2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 600943

1. Enlity Name

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

ASSOCIATION

Principal Place of Business

8950 SW 88TH ST
SUITE 405

MIAMI FL 33176
us

Mailing Address

8950 SW 88TH ST
SUITE 405

MIAMI FL. 33176
Us

2. Principal Place of Business - No P O, Box # 3. Mailing Addrcss

Suile, Apl, #, olc.

Suile, Apl. #, alc.

FILED |
Mar 05, 2007 08:00 AM
Secretary of State

NBARCRRIRAILY

1st MOORE CR2E034 (10/08)

City & State Cily & Stalo 4. FEI Number Applicd For
59-1260395 No! Applicablo
" Couniry Zip Couniry 5. Certificate of Slatus Desired | $8.75 Additional
Fee Raquired
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

CUTLER, EDWARD L MD

8950 SW B8TH ST
STE 405
MIAM! FL 33176

Sirect Address (P.C. Box Numbaor is Not Acceplablo)

City

FL Zip Code |

8. The above named entity submits this statement for the purposa of changing its registerod oflice or registerad agent, or both, in the State of Flonda | am familiar with, and accept

the obligations of registerod agont.

SIGNATURE

Signawre. yped or prnted nams of regsierod agent and hlle  apphcavle.

(NOTE: Pagstared Agan! sgnature requied when rginstanng) DATE

FILE NOW!1! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Finarcing ~ $5.00 May Be
Trust Fund Contributen. ] Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tk PAP [ Delete TME [J Ghange (] Addition
NAME CUTLER, EDWARD L NAVE
« | 8950 S.W. 88 ST. STE. 405 LONnnAcEteEal
SIRL] ADDRESS SIRELT ALDRLSS %1 N PoRNT 1 B-015 150 [0
cry-size | MIAMEFL 33176 Gi-51.7¢ 03/13/07-80116-015 150,00
e [ pelele e ClChange [ Adeption
NAMF NAME
STREFT ADDRESS STREFT ADDRESS
CITY-5i-20 CITY-ST-21P ‘
Tt {1 elete e O] change () Addution ‘
NAMT B R NAMT
SIREET ADDRESS STREET ADDRESS
CITY-SI-2iIF CiTY-8T-2iP
TILE [ peiete ME [ change [ Addilion
NAME NAME
SIREET ADDRE 58 SIRLET ADDRESS |
CITY-51-71P CITY-s1-2IP ‘
TIE O pelele TILE [ change [ Aadilion ‘
HAME NAME
SIRECY ADDRI S5 SIREET ADDRESS
CY-51-2P eIY-ST- 2
e [ Detate L1ITs [ Change [ Addition
NAME NAME
STREET ADDRE SS —— SIRELT AUDRESS
CIFY-S81-21P , CilY-S1-21p

12. | horaby corlify thal'the miomation supphed with this filing does not qualily Tor the exempticns contained in Section 119, Florida Statutes. | furthor certify that the inlormation
indicaled on this repdrt or supplemental roport is true and accurale and that my signature shall have the same tegal effect as if made under cath; that | am an officer or diractor
of tha corporation or Lhe receiver or rustee empowored lo execute this reporl as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11

il changed, or on an attachmant with an address, with all other like empowered.

SIGNATURE: L0

g o0t E “@m&‘u."n SR,

Edward L Cutler, M.D. 305- 17‘1'-7277[ |

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayume Phong 4



