.

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secrelary of State
DIVISION OF CORPORATIONS

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 45897 (9)

1. Corporation Name

T. TERRY CHUTINAN, M.O., P.A.

_ A

3

Principal Place of Business Mailing Address
NORTHWOOD PROFESSIONAL ‘CENTER . NORTHWOOD PROFESSIONAL CENTER
800 N. HIGHWAY 434, SUITE 4 000 N, HIGHWAY 434, SUITE 4
ALTAM FL 3214 AMONTE FL 32714
ONTE SPRINGS FL 32 ALY SPRINGS FL 3 3. Date Incorporated or Qualified 3a. Date of Last Report
08/01/1974 05/01/1995
2. Principal Place of Business 24, Maling Address 4. FE! Numbar Applied For
21 E] 59'1555221 T Not Applicable
Suite, Apt. #, elc. Sutte, Apt. 4, etc. 5. Certificate of Stalus Desired O $8'75 Adc!itional
22 EI Fee Required
| City & Stats Gity & Stata 6. Election Campaign Financing O $5.00 may Be
23] 28 Trust Fund Centribution Added to Feas
Zp Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
24 |25] "'E] 30] Florida Statutes X Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Addross of New Reglstered Agent
81| Name
CHUTINAN, T. TERRY, M.D. 62| Strest Addrass (.0, Box Nomber |5 Not ASGeptabk)
800 N. HIGHWAY 434
SUITE 4 83
ALTAMONTE SPRINGS FL 32714 84} Giy FL ’as Zin Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corpaoration submits this statement for the purpose of changing its registered office
ar registered agent, or both, in the State of Flarida. Such change was authorized by the corporation's board of diroctors. | hereby accept the appaintment as registered agent. | am
farniliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ . ) -~ o
Slgnalurs, typed or printed name of ragistered agent and tide it appil cable MNQTE: Reisterad Agent signature requirad when reinstating) DATE ﬁ

17, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFF ICERS AND DIRECTIRG 1N 15 &
T p [ oeLere 1.1TIMLE [J Change ] Addition :N;

HantE CHUTINAN, T. TERRY 12 NAME 3

steeeraoceess | 800 N. HWY 434, STE 4 1.3 STREET ADDRESS il

GiTY-ST- 7P ALTAMONTE SPRGS. FL 14 EITY-ST-2P &

TITLE s [ DELETE 2 1TILE [l Change [ Addion | ©

NAME CHUTINAN, KUNNIKA 22NAME

STREET ADDRESS 800 N. HWY 434 2.3 STREET ADDRESS

CiFY-5T-2IP ALTAMONTE SPRGS. FL 24 CTY-ST-2P

THILE D ] OELETE 31MILE 7] Change  [J Addition

NAME CHUTINAN, GRACE 32 NAME

STREFT ADDRESS 800 N. HWY 434, STE 4 13 STREET ADORESS

CiTY-51-7 ALTAMONTE SPRINGS FL 34 CITY-5T-2P

ILE D [] DELETE 1 4 1TILE [ Change  [7] Addition

NAME CHUTINAN, PETER 4.2 NAME

STREET ADDRESS 800 N. HWY 434, STE 4 4.3 STREET ADDRESS

CITy-sT-2IP ALTAMONTE SPRINGS FL L4 CITY-SI-2P

TITLE 7] DELETE 5 1TITLE {1 Change ] Addition

HAYE 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

oY - ST-21P 54C0Y-51- 2P

TINLE {7 DELETE 6.1 TITLE [ Change [T Addition

HAME £.2 NAME

SIREET ADDRESS 6.3 STREET ADDRESS

CITy-87-2IP 64 CITY-ST-21IP

14. 1 do heraby certify that the information supplied with this filing is valuntarily furnished and does not qualify for the exemption stated in Section 119.07(3¢k), Florida Statutes. | further
certify that the infermation indicated on this annual report or suppiemantal annual repor is true and accurate and that my signaturg shall have the sarme legal effect as it made under
oath; thal | am an officer or director of the corporation or the receiver or trustea empowered to execute this report as required by Ghapter 607, Florida Stalutes; and that my name
appoars in Block 12 or Block 13 if changed, or on an attachmery with ddress.

SIGNATURE: \‘\’ ij/éa_éoé{qéw (vo_v)sé;l#;ya

EIGNATURE AND TCE;J})R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR | Bayting Prave ¥
—a 70 e, T rYai .




