FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
1 PROFIT o FLORIDA DEPARATMENT OF STATE
Sandea B. Mortham Jan 16 1997 8:00am

CORPORATION
Sacretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS Secretary Of State

1997
DOCUMENT # 600943 (5)

1. Corporation Narne

EDWARD L. CUTLER M.D., F.A.C.P., PROFESSIONAL AS

- | A

Principal Place of Business Mailing Address
8704 SUNSET DR 6701 SUNSET DR
STE 200:A STE 200-A
MIAMI FL 33143 MIAMI F. 331434529
us U8 3, Dale Incorporated of Qualified | 3. Date of Last Report
2. Principal Place of Busingss T 2a. Malling Address 4, FE! Number Applied For
?‘—I N 25—f 59-1260395 Nol Applicable
Suite Apl. 4. ¢t Suito, Apt #, etc N ) $8.75 Additional
EI 271 §. Cerificate of Status Desired ] Fee Required
City & State - Cy & State 6. Elaclion Campaign Financing $5.00 May Be
23 e 231 Trus! Fund Contribution Added o Fees
2ip | Country s Country B. This corporation has liability for intangible tax under s. 192.032,
[24] 25| 29 [30] Fionda Statutes (Jves [no
9. Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent
CUTLER, EDWARD L MD 81| Name
6701 SUNSET DR 82 Srrant Address (P.0. Box Number s Mot Asceptabie)
STE 200-A
MIAMI FL 33143 83
84| City FL 85| Zip Code

13, Pursuant 1o 1 provisions of Seclions B07.0502 and 607 1608, Flonda Statules, the above-named corporation submits this statement for the purpose of changing its registered
office o registored agent, or both, inthe Stato ol Florida, Such change was authorized by the corperation's board of directors, | hereby accept the appointment as registered
agent | am farmi ar with, and accept the obligatons of, Section 607 0505, Florida Statutes

CR2E034 (9/96)

SIGNATURE _ .
St i by < prateed seperd ares e i anpbe okl (NOTE: Ragsiored Ager: signature renuired whan reinstating) DATE
12. QFFICLRS AN[] DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PAP LT osLETE 1.1 TLE [Jchange L] Adotion
NEME CUTLER,EDWARD L 12 NAME
srarer apress | 8707 SUNSET DR STE 200-A 13 STREET ADDRESS
£iry - 5T- 40 MIAMI FL 14.CITY-5T-2P
LE [T DeLeTe 2iT0LE L] Change T[] Addition
NAME 22 NAME
STREFT ADDRSS 23 STREET ADDAESS
CITY-§T-21P 2 ALTY-SE-2F
TITLE LI peere 31TMLE [IThange [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADCRESS
CITy-S1- 2P i 34 CITY-8T-2IP
e i [T necete 41 TITLE T Change [ Addition
NAME : I 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY . 51- 719 4.4 CITY - 5T-ZIP
TIE [T DECETE B1TILE ' [T change T Addition
NAME 5.2 NAME
STRELT AJDRESS 5.3 STREET ADDRESS
CITY-SI- 71 o ] ‘ 5.4 CITY -57- 7
TE s —— [T DeLETE 8.1 TITLE (] Change L] Addition
WAME 6.2 NAME
STREE T ADURESS 63 STREET ADDAESS
CITY-51- 2P 6.4 CITY-S1-7IF
14, | do hereby (‘{,mfy thal the information supplied with this fiing does not gualify for the exemption stated in Sgelion 119.07(3)(i), Florida Statutes. | further certily that the
iformation ind caled on this annual report o supplermental anhual raport is frue and accurate and that my signature shall have the same legal effect as if made under oalh; that

I am an afliser ar director of Ihe corporation or the recaiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears 10 Bioek 12 or Block 13 if changed, or on an attachment with an address,
SIGNATURE: ot Bl S0 M g0 S0 ey
T BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Daylime Frore #
. FYr.rrrry




