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

| 1097 Secretary of State
DOCUMENT # 597415 (9)

. Corporation Narne

JOHN E. STIMLER, D.O., P-A.

e — O 0

comorTon  GIRp  manren o Feb 06 1997 8:00am
ANNUAL REPORT r Secrolary of State

2779 SEMINOLE BEACH ROAD :QP'ITS SEMINOLE BEACH ROAD
APT. S .5
ATLANTIC BEACH FL 32233 ATLANTIC BEACH FL 52233
us us 3. Date Incotporated or Qualified | 3a. Dale of Last Reporl
o 01/01/1879 02/02/1896
2. Principal Place of Business 2a. Mailing Address ‘ 4, FEl Numbar Applied For
2] 26] _50-1871046 Nol Applicabio
- ke, K3 . i
™ Sute. Avl #. ele Sute. Apt 4. ate 5. Cerificats of Statws Desied [ 98+793 Additional
122 }’ﬂ Fes Asguired
Cily 8 Slale City & State 6. Election Campaign Financing $5.00 MayBo
gl ;Fl Trust Fund Contribution ] Addod to Fees
Zip | Country _Zip Country 8. This corporation has liabllity for intangible tax under s, 193.032,
4 N |25 29 30 Florida Statutes Kves [INo
- 9. Mame and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
B1| Name
ASBORY, LLOYD Tohs E STIMLRR , 4.0,
. #100 82| Swreet Address (P.O. Box Number is Not Acceptable
JACKS LE FL 32202 - 2177 _seEnmusmols Kol
B4| City 85| Jip Code
ATLATIC _ B2ACH FL [*1£253%

1. Pursuanl to ihe prov:sians\al Sections 607.0602 and 607, 1508, Florida Statutes, the above-named corporalion submits this staternant for the purpose of changing its registered
office or registered agent. or both, in the State of Flofida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad

agenl. | am tamilia* with and gegopt the patag/ol, Section 607.0505, Florida Statutes.
/~ 3! ..j?
DATI

SIGNATURE . in~ & . O F L
Slgnatare, e d or pringf! namao of regicered agen awd e it applicable (NOTE Registerad Agent signature required when rainstating)

K ~ ] " OFFICGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [T oecere 1IILE [ crange L1 Adgition
NAME STIMLERA, JOHN E 12 NAME
start) aooess | 2279 SEMINOLE BEACH RD. #6 13 STREEY ADDRESS

l_ﬂV—STiIF‘ _ATLANTIC BEACH FL 1.4 CTY-§T-21P
TILE 1 [] DELETE 21THLE [Jchange ] Addition
NAME 2.2 NAME
SIREET ADDRESS 23 STREET ADDRESS
CITY- 5T-2IP 2 4CITY-8T-2P
TTE o TT oEiETe 31TMLE [ Change ™ ] Addition
NaME 3.2 NAME '

STREET ADLRESS 3.3 SIREET ADDRESS

CITY-ST- 1P 34 CITY-ST-2P

TINE ] DELETE L1TILE [T Change L] Addition
HAME 42 NAME

STREET ADDRESS 43 STREET ADDRESS

pry-siae | o 44 CITY - SI- 2P

LILE T DELETE 51 TITLE L) Change [} Addition
NAME 52 NAME

STAEFY ADDRESS 5. STHEET ADDRESS

CITy-S1- 2P 54 CITY-S1-2P

TILE [T oELeTe B1TITLE [ Change ™ [_J Addition
NAME 62 NAME

STREET ADORLSS 63 STREET ADDAESS

CIY-S1- 2 6.4 CITY-ST- 2P

14. | do hereby certfy thal the infarmalian suppliod with this Tiling does net qualify for the exemptlion stated in Section 119.07{3Xi), Florida Statutes. | further certify that the
information indicaled on this annual report or supplemental annual repen is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an efficer or director of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name
appears in Block 12 or Block 13 if changed, o on an attachment with an address.

SIGNATURE: __ ol e UBE R 13(97 PoY-5-(02Y

SIGNATURE ANO TYPED OR PAINTED NAME OF SIGNING OFFICER OR DNAECTOR Date Daylire Fhone @

CR2E034 {9/96)

513816



