2005. FOR PROFIT CORPORATION
t ~ ANNUAL REPORT (AR) FILED

the obligations of registered agent.

SIGNATURE

Signature, fypec or DO narhe of ragiSiarad agent and tia  apphcabls (WOTE Ragrstorsd Agem signalure requred when moinslatng) ] : DATE

DOCUMENT # 600943 Jan 31, 2005 08:00 AM
1. Enity Name - ' ” Secretary of State
EDWARD L. CUTLER M.D,, F.A.C.P., PROFESSIONAL
ASSQCIATION
Principal Place of Business — . ﬁﬁiing Address
8950 SwW 88TH ST 8950 SW 88TH ST
SUITE 405 . . SUITE 405
MiIAMI FL 33176 MIAMI| FL 33178
us us ;
i R T
Suite, Apt. #, etc. - T Suite, Apt # efc, . . 1st MOORE CR2E034 (10/04)
City & State o City & State T 4. FEI Number Applied For L
. . 59-1260395 Not Applicable
Zip Country ap Country 5, Certificate. of Status Desired O fg;gi;ggmm}
6. Name and Address of Current Registerad Agent T 7. Name and Address of Now Registered Agent
) - ) - Name '
géJET(l)_ g&} %[a)%ASR? LMD L%Sktreet.fkddress {P.0. Box Number is Not Acceptable)
STE 405 }
MIAMI FL 33176 -
City F L Zip Code

FILE NOW!! FEE ls.s_'SQ'OQT:‘TI______ P
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution.  [[]  Added to Fees

10, "~ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

IHILE PAP ' Ol Detete TTF Clchange [ Addilion
NAME CUTLER, EDWARD L RAME

STREET ADORESS (8950 S.W. 88 ST. STE. 405 : STREET ADDRESS

Cliv-ST- 2P MIAMI FL 33176 CITY-§71- 2t

I =T ' ] Change [ Acilion
i ‘ NANE _ HnennnaneEss

STRELT ADDRESS - . STREETADORESS ROl /85-80027-001 150.00

CIrv- ST 2P oY-51. 2P
Tl - R ET R ' Dl chenge [ Addition
NAME MAME

STREET ADDRESS SIREET ACDRESS

CiTy-57-2P LHY-5F-28

TITLE T TIposiels I TILE [Jchange [ Addition
NAME NAME

SIREET ADDRESS SIREET ADDRESS

GaY-S1.2p CITY-ST-71P

TILE T T [ Delete Tl CJchange [ Addition
NAME HAME

SIRFI T AQDRESS SIREET ADDRESS

y-sT-p IY-Si-ap

e i o O Delete e Dl change [ Addition
NAME NANE

STRECT ADDRESS STREET ADDRESS

Ciy-S1-2p CIy- 51 2F

12. | hereby certify that the infarmation supplied with this filing daes not qualify for the exemption stated in Saction 119 07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer oy director
of the corporation or the recelver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all other like empowerad.

L

SIGNATURE: WW __ﬁowmo L, cofler ,/zg{og' B65 214 917-9
$IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i Date Daylrma Phona # o



