: ! i“o. N APPRUVEU
2000 UNIFORM BUSINESS REPORT (UBR) | AND

FILED
DOCUMENT # 199000003221
1. Entity Name - * 00 HAY 22 PHI2: 1L

CULBERTSON-STALNAKER, LLC . ‘ - )
’ SECRETARY OF STATE
rALL AFASSEE. FLORIDA

Principal Place of Business Mailing Address

1701 West 91/2 Mile Raod Same
Cantonment, FL 32533

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEt Number Applied For
59-3581396 Not Applicable
i M Zi 1 iti
Zp Couniry P Country 5. Certificate of Status Desired O $5.00 Addmonal
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registored Agant
o ] N, - L Name s e pamns . - e
James L. Chase Street Address (F.0. Box Number is Not Acceptable)
101 East Government Street
Pensacola, FL 32501
City FL Zip Code

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

SIGNATURE
Signature, typed or prnted name of registered agent and Litie i applicable. (NOTE: Registered Agent signatura required when reinstating} DATE
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS /CHANGES
TITLE President - MGRM 3 pelete TITLE TJckange [ Addition
NAME M. Warren Culbertson NAME
STREET ADDRESS . STREET ADDRESS
3533 Pine Forest Road
CITY-ST-2IP Cant onment FL 32533 CITY-ST-2IP
TITLE Secretary/Treasurer - MGRM Delte ~TILE [J¢hange [ Addition
NAME B. L. Stalnaker, M.D. NAME _ s —
STRETAODRESS | 1701 West 9 1/2 Mile Road STREET ADDRESS 200002282733 ——B
Crmy-ST-217 Cantonment, FL 32533 CITY-ST-21P ~6/03/N0--01055--003
ML OJ Delete TITLE TR g
NAME T T | T - = : - - NAME - . - e e = e e e -
STREET ADDRESS STHEET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TNLE [ Change  [J Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ) [ Delete TITLE [J chenge [ Addition
NAME NAME :
STREET ADDRESS ' STREET ADDRESS
CITY-57-2IP CITY-8T-2IP
TILE 5 [1 pelate TTLE [ Change [ Addition
NAME . NAME
STREET Am;hiss STREET ADDRESS
Cry-S1-2iF T oImy-s1- 2P
11. | hefeby certily that the inforgfation sfioplied with this filing-tges not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatecd on this repart is true Locrate and that m hiure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited tiability comgd G e gt to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: (B, L. Stalnaker, M.D.) (850) 416-2416

{l'_ SIGNATURE A%DTYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER DR MANAGER Date Dayurme Pheona #

CR2E083 (11/99)




