'

FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROF1T FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of State
{ 1996  En e DIVISION OF CORPORATIONS
1. Caorparation Namic ( )
ANESTHESIA SERVICES STUART P. CULPEPPER, P.A.
Principal Place of Busress T Mailing Address
5157 HERCULES CT $157 HERCULES CT
SANFORD FL 32773 SANFORD FL 32773
3. Date Incorporated or Qualified 3a. Dats of Lasl Report
[ 2. Frincipat Flace of Busincss R 2a. Maling Acidress 4. FE{ Number Applied For
1 | 59-1220729 Nat Appiicatie
Suite st uiite L it
. ite, ApL#, ete | Suta, Apt#. olo §. Certificate of Stalus Desired ] $8.75 Additional
[22] _ - 27 7 _ Fae Required
Ciry & State City & State 6. Eloction Campaign Financing $5.00 May Be
23] 28 Trust Fund Gontribution X Added to Fees
~dp _ Counltry | o Country B. This corporation has liability for intgngitle tax under s 199.032,
24 25} 20 - 30] Florda Statutes O ves [Wo
| 9. Name and Address of Current Registered Agent 10. Name and Address of New Régi#fered Agent
R 81| Name
CULPEPPER, STUART P. 82| Strect Address (PO, Box Number 15 Not Acceptabie)
5157 HERCULES CT.
SANFORD FL 32773 83
84| City F L 35[ Zip Code
11, Farscant t e prowsons of Soolons 6070505 and 6071506, Fionda Statutes, the above named corporalion submits this statemant for the purpase of changirg its registered office
ar registered agent, or both, in the Slate of Fiorida. Such change was authorized by the carparation’s boarg of drectars. | horeby accept the appointment as registered agent, | am
farniliar with, and accept the obligations of, Section B0Y 0506, Florida Statutes.
SIGNATURE . R [, e e L et v e R,
Shgoat we tyecl o gentedd neros of fegisteis 8 ger L and i i gpgnatid NYTE Fesgpatored Agant sigralore naouired whn faingtal ngt DaTe
2. o OFHGERS AND DIREG] ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i PD ] DELETE 1 ATINE [ change  [] Addition
KAMT CULPEPPER,STUART P 1.2 NAME
snartankess | 5157 HERCULES CT. 1 3STREE | ADDRESS
| cwesize | SANFORDFL 7 1A CITY-ST- 2P
Thf [ DELEIE 2 1 hILE [C] Crange  [[] Addition
MM 22 NAME
STRTET ADDHE S 23 STHEET ADDRESS
|_ Gify-51-21F ~ o e e ] 24C0NY-51-2 . . .
T [ DELETE 3 1TILE [ Change [ Adition
KARTE 32 hAME
STHEE T ADDR: 55 33 SIKEE) ADDRISS
CTy-8T-2F e e ] | 340C(MY-81- P
i [ DECErE 41 TILE [ Change  [[] Acdilion
kAT 42 NAME
STHLET ADDRLSS 43 SIREET ADDRESS
CnvgLar i B __ Qascmy-st-ar
L ] DELETE 5 1TIILE [] Change [ Addnion
[IE 5.2 NAME
SIKEHT ADERESS 53 SIREET ADDRISS
Cre-svqie k. L L 54 CITY-51-2I0
LG [ DELETE 5 1TITE [ Change  [7) Addition
NAM 62 NAME
STHEF I ADDRESS 6 3STREET ADDRISS
| otvestne o EALTY-S1-2P
14. 1 do horeby certify that the information supphed with this filing is voluntarily fumished and does nol qualify far the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certily that the inforination indicated on this annual report or supplemental annual report is trun and ancurate and that my signatura shall have the same legal effect as if made under
sati that | am an oficer or director of the corporation or the receiver or trustee empowered to execute this roport as required by Chiapter 607, Florida Statutes; and that my nama
appears in Bock 12 or Block 13 iﬂ(r.hahgcd, or gn an atjachment with an acidress.
77 CLlri?fs prasr A g7
SIGNATURE:  (S/ar7 # lee Gippa—— gD Lo /L6 /?é e 32 2476 Y
SIGNATURE AND TYPED OR PRINTED¥AME®DF BIGNING OFFICER OR DIRECTOR Dats Daytir Phone £

CR2E034 (12/95)




