FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 | FILED

 PROFIT
CORPORATION

AN
gER n May 15 1997 8:00am
ANNUAL REPORT g3 Secretary of State

1997 5 & DIVISION OF CORPORATIONS Secretal'y of State
DOCUMENT # J28024 (4)

1. Carporaton Mame

STEPHEN J. SCHUELER, M.D., P.A.

AT SR MR

| Principal Place of Business Mailing Addross
1779 8. PATRICK DAIVE P.O. BOX #0128
INDIAN HARBOUR SCH FL 92037 gg.mﬂaawma
s | |
' ~ Q. Date Incorporated of Qualified | 8. Dale of Last Report
"2, Frncipal Place of Business 2n. Mailing Address 4. FEI Number Applied For
21703 Rockledy DAL el N o~ _ seeriame ot Agpii
N N TR Sulta. Apt §. & Certil $8.75 Addiional
3?.[” 3 UK\QOJ\ . _ijg lQ E 6. Certificate of Status Desired ,Q Foo Required
| Gty R g — City & State ‘e -8, Election Campaign Financing $5.00 mMay Bo
2] qoagl S feal Trugt Fund Confribution [} Added to Fees
L _ Gounlry Zp Count : B. This corporation has kabllity fog intangible tax under s. 199.032,
24] . Lgl %RQ\‘W ?ﬁ-l m h\\ ' Florida Statutes o5 ] No
%9 Nameand Address of Currant Reglstered Agont 10, Name and Address of New Registered Agent
LANFORD, SCOTT ] Name
3125 W NEW HAVEN 200 82| Sireel Addras.s‘&%Number Ts Nol Acceptabie)
MELBOURNE FL 32004 o
B4 City \\L 85| Zip Code
N FL

[ 31, Fursiiat 1o the provisions of Sections 607 0602 and 607, 1508, Fiordn Statnies, the above-named carporalion suomits this Siaterneant for the purpase o changmg 1 regisiered
otheer or rogistered agent, or both, in the State af Florida. Such change was authorized by thé corparation’s board of directors. | hereby accep! the appointment as registered
agent Larn tamibar vath, and accapt the obligations of, Section 607.0505, Florida Stalutes.

GIGNATURE e .
et bpnd G pocded rame of regsterid agent and tile | apgricabic. {NDTE Registerad Agrert signature required when reinstating) DATE
KE "OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS N 12 g
i PTS [ DLeTe 11 THLE . — [cnange [ Agdition S
ot SCHUELER, STEPHEN J. 2 A & 3
siveeraconrss | PJO. BOX 410129 ' 53 STAEEF ADDRESS )q o
LY -SI-7P Mmom FL L4 LY. 81-7IP % E
Ty [ ATS T oeere 21TMLE L] Change  T_J Addition |3
s SCHUELER, JULIE 20 NAME K’
st anceess | PUO. BOX 410129 23 STREET ADDRESS : ' ‘
orv-sr.or | MELBOURNE FL 240mv-S2P | -
T P hilETE 3 AILE RS [T Crange ] Additian
Nl 32 NAME '
SIRZE | AIVIRESS 33 STREET ADDRESS
| st e 34, CITY-§T-2P e
it (1 DELETE AITME - L] change L] Addition
MAME 4. 2 NAME ’
SIRCET ALEHESS 43 STREET ADDRESS
ClY-§T A 44 CITY-8T-2IP
T ) DELETE 51 TITLE T ‘ [ Change [ Addifion
NasE 52 NAME Y
STREET AUURESY 5.3 STREET ADDRESS
Gy §7- 7 54 GITY-ST-21p D ,
B [.J DECETF 81 TITLE R L] Changs ] Addilion
NAME 6.2 NAME ' '
STREET ADDRE S5 6.3 STREET ADDRESS
C17-51- 20 S 6.4 CITY-ST-2IP
14, 1 do herchy cedily thal the informalion supplied with this fling does not qualify for the exemption stated in Saction 119,07(3)(i), Florida Statutes. | further certify that the

in‘ormation indicaled on this annual report or supplgmentfiannual ref§rt is frue and accurate and that my signature shall have the same legal effect as If made under oath; that
Lam an officer or dircelor of the gorporation orthe receivar lor 1ruslqe

appoars in Block 12 or Block K3

3 powerad (0 oxecuie this report as required by Chapter 607, Florida Statutes; and thal my name
ment wit

923)97 wnL 5]

Duayfinig Pirre =

SIGNATURE:




