I3

2003 FOR PROFIT CORPORA
UNIFORM BUSINESS REPOR

ATION

(UBR)

FILED
Aug 06, 2003 8:00 am

DOCUMENT # 512981

1. Entity Name
CUTLER & SINGER, M.D., P.A,

Secretary of State

08-06-2003 90059 022 ***550.00
03-17-2003 91063 035 ****55.00

Principal Place of Business Mailing Address

16800 NORTHWEST 2ND AVENUE.. ROOM 306

MIAML FL 33169 MIAMI FL 33169

16800 NORTHWEST 2ND AVENUE.. ROOM 306

AURAA N A

2. Principa! Place of Business 3. Mailing Address
601 NORTH FLAMINGO ROAD . 1 NORTH FLAMINGO ROAD
suteE g Usfl‘l?EApzt'g‘ze‘c‘ R CHECK HERE IF MAKING CHANGES
City & State " City & State 4, FEI Number 59‘1691585 Applied For
PEMBROKE PINES, FL- PEMBROKE PINES, FL Not Applicable
Zin Country Zip Country o . $8.75 Additional
33028 BROWARD 33028 BROWARD 5. Certificate of Status Desired O Fee Required
6. Name and Address of Currant Registered Agont . 7. Name and Address of New Registered Agent
i Narme :
Street Address (P.C. Box Number is Not Acceptable)

CUTLER BARRY J

VIAM) FL 33169 SULTE 202

PEMBROKE PINES,

FL, 33028

601 N FLAMINGO RD

City

Zip Code

FL

8. The above named entity submits this statemem for the purpcse of changing its registered office or registerec agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatre, typed of printed name of registered agant and title if applicable,

(NOTE: Aegistered Agent signalure required when reinstating)

DATE

FILE NOWI!! FEE IS $550.00 | _
After September 10, 2003 Fee wil! be $750.00
Make Check Payable to Florida Department of State

—

- 9. Election Campaign Financing
Trust Fund Contribution,

- $5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
e PD [ petete TILE ¥ Change (] Addition
NAME CUTLER, BARRY J NAME

stheeT aporess | 16800 NORTHWEST 2ND AVENUE., ROOM 306 stoeer aoveess | 601 NORTH FLAMINGO ROAD / SUITE 202

CITY-$1-2P MIAMI FL 33169 CITY-8T-2Ip PEMBROKE PINES, FL 33028

TITLE VaTD (0 Delete TITLE $&.change [ Addition
NAME SINGER, RICHARD P NAME

seeT soowess | 16800 NORTHWEST 2ND AVENUE., ROOM 306 steeeT aooress | 0071 NORTH FLAMINGO ROAD / SUITE 202

orv-st-2p | MIAMI FL 33169 OITY-ST-2IP PEMBROKE PINES, FL. 33028

TIE oo o | cowim oo o — o e e . _ A Delele.. _fome . cvoe o O change [ Addition
NAME NAME )

STREET ADDRESS STREET ADDRESS

CITY-57-21P CY-§T-2F

TITLE ™ Detete TILE [JChange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2IP }
TITLE [ Delete TITLE [Jchange [ Addition |
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2Ip

TITLE [ pelete TWILE [ change [ Addition
NAME NAME

STREET ADNRESS STREET ADDRESS

CIY-S1-21P CITY-5T-2P

12. | hereby certify that the information supplied with this flhng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowe! ed ro execute this repo
changed, or on an attachment with an address, wity/a bareergrmBowered.

/eanTONE(RZOUIRED

accurate and that my signatyre-shali hava the same legal effect as it made under oath; that | am an officer or director
aa-reqlired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

1 7°LZ Y Y93 -2 42

SIGNATURE:

1. SIGNATURE ANp mfn ©R PRINTED NAME OF SIGNIN;

FFICER OR DIRECTOA

Date | Daytime Phora #

A 0492500

CR2E034 (4/03)



