FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
Y canden B, wortham Jan 15 1997 8:00am

PROFIT
Secretary of State

CORPORATION
ANNUAL REPORT
1997 DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # 600494 (9)
ANESTHESIA SERVICES STUART P. CULPEPPER, P.A.

Principal Flace of Busmess Mailing Address

MR

5157 HERCULES CT 5157 HERCULES CT
SANFORD FL 32773 SANFORD FL 32773-7044
3. Date Incorporated or Qualified | 38, Date of Last Report
Z. Principal Place of Busiress | & Mailng Address 4. FEI Number Applied For
21 26 $9-1220729 Not Applicable
Sule, Apl #. el Suite Apt. #. otc. iti
22] o F 5. Certificate of Status Desied [ $8.75 Addonal
22 | 27| Fee Required
City & State | City 8 Slate 6. Fiection Campaign Financing $5.00 May Be
R, . 281 Trust Fund Contribution O Addad to Faes
Zip ~ Country L Country B. This corporation has liability for intangible tax under s. 199.032,
i - ;
24 25| 29] 30} Florida Statutes O ves BNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
1
CULPEPPER, STUART P. 81) Name
5157 I'ERCll.ES CT 82| Street Address (P.O. Box Number is Nol Acceptable)
SANFORD FL 32773
83
84| City FL 85| Zip Code
| 11, Porsuan 10 the provisions of Sections 607.0502 and 607 1508, Florda Statutes, 1he above-named corparation submils this stalemant for the purpose of changing iis registered

office or regestireds agent, on both,in the State ol Flericda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am farml ar with, and accent the: obligatons ol, Sechon 607.0505, Floricla Statutes.

SIGNATURE o SRR
Slgr ey oo prndet noenes 20 reeptten gl a el Tlle d appih e (HTE Hegislered Agenl sgnalure required when reinstating) DATE
12, OF TICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ME PD T veLete 14 TILE [Jchange [ Addition
NAME CULPEPPER,STUART P 1.2 NAME
street aconess | 5157 HERCULES CT. 1.3 STREET ADDRESS
CY-S1 .2 SANFORD FL - 14 0ITY-ST- 7
e T ' | PHYE 21 THLE [T Change L Addiion
NAME 27 NAME
STREET ADTRESS ? 3 STREET ADDAESS
CITY-5T 2P ) i - 2.4 CITY-§T-2IP
TLE LI otuene 31 TITE TJ Change — [J Additien
NAME 32 NAME
STRGE T ADIRESS 33 STREET ADDRESS
CTY-51- 2P 34, CITY-SI. 2P
ITLE [ oecete 41 TI1LE [T change [T Addition
NAME 4.2 NAME
STREET ADGRE S5 4.3 STREET ADDRESS
CITY-57 - fiF 44Ty - 51-71P
T L1 DELETE 5.1 TILE [dChange [ Addition
HAME 52 NAME
STHEE T ANRESS 5.3 STREET ADDRESS
avestor | 54 CITY-5T- ZiP
T A T otLeie 61 TITLE [Tchange [ ] Addition
HAME 62 NAME
STREFT ADURESE 6.3 STREET AODRESS
G- S1- 21k ' €4 CTY-ST-2P

14. | do hereby cerlfy that the n pphcd wiln this filing does not qualfy for the exemplion stated in Section 113.07(3)(i}, Flonda Statutes. | further certify that the
infarmaban inchcated o this annual repor or suppremental annuat reporl is true and accurate and that my signature shall have the same legal effect as if mads under path; that
Lam an officer or director ol the corporabon or the recever or Truslee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name
appcars in Block 12 o Block 13 if cha \gcd or on an atlachment with an address,

SIGNATURE jz PRI IS M /9 /

SIGMATURFE AND TVPEU OR PﬂINTtD NAME S!GNING FFICER QR DIRECTOR S Drayt v Thoi #

CR2E034 (9/986)



