FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROEIT . If;ﬂ Ft GRIDA DEPARTMENT OF STATE:
CORPORATION fe.] {45 Sandra B. Mortham
ANNUAL REPORT 7 R

Sccrelary of State
DIVISION OF CORPORATIONS
1. Corporation Name

(4)
STEPHEN J. SCHUELER, M.D., P.A.

AR RROR R AR AR

Principa Piace of Business, Maiing Addrass

1779 5. PATRICK DRIVE P.O. BOX 4100129
INDIAN HARBOUR BCH FL 32337 MELBOURNE FL 32041
us us

. Data Ir}%porgatésg or Qualified | 3a. Date of Last Report
08/05/1 08/01/1995

| 2. Pringipal Place of Buasness T 2a. Mailing Address . FEl Number Applied For

2] 26] 59-2713776 Not Applicable
Saile, Apt. #, elc. I Suite, Apt. #, ele. . Certificate of Status Desired \ﬂ $8.75 Additional

ﬂ Fee Required

kj ”C\t’{é:élal{-ii o e City & State . Edection Campaign Financing ss-oo May Ba

inl 28 Trust Fund Contribution 0 Added o Fees

?1’;3 T Country Zip Country . This corporation has liability for intangible tax under s 189.032,

ﬂ 25 ?Q-I :Tn| Florida Statutes C1 Yes [INo

9. Name and Address of Current Reglstered Agent 10, Name and Address of New Regisiered Agant

B1{ Narne

LANFORD, SCOTT 83| Strest Address P.0. Box Number is Not Acceplabie]
- 200 8.U81,200 - 312 Lo Naw  Hawn ¥500 295 L. Moo Hlayen 4 200
MELBOURNE FL-32801 ook WoNowsonsen, T 83

3aGoy- B4| Ciy Iss Zip Code
N o 2933 ] [\Uoest Mellomurere FL | {3950y
11, Parsuant to the provisions of Sections BO7.0502 and 607.1508, Florida Statutes, the above -named corporation subrmits this staternent for the purpose of changing its registered office
or registered agent, or both, in the State of Forida. Such change was authorized by the corporalion's board of directors. | heraby accept tho appointment as registered agent. | am
famihar wiln, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGMATURE _ ... . - .

i S st T o Feg St augenl a3 T Bappicane — (NOTE Regislerad Agent sgnature requred wher. renstatiogl DaTE =
. O_FHCERS AND DIRECTORS I 13. _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 E%
(] BELEYE 1.+ TITLE [ Change  [O] Addition c
Kt SCHUELER, STEPHEN J. 1.2 NAME §
swenaponss | P.O. BOX 410129 1.3 STREET ADDRESS o
-5l 2w MELBOURNE FL 14CI1Y-S1-2F &
R ATS N 1T ZATILE [ Change [ Addilion | O
bt SCHUELER, JULIE 2.2 NAME
S ANRLSS P.0. BOX 410120 2.3 SIREE} ADDRESS
| cnsize | MELBOURNE FL 240512
THE [J DELETE 3 1TILE [ Crange [ Addilion
LLAR 1.2 NAME
51k | ADURESS 43 STREET ADORSS
B U J40MTy-5T-21P
T [) DELETE 4. 1TITLE [ Crange [ Addition
HEN: 4.2 NAME
SIRFTANDRESS 4.3 STREET ADURESS
L Gy & &4 o e 44 GITY-8T- 2IP
It [C]1 DELETE 5 1 }ILE [ Change [ Additian
NEME 6.2 NAME
S1H:ET ADDRESS 53 STREET ADDRESS
L olr-sae . 54 LITY-ST- 2P
I°LE [] DELETE 6 1T/1LE [] Change  [] Addition
HARIE 62 NAME
SHET ADDRESS 63 STREET ADDAESS
P J - 64 CTY-51-27
seby cartify that the infarmation supplied with this filing is voluntarily furnished and does not guality for the exemption stated in Section 119.07(3)(, Florida Statutes. | further
certify that the in‘ormation indicated on this annual report or supplemental annual repon is true and accurate and that my signature shall have the same legal effect as it made under
oath; that | am an otcer or drector of the corporation or the receiver or trustoe empawared to execute this report as required by Chapter 607, Florida Statutes; and that my name
appeaars in Black 12 or Black 13 if changed, or on an attachment with an address.
- ' < N
SIGNATURE: . e DC&(\M,\&, o ZLQ—?_D_ 250
erNATUREw YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR to Deytime Phooe ¥ 1



