2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # 458971

1. Entity Name
T. TERRY CHUTINAN, M.D,, P.A,

Secretary of State

Principal Place of Business

800 N. HIGHWAY 434, SUTE 4
ALTAMONTE SPRINGS, FL 32714

Mailing Address
.. 800 N. HIGHWAY 434, SUITE 4

ALTAMONTE SPRINGS, FL 32714

DO NOT WRITE IN THIS SPACE

A AR

Feb 12, 2004 08:00 AM

02042004  No Chg-P CR2E034 (10/03)

4. FEI Number Applied For
59-1555221 Nat Applicable

5. Cestificate of Status Desired [ fggesq j;?:é"mﬁ'

8. Name and Address of Current Registerod Agent

CHUTINAN, 7. TERRY, M.D.

800 N. HIGHWAY 434

SUITE 4

ALTAMONTE SPRINGS, FL 32714

DO NOT WRITE
IN THIS SPACE

8. The above mamed entity submils this statement for the purpose of changing its registered office or reglstered agent ar both, in the State or Flonda [ am iarmllar with, and accep!

the obligations of registered agent.

SIGNATURE .. o . . — -
Signature, typed or prirted name ol iegistered agent and tile if appicable fNOTE Regsmred;'.gem signature requiredwhen remslaﬂng} DATE
FILE NOW!! FEE IS5 $150.00 9. Election Campaign Financing $5.00 May Be . _ S
After May 1, 2004 Fee will be $550.00 Trust Fund Centribution. Added to Fees LY HJIJDB%QL}S -
. AR f‘t’!.i--Qﬂt"(ﬂQ_ﬂn 1o¢ an
10, QFFICERS AND DIRECTORS ] B T TEEE IR
{31 P
HAME CHUTINAN, T. TERRY
STRLCT ADDRESS | 800 N. .HWY 434, STE 4
Glry-sr-2e ALTAMONTE SPRGS., FL _
TITLE 5
NAME CHUTINAN, KUNNIKA
SIRLET ADDRESS | 80Q N. HWY 434 '
cy-St-Ip ALTAMONTE SPRGS., FL
TE D
NAME CHUTINAN, GRACE
STREET ADDRESS | BCO N. HWY 434, STE 4
UNSTIP | ALTAMONTE SPRINGS.FL DO NOT WRITE
TIE D
we | CHuTNAN, PETER IN THIS SPACE
SIREET ADDRESS | 800 N. HWY 434, STE 4
CITY-ST-29 ALTAMONTE SPRINGS, FL
TITLE
NAME
STREET ADDRESS
CITy-S3-7P o o
L
NARE
STREET ADDRESS
CIFY-5T-7IP B B

that the information supplied with this filin

12. | hereby certif
gzs report ar supplemental report is true ang

indicatad on

does not qualify for the axemption stated in Sacticn 119 07(3)(), Florida Statutes. | futher certify that the information
accurate and that my signature shall have the same legal efloct as if made under cath; that | am an officer or direclor

of the corporation o the receiver or trustes empawered to execute this repod as required by Chapler 607, Flonda Statutes, and that my name appears In Block 10 or Block & ¥

changed, ar on an attac ent with an address, with ali

SIGNATURE:

likg.ergpowered

Q.- cO (7} @cgv}%& Jzu

AND TYPED OR 5 0 HAME QF SIGHING OFFIGER OR DIRECTOR

Dayime Phone *

ok

A 5= nra oAl

T~ o



