FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

fLORIDA DEPARTMENT OF STATE:
Sandra B, Mortham
Secrolary of State
DIVISION OF CORPORATIONS

. Corparation Namg

Principal Flace of Businoss

5157 HERCULES CT

DOCUMENT # 600494 (9)

5157 HERCULES CT

* Mailng Addross

ANESTHESIA SERVICES STUART P. CULPEPPER, P.A.

FILED
Jan 16 1998 8:00am
Secretary of State

WA

5157 HERCULES CT.
SANFORD FL 32773

1. Pursuant 1o (he provisions of Seclions GO7 0507 and 607.1
office or registered agent, o both,
agenl. | am familiat with, and accept the obligations of, Section 607.0506, Florida Stalulos.

CULPEPPER, STUART P.

in the State of Fionda.

81] Name

SANFORD FL 32173 SANFORD FL 32773 ]
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualificd
2. Principal Place of Businoss N Lﬁ? Mailing Address 4. FEINumber T T T TAppiicd For
R ] 501220720 | [NolAppicable
Suita, Apt. #, atc Suile, Apl. 1, clc.
’_1 i o7 ' b 5. Cerlificate of Status Desired O $8 75 Additional
22 27_1 Fee Roquired
Cily & Stalo City & Statc 6. Election Campaign Financing $5.00 May Be
’2—311 o R EI_ o Trusl Fund Contribution Added to Fess
Zip ~ Country _7ip ___ Country 8. This corporalion owes or has paid the current year Inlangible
24 o 25_] 29] . :ﬂ . Personal Propeny 1ax due June 30. )g 0 Mo
8. Name and Addrens of Current Flegislered Agenl 10, Name and Address of New Reglstered Agent

82| Streot Addross (P.C. Box Number is Not Acceplablc) i

83

84| City

Zip Code

FL

o S‘ta%ulos the ahiove-named (‘Grporahoﬂ submits this slalement for the purpose of changing ils registored
uch change was authorized by the corporalion's board of directors. | hereby accepl the appointment as registered

SIGNATURE _ . _ I o .
Slgnatun I5;lm| w prul IL'G e of e J\ Jenod ﬂ[}l e il n,l; Yeatile (NDTE T [;l red !\.gfl\l M{p VAl e |Ill Tl whor Femnss nhng\ DATE
12. OfHICERS AND DIRLGTORS 13. T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12
TITLE PD __ o TTo0ueTe 11N [ Change L] Addiian
HAME CULPEPPER STUART P 12 HAME
sieeeraooness | B157 HERGULES CT. 13 SIRFET ADDRESS
Giy-g1- 2P SANFORD FL , , 1ACHY-S1 - 7P ,
THLE e '-D DECTTE PYRGM o [l Change [T addilion
NAME 7.2 NAME
STREET ADDRESS 23 SIRELT ADDRESS
CITY-S1-2I 2. 4CIY-51- 1P
TITLE T N D DELETE sime | - Co B T 7 D C’{BHQE ) D Eﬂdillionﬂ
NAME 37 NAME
STREET ADDRESS 33 5TREET ADDRESS
CIFY-S1- 2 - 34.601Y-51-2IP
TILE i IR 0 B Tk 3 IERIT [ Change [ Adition
NAME 2 2RI
STREET AIDRESS 43 STHEL] ADORESS
£IY-51- 21 44 CITY-51-2IP
TILE CJ oELeTe 5.1 TMF T " T Change [ Addition |
NAME 5.2 NAME
SYREET ADDRESS 5.3 SIREHT ALDHESS
Ciy-51-2I 5.4 CITY- 57-2IP
TITLE e e TG 5110 T T change [L] Adgtion
NAME 62 NAME
STREET ADDRESS 53 SIRELN ADDRESS
-1 2 &4 CITY-51-71F

Block 12 or Block 13 if changed,

FaSlJYF L. T o8

14. | hereby corlity that he information suppiad wilh (his fiing Gocs nal qually for the exemption stated in Section 119.07(3Xi}, Flonda Statules. § further cerlify that Ihe Informaban |
indicaled on this annual ropoerd ar supplemenial annual report is rue and aceurate and that my signalure shalt have the samo logal effect as if madeo undor oath; that 1 am an
ofhicer or director o the corporalion or e receives or lustee empowerad 10 execule this report as roquired by Chapler 607, Florida Statutos: and that my name appears in

or on an altachment with an address.
)4 A Z 7 L

oy /G,P

CR2E034 (1 0/97)



