0116329

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT : FLORIDA DEPARTMENT OF STATE A r 2 1 , 1 999 8 . 00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secretary o Staie ecretary of State

1999 DIVISION OF CORPORATIONS 04-21-1999 90163 001 ***150.00

DOCUMENT # J28024

1. Corporation Name

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

AN GO ER LR EEARRLR

Principal Place of Business Mailing Address
703 ROCKLEDGE DR PO-BON-#10129—
ROCKLEDGE FL 32955 ‘MELPOURNE FL-329¢t :
us ' us- DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
e —— LT T — = ———— - -—— - - R - _08’05[1986u . me - - . - B - . .
2. Principal Place of Business 2a. Mailing Address 4, FE| Number Applied For

6] "TO3 /#?od{ledgp 'T)r 50-2713776 Not Applicabio

Suite, Apt. #, etc. Suite, Apt. #, etc. . it
P ? 5. Certifcate of Status Desired [ $8.75 addiional

: 27) .
City & State ity, & State 6. Election Campaign Financing 0 $5.00 may Be
28 CLK ‘edae ‘F.L Trust Fund Contribution Added to Fees

Fee Required

] [B] [8] [¥]

Zip Country Zip Chuntry 8. This corporation owes the current year Intangible
Igl 29 L’E% jJa;l Personal Property Tax. W¥es  OnNo ‘
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name '
LANFORD, SCOTT _
3125 W NEW HAVEN 200 82! Strest Address {P.O. Box Number is Not Acceptable)
MELBOURNE FL 32904 83

84| City FL 85, Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purposa of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autherized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | amn famitiar with, and accept the obligations of, Section §07.0505, Florida Statutes.

SIGNATURE

Signatura, fyped or printed name of ragistered agent and title it applicable. ({NOTE: Regi: o Agant sk required when rei ing DATE 8
12 _ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 »
TME PTS CJ DELETE 1ATME FT1S PAChange [ Addition | =
NAVE SCHUELER, STEPHEN J. 12NAME Sohyeler, J o
sweersooeess| POST OFFICE BOX 410129 N/A Jasmeeraoness| 703 “Rock ledlge. "Drive. S
ov.srze | MEBBOURNEFL  _ ~  ~—= -~ -~ “—lhavem  |"FhcRledne 20755 -241% g
e ATS [J DELETE 21TME ATS J ! Whange O Additien | ©
NAME SCHUELER, JULIE 22NAME Sthusler Juie
smeeranoress| POST OFFICE BOX 410129 N/A 23STREETADDRESS | -3 RedK ) o Dr.
oITY-ST-2IP MELBOURNE FL - 2 4 CTY-ST-2P /RDC‘.K\EAO(’ L2398 - 241¥
TMLE [JDELETE 31TILE J 7 [Change  [] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-21P ] 34.CTY.§T-2P {
TILE [ DELETE 44TME ClChange  [C] Addition :
NAME N R O 4.2 NAME .
S’TREETADDBESS el . 3 “ " . 4.3 STREET ADDRESS . :
CATY-ST-2P 7 [ = T i 4.4 CITY-5T-ZIp
me o [ DELETE 5.1 TMLE OCnange [ Addition
MNAME 5.2 NAME '
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-ZIF 54 CITY-ST-ZIP
TITLE [ DELETE 6.1 TME [OChange [ Addition
NAME 6.2 NAME
STREET ADDRESS - 6.3 STREET ADDRESS '
CITY-ST-2IP §4CITY.ST- 2P B

14. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shal 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 607, Florida Statutes; and that my name appears in

=== Biock 12 67 BIGTK 13 If chianged -or on an-attachment with-an-address with:all.other like emp et oL .
Y Wiy

SIGNATURE: AN ﬂ%ﬁ@ QLR

Py - [
RED PR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR ) Date Daytime Phone #

SIGNATURE AND



