FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

O B

DOCUMENT # 458971

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

©)

Trincipa Fiace o Dosiness Maiing Addross

NORTHWOOD PROFESSIONAL CENTER NORTHWOOD FROFESSIONAL CENTER
800 N. HIGHWAY 434. SUITE 4 BOD N. HIGHWAY 434, SUITE 4
ALTAMONTE SPRINGS FL 3214 ALTAMONTE SPRINGS FL 3214-2014

FILED
Apr 25 1997 8:00am
Secretary of State

TN W

3. Date Incorporated or Qualified 3a. Date of Last Reporl

_08/01/1874

"2, Princ-pal Flace of Bus-noss

2a. Mailing Address
21

26

/0N

4. FEI Number Applied For

Not Applicable

_58-1555221

“Sone, At #, cte | Suite, Apt . efc.

0 $8.75 additional

5. Certificate of Status Dasired

221 27] Fae Required
| Lty & Seate h City & State 6. Etection Campaign Financing $5.00 May Bo
£ 28 Trust Fund Contribution Added to Foos
L Cournitry _ar Country 8. This corporation has Hability for intangible tax under s 199.032,
24] =8l 20 [30] Fioricia Statutes Oves Mo
o ‘Name and Address of Current Reglsteted Agant 10. Name and Address of New Registersd Agent

CHUTINAN, T. TERRY, M.D. 81| hame

800 N. HIGHWAY 434 B2} Strepl Address (P.O. Box Number is Not Acceplable)

SUITE 4

ALTAMONTE SPRINGS FL 32714 83

84| City

85 Zip Code

FL

agent. 1 arm familiac with, and accepl the obligations of, Section BO7 0505, Florida Statutes.

SIGHNATURE —

‘ovisions of Sections 6070502 and 607.1508, Flonda Stalutes, the above-named corporation submils this stetement for the purpose of chenging its registerad
office o regestercdd agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointrnent as registerad

Sigratuce, typed O frnted Mo oF rogisterad Agent and filie | agppocabie

{NOTE Regustered Agent signature required when rainstating)

DATE

T TTOrTICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS IN 12
P [T DELETE LTIMLE [ Zhange ] Addition
NAME CHUTINAN, T. TERRY 1.2 NAME
sisEtanontss | B00 N. JHWY 434, STE 4 1.3 STREET ADDRESS
s | ALTAMONTE SPRGS. FL . 14ciy-S1-2p
L S [ oFLETE 21 TILE T thange L] Addition
A CHUTINAN, KUNNIKA 22 NakrE
seetaoeRiss | 800 N. HWY 434 2.3 STREET ADDRESS
L oivseoe | ALTAMONTE SPRGS. FL 2. 407Y-81-2¢
i D [T oeLete J1TIILE “TJChange ) Addition
NAME CHUTINAN, GRACE 32 NAME
steee aovrss | @O0 N. HWY 434, STE 4 3 5TREET ADDRESS
_onstar | ALTAMONTE SPRINGS FL 34, 0I1v-ST-2P
i 0 E pecere 41TIME 7 Changs [ Addition
KA CHUTINAN, PETER 4.2 HAME
steeLtanonees | 800 M, HWY 434, STE 4 43 STREET ADDRESS
trvstee | ALTAMONTE SPRINGS FL 44001Y-ST-2P
Tne [T oeLeTr 517ILE [ trange ] Adaition
RAME 5.2 NAME
SIAZE] ADORESS 5.3 STREET ADORESS
CHY-§1-21F 54 CIY-5T-2IP
M [ ToeErE €1717LE [T crange [ Acdition
HAME 8.2 NAME
SIREE T ALDRLSS 6.3 STREET ADDRESS
Cy-SUAp ) 6.4 CITY -ST- 2P
14. | do hereby certily that the information supplied wilh this filing does not gualify for the exernption stated in Section 119.07(3){i). Fiorida Statutes. | further certily that the

irformatorn indicatod on this annual reporl or supplemental annuai report is true and accurale and that my signature shall have the same legal effect as If macie under oath; that

I am an o'ficer or director of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Slatutes; and thal my name

appears in Biock 12 or Biock 13 if changed. of on an attachment with an address.

SIGNATURE: -T e L EYENTE D

SIGNATURE A PED OR FRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

,4—2@.47

Date s Uaytime Phone #

oos4ssl

CR2E034 (9/96)



