| A 75280 ¢
Fllfé NO ?E/ILING FE

FILED

§ E AFTER. MAY 1ST IS $550.00

| comomoy 4B enmomer | Apr22 1998 8:00am
b ANNUAL REPORT ocrelary of State

1998 DJVISISN OF CORPSORAUONS Secretary Of State

| | PQCRMENT # )

]

¢|  T. TERRY CHUTINAN, M.D., P.A.

M

DO NOT WRITE IN THIS SPACE

Mailing Address

NORTHWOOD PROFESSIONAL CENTER
800 N. HIGHWAY 434. SUITE &

Piincipal Place of Businoss

~ | MNORTHWOOD PROFESSIONAL CENTER
- § 000 N HIGHWAY 434, SUITE 4

it S U

ALTAMONTE SPRINGS FL 32114 ALTAMONTE SPRINGS FL 32714
N 3. Date incorporated or Qualifiad
N 08/01/1974
2 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
. {2
‘ 21] 26 59-15552?1 Nol Applicable
Suite, Apt. #, sic. Suite, Apt. #, etc. iti
; “ P sl — ute. Ap ele 5. Cortificate of Status Desired O $8'75 Addltional
;i-.: : E] 271 Foe Required
F ) City & State | City& State 6. Elaction Campaign Financing $5.00 May Be
¢ a8 o 28] Trust Fund Contribution Added to Fees
%&_’ Zip Counlry Aip Country 8. This corporation owes of has paid the CUEWr Inlangible
3 24] |25] 29] 20] Personal Proparty Tax dus June 30, Yos  [JNo
: 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
L.
v CHUTINAN, T. TERRY, M.D. B[ Norma
E 800 N- HWAY 4 82| Street Address (P.O. Box Number is Not Acceptable)
SUNTE 4
ALTAMONTE SPRINGS FL 32714 8

84| Ciy 85| Zip Code

FL

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Slate of Flarida. Such change was authorized by the corporalion’s board of direclors. | hereby accept the appoiniment as registered
agenl. | am familiar with, and accopt the obligations of, Section 607 0505, Florida Statules.

CR2E034 (10/97)

SIGNATURE S —
Signature typrd o printed name af regestered agent gad it o sppleabin {NOTE : Ragistarod Agent signatura requaed whan renstating) DATE
12, OFFICI 1S AND DIRECTORS 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
b | e P T ofiEie 11T [T Crange L] Addtion
£ | e CHUTINAN, T. TERRY 1.2 NAME
| smeeraponess | 800 N. HWY 434, STE 4 1.3 STREET ADDRESS
e | any.sr-ne ALTAMONTE SPRGS. FL 14CTY- 51719
: TILE 3 L1 DELETE 21 THLE [T change [T Addition
NAME CHUTINAN, KUNNIKA 22 NAME
smheeTanoress | 800 N. HWY 434 2.3 STREET ADDAESS
OITY. §1-7% ALTAMONTE SPRGS. FL 24 CITY-51-2P
TME ] ) T DecETE 31 1LE [Tcrange T Addition
NAME CHUTINAN, GRACE 32 NAME
smeeranoress | 900 N. HWY 434, STE 4 5.9 STREET ADDRESS
€Ty~ §T-21P ALTAMONTE SPRINGS FL 34 LAY-ST 7P
TNLE D CFotleTe 41TLE [T change [ Acdilion
NAME -CHUTINAN, PETER 4.2 NAME
staeer aoress | 800 N. HWY 434, STE 4 4.3 STREET ADDAESS
CITY-§T-21P N.TAMONTE SPHNGS FL 44 CIY-ST-72IP
TIME [T DELETE 5.1 1TLE [T Change ™ [ Addition
KAME 5.2 HAME
STREET ADDRESS 53 STREET ADDRESS
GITY-§1-2IP B _ 54CY-ST-7P
THLE ] DELETE 6.1 TILE [J Crange ] Addition
NAME 6.2 HAME
STREET ADDRESS £.3 STREET ADDRESS
CilY-S1-2P 6.4 CITY-51-2IP
14, t heredy certily that the information supplicd with 1his filing does not qualify for the exernption staled in Section 119.07(3)(i), Florida Statutes. | furlher cerlify that the inforrnation

indicated on this annual reporl or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an

officer of director of the corporation or the receiver or trustec gmflowerad to execule this reporl as required by Chapter 607, Flarida Statutes; and that my name appears in
Block 12 or Block 13 if chﬁi;r h@ide .
r.Ir. S SFL . BT T .0 B A l Z .—Q ;




