2004 FOR PROFIT CORPORATION

v ANNUAL REPORT (AR) FILED

DOCUMENT # 600943 Jan 27, 2004 08:00 AM
1. Entity Nare Secretary of State
EDWARD L. CUTLER M.D., F.A.C.P., PROFESSIONAL '
ASSOCIATION
Principal Piace of Business - Mailing Address
83950 SwW 88TH ST 8950 SW 88TH ST
SUITE 405 . SUITE 405
MIAMI FL 33176 ' - MIAMI FL 33176
us us
N — [VASSOREA
Suite, Apt. #, etc. ’ Suite, Apt #, etc. MOORE CR2E034 {11/03)
] City & Stale City & State 4, FE! Number 50-1260395 - %:%c; Jr=n;
Zlp Counlry ap Country 5, Certificate of Status Desired O ??g;esqgf:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ]
Name
ggg&gﬁ‘d’ %[BJ%AE'IQ LMD ) Street Address (P.0. Box Number is Not Acceptable) o T
STE 405 —E L
MIAMI FL 33176
Cry FL rZip Code

8. The above named entity subrmits this Statemtent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and ace
the cbligations of registered agent. - .

SIGNATLIRE —
Sigrature, typed or prnted name of regrstered agent and The T applicable (NOTE Fegislered Agent signature reguted whan reinstating) . DATE
s S —
A FILE NOW!IL FE.E I_S $150'og o - 9. Election Campaign Finarcing $5_[jﬂ May E
fter May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O  Added to Fees

Make Check Payable to Fiorida Depariment of State T
10, CFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN' 11
TITLE PAP ' 3 peiete TTLE " [IChange - [Jae
HAME CUTLER, EDWARD L NAME e P
STREET ADDRESS [8950 S.W. 88 ST. STE. 405 _ STALET ADDRESS iy E’%?bggg%gi%iﬂﬁg R0, 00
orv-sT-2P |MIAMI FL 33178 BTy 12 MR = -
e 7 O] oeete T ECharge [ A
NAME NAME
SIREET ADORESS STREET ADGRESS
GITY-ST-TP CITY-57- 2P
e O Delete TLE ) [ Change = [J &
HAME HAME
STREET ADDAESS STREET ADDRESS
Y -5T-BP CITY-SE-2IP
ne ' o T Delete TIE [l Changs  [J A
NAME NAME
STREET ADDRESS STREET ADDRESS
oIy -ST-7P CITY-$T-2P
THLE ) ' 3 Delete TTE o [l Chaie LI Ad
HAME NAME
STRECT ADDRESS STREET ADDRESS
BTy -$7-2P CITY-$T1-ZP
TILE o Cloete TITLE ' Clonenge  [Tas
NAME HAME
STREET ADDRESS SIREET ADORESS
CITY-ST. 2P J CiTY-§1- 2P

12. | hereby certiy that the information su_ﬁpiied with this filing does not qualify for the exé_mgtion stated in Section 1 1307%3)(?), Flofida Statutes. | further certify that the fnfoima®”
indicated on this report ar supplemantal repart is true and accurate and that my signature shall have the same jegal effect as i made under oalh, that 1 am an officer or direx
of the corporatian or the receiver or trustee empowerad 1o execute this report as required by Chapter 607, Florida Staiutes; and tha my name appears in Block 10 or Black

changed, or on an attachment with an address, with all other ike empowsred. EPWHARD L. C U’ILZ. E R, M. b Fﬂce Pﬁ. ~ PRES.
SIGNATURE: Wj» Guf&c Tnk). FiFCC Pt Inn, 2 2), Beo 4 305-374-9%;

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Deytime Phone b .




