FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPORATION FLOMOA DEPATTVENT OF STATE Jan 26 1998 8:00am
ANNUAL REPORT

1998 DNISIS):C(;?a(;g:PSOL:iTlONS Secretary Of State

DOCUMENT # 600943 (5)

1. Corporation Name

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

SOGATON L DT O

Principal Place of Business Mailing Address
€701 SUNSET DR 6701 SUNSET DR
$TE 200-A STE 200-A
MIAMI FL 33143 MIAMI F. 33142 DO NOT WRITE IN THIS SPACE
us us 3. Date Incarporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEIl Number Appliad Far
21 28] 59-1260395 Not Applicable
Suite, Apt. #, efc. Suite, Apt. #, elc. iti
—I P ) ° 5. Certificate of Status Desired O $8'75 Additional
22 ;] Fee Required
City & State Cily & State 8. Flaction Campaign Financing $5.00 May Be
. —2;] Trust Fund Contribution 0 Added to Fees
Zip Country Zip Cauntry 8. This corporation awes or has paid the curent year Intangible
m ?51 ;] a Persanal Properly Tax due June 30. D Yos r__] Na
$. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
CUTLER, EDWARD L MD B1| Name
8701 SUNSET DR 82| Street Address {P.0. Box Number is Not Acceplable)
STE 200-A
MIAMI FL 33143 83
84| City FL B5| Zip Code

11. Pursuant to the provisions o@cliqns 607.0502 and 607 1608, Florida Statutes, ihe above-named corporation submits this statement for the purpose of changing its regislered
office or registered ageni, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept \he obligations of, Seclion 607.0505, Florkda Statutes.

CR2E034 (10/97)

SIGNATURE
Signiiture. hyped o prinfed narme ol registercd agant and tillg | applicabla (NQTE: Registered Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 12
L “PAP (T DEceTe THTINE UJ Change ] Addilion
NAME CUTLER,EDWARD L 1.2 NAME
sweer aporess | 8701 SUNSET DR STE 200-A 1.3 STREET ADDRESS
CTY-ST-2P MIAMI FL 14 CITY-§T-2P
TME [T DELETE 21 TILE [ change [T Adattion
NAME 22 NAME
STREET ADORESS 2.3 STREET ADDRESS
CITY-ST-2F 2 4CITY-ST. 7P
TITE T oeLETE 31 TILE T Change  LJ Adadtion
HAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
GITY-51-2P 34.CITY-ST-2IP
TITLE T veLere 41THLE TIChange [ Additian
NAME 4.7 NAME
STREET ADDRESS 43 STREET ADORESS
CIFY-ST-2P 44 CITY-ST-21P
TIRLE T oeLETE 51TITLE [ change [ Addibon
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADCRESS
CITY- ST-2P 5.4 CITY-51-2IP
TIMLE [T otcere B.1TITLE 7 change T Addition
NAME 5.2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
GITY-51-2F 64 CITY-5T-2P

14. | hereby cenify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further cerlify tha! the information
indicated on this annual report or supplemental annual repoert is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or direglor of the corporation or the receiver or trustee empowerad 1o execute this repart as required by Chapter 607, Flonda Stalutes; and thal my name appears in
Biock 12 or Block 13 if changed, or on an atlachment with an address.

mrmatamismme FAdward L. Cukler. M.D./ Eu._. R ‘rﬂ‘%. /11;01/15/98 (305\'27q”"27q




