2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPO

RT (UBR)

DOCUMENT # 458971

1. Entity Name

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

Principal Place of Business Mailing Address
800 N. HIGHWAY 434. SUITE 4

ALTAMONTE SPRINGS FL 32714

800 N. HIGHWAY 434,
ALTAMONTE SPRINGS FL 32714

SUITE 4

2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED

Jan 09, 2003 8:00 am

Secretary of State

01-09-2003 90100 026 ***150.00

DU T

A

] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
59-1555221 ¥ |Not Applicable
Zi C ¢ Zi C t iti
® ounty P ountry 5. Certilicate of Stalus Desred (] 9875 Additional
Fee Required
e [ —— —

‘6= Name and Address of Cuirrent Registered Agent

—————"—""""""7"Name and Address of Néw Regisiered Agent

CHUTINAN, T. TERRY, MD.

800 N. HIGHWAY 434

SUITE 4

ALTAMONTE SPRINGS FL 32714

Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the oblipations of registered agent.

SIGNATURE

8. The above named entity submits this slatement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signatura, typed cr printed name of registered agent and titla if applicable

{NOTE: Registered Agent signature requirad when reinstating)

DATE

fILE NOW!!! FEE IS $150.00
Aiféer May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be

Added to Fees

10. X OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Detete TITLE [ Change [ Addition
NAME CHUTINAN, T. TERRY NAME

STREET ACDRESS | 8O0 N. .HWY 434, STE 4 STREET ADDRESS

CITY-ST-2IP ALTAMONTE SPRGS. FL CITY-ST-21P

TITLE § ™ Delete TITLE [J Change [ Addition
HAME CHUTINAN, KUNNIKA NAME

STREET ADDRESS | 800 N. HWY 434 STREET ADDRESS

GiTy-S1-2IP ALTAMONTE SPRGS. FL ery-s1-2e

wme D T e e e smm = ——-~—[5]-Change ——{T}-Atittion~
NAME CHUTINAN, GRACE NAME

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

CITY-ST-2P ALTAMONTE SPRINGS FL CITY-ST- 2P

TITLE D 3 Delete TITLE [J Change [ Addition
NAME CHUTINAN, PETER NAME

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

crv-st-z¢ | ALTAMONTE SPRINGS FL GITY-ST-2P

TILE O pelete TIHE [ change (] Addition
NAME NAME

STREET ADDAESS * STREET ACDRESS

CITY-S7-2IP ; CITY-ST-2IP

TITLE ' [ Delete TILE (I Change  [] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. 1 hereby certify that the informatiori; shpplled with thig filin S
indicated on this report or supplemental report is true an

changed. or on an attachment
SIGNATURE: g‘\\ﬂ 268U

does nct quality for the exemption stated in Section 319.07(3)(i), Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation cr the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
h an address, with all other like empowered

P RTE

603 ho1)Rez4242

SIGNATURE ANDTYP@ Oj PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E034 (10/02)




