2001 UNIFORM BUSINESS REPORT (UBR) FILED

" DOCUMENT # 600494 Jan 19, 2001 8:00 am

1. Enly Narre Secretary of State

ANESTHESIA SERVICES STUART P. CULPEPPER, P.A. 071032001 60C3 010 #1500
Principal Place of Business Malling Address
5157 HERCULES CT 5157 HERCULES CT
SANFORD FL 32713 SANFORD FL 32773 -
S v I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Ciiy & State City & State 4. FEI Number 53-1220729 Applied For
- Not Applicable

- e S -

0 $8.75 addiicnal

Zi Count Zi C
P ountty P ounitry 5. Certificate of Status Dasired :
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CULPEPPER, STUART P.
5157 HERCULES CT.
SANFORD FL 32773

Street Address (P.Q. Box Number is Not Acceptable}

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalture. typed or printad name of registared agent and title if applicable {NOTE: Ragistered Agent signatura required when reinsiating} DATE
g st | W 3001 Fogwiineshmngn | 1 EecionCampasn g $5.00 way oo
2 . ' " Trust Fund Contritaution. Od Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PO [ Dslete TITLE ] thange [ Addition
NAME CULPEPPER,STUART P NAME
STREET ADDRESS | 5157 HERCULES CT. STREET ADDRESS
CITY-8T- 7P SANFORD FL CITY-ST-2IP
TITLE [ Defete TITLE O] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LTS 2P o= o - 7l ony-stezp - Tt s e
TTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS !
CITY-ST-21P CITY-ST-2IP
e 3 Detete TILE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TTLE [ Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 pelete TRE [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST- 7P

13. 1 hereby certify that the information supplied wilth this filing does not gualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida 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 empowerad.
-/ , 4 .
SIGNATURE: S4exc! /2 W) _Pe 2SI yer 335204y
NING OFFICER OR DIRECTOR M 7 Date Daytime Phona # .

/ SIGNATURE AND TYPED OR PRI

0053712

CR2EQ34 (10/00)



