPET DRIVE, STREET ADDRESS
CITY-ST-2IP SANIBEL FL CITY-ST-2P
TILE ST 7 pelete TITLE [1Change [ Addition
NAME GETSON, DAVID NAME
STREET ADDRESS | 5497 BRANDY CIRCLE STREET ADDRESS
ory:st-ze | RET.MYERS.FL.. . I CITY-ST-2IP
TITLE ) 7 Delete TITLE T [J change [ Addition
NAME KUHN, FRED MD NAME
streeT anoREss | 18102 CUTLASS DR. STREET ADDRESS
Ciry-ST1-2P FT. MEYERS BEACH FL 33931 CiTy-s1-21P
TMLE v O celets TIMLE [Jchange [ Addition
NAME CARLEY, LAWRENCE NAME
staeeT anoRess | 17146 WATERS EDGE CIR. STREET ADDRESS
crv-st-ze | N. FORT MEYERS FL 33917 CTY-7-2P
THLE v I Celete TILE [Jchange [ Addition
NAME RODI, ALEXANDER NAME
STREET ADDRESS | 12200 ROSEMOUNT CT. STREET ADDRESS
CITY-$7-2IP FT. MEYERS FL 33513 CITY-ST-2IF
TLE v : [ Delete TN [ change [ Addition
NAME SCHULTZ, CARL NAME
sTREET ADDRESS | 1175 SANDCASTLE RD. STREET AUDRESS
CITY-5T-2IP SANIBEL FL 33057 oIy -$T-2P
13. | hereby ce}tify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental 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 corperation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Flofida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
g PR e nr-fn\\n@\xg ?"/( ’3
SIGNATURE: SN oAy P U N D <~ 1" /(uﬂSa,w F(e: g/g/oa o T7L3357
T SIGNATURE ANDTYMH PRINTED NAME GF SIGNING OFFICER OR DIRECTOR v ' Dae Daytime Phone #

CR2E034 (9/99)



