FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DVISION OF CORPORATIONS

May 05 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

CULBREATH MEDICAL PROPERTIES, INC.

Principal Piace of Business Mailing Address

B11 WEST BAY STREET, UNIT 301
TAMPA FL 33606

TAMPA FL 33606-2700

511 WEST BAY STREET, UNIT 31

AT

3a. Date of Last Report

3. Dale Incorporated or Qualified

01/05/1996

2. Principal Place of Business

ja. Mailing Address
21]

26|

4. FEl Number

5Q.33°0614

Apphed For
Mol Applicablc

Sulte, Apt. #, elc.

$8.75 Additional

Country |
25 2|

.

: H Sulte. Apl. & etc. 6. Cerlificate of Status Desired ]
122 27 Fes Required
City & State City & State 6. Elaclion Campaign Financing $5.00 May Be
2 28] Trus! Fund Contribution Added to Feos
Zip Zip 8. This corporation has hiability for intangible tax under s, 1899032,

'» Country
30

Florida Statutes Olves Ono

9. Name and Address of Curront Registered Agent

STENZLER, STEPHEN A M.D.
511 WEST BAY STREET, SUITE 301
TAMPA FL 33606

10. Name and Addrass of New Reglstered Agent
81} Name
B2 Street Address (P.O, Box Number is Nol Acceptable)
B3
84| City FL 85{ Zip Code

11, Pursuani to the provisions of Seclions 607 0502 and 607.1508, Florida Statules,
office or registered agant. or bolh, in the State ol Florida Such chang
agent, | am familiar with, and accepl the obligalions of, Seclion 607,

¢ was aulhorired by the corporation’s board of direclors. | hereby accept tha appointment as registered
505, Florida Stalutes.

1ho above-named corporation submits this slatement for the purpose of changing its registered

SIGNATURE I e
Signature. lypod or prnied name 61 registored nganl and 1l 1 appicabls TNOTE Rogsered Agorl sigranare requrod whon rainsiatng) DATE

12, QFFICERS AND DIRECTORS . 1:}_ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g‘
TITLE PD T CeLeTE 11 TLE [ Change [T hdslion | &5
HAME MCTAGGART, JOKN D MD. 1.2 HAME §
swreeranoress | 511 WEST BAY STREET, UNIT 301 13 STREET ADDRESS <
CITY-ST- 2 TAMPA FL 33608 LAY ST 7P S
e 3] I oeeTe 21 TLE T Change 1J Addilion | O
HAME STENZLER, STEPHEN A M.D. 2.2 NAME
sweeraooress | 611 WEST BAY STREET, UNIT 301 23 STREET ADGRESS

L omv-sr-ze | TAMPA FL 33606 2 4CIV-S1-7p
TILE D [T DELETE 34 TMLE [ Change  [L] Addition
HAME NANNI, MARK D MD. 32 NAME
sweeraooress | 511 WEST BAY STREET, UNIT 301 3 STREEY ATDRESS
crv-st.zp__| TAMPA FL 33808 34 CAV-S1- 7P
TNLE 1] U otee L1701 [T changz ] Addition
NAME GRUNDY, LAURENCE M.D. 4 2 HAE
steer aporess | 511 WEST BAY STREET, UNIT 301 4.3 STRTET ADDRESS
£ArY-§1-29 TAMPA FL 33608 44 TITY-1-2P
TnLE T oELeTe BT [Tchange L] Acdition
NAME 6.2 NAME
STREEY ADDRESS .3 STREET ADDRESS
GITY-S1-7P 54CY-SI- 2P
TILE [T DELETE 61 TILF Edchange [ ] Adcition

| e 62 NAME

| sReer apoREss 63STHEET ADDRESS

| civ-s1-ze 6 &0/TY-51- 2P

*] 14. | do hereby certify that the information supplied wilhi this filing does nol qualify for the exemption stated in Section 119.07{3){l), Floridla Statules. | further certify that the

ek e Pp—— A

Information indicated on this annual reporl or supplemental annual reporl is true and accurate and fhat my signature shall have the same legal effect as if made under cath; that
I am an officer or director of the gerporation or tho receiver,or frustee ampowered 1o execute this report as required by Chapter BO7, Fiorida Statules; and thal my name
appears in Block 12 or Block 1% chang% or on an atigghgrent with anaddress.

1/[-, /q‘7



