2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 08,2008 8:00 am

600943
DOCUMENT # Secretary of State
. Errity Name
EE

EDWARD L. CUTLER M.D., F.A.C.P., PROFESSIONAL 02-08-2008 90038 027 *#150.00
ASSOCIATION
Principal Place of Business Mailing Address l
B950 SW 88TH ST 8950 SW BBTH ST
SUITE 405 SUITE 405 : -
MIAMI FL 33176 MIAMI FL 33176 : )
2, Principal Place of Busnass - No PO, Box # 3. Mailing Addrass

Sute, ApL#, e1c. Sulle. Apt. #, e 15t MOORE CR2E034 {10/07)

Suite 3s5 svite 3e5
City & Statz Ciy & Staie 4, FEI Number Appiied For
59-1260395 hot Apglicable
ap Geuniry ap Coantry 5. Certificate of Status Desired O $8.75 additiona!
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CUTLER, EBWARD L MD
ireet Address {(P.O. Box Number is Nat Accepta
8950 SW BBTH ST Sueet Address {P.O. Box Number is Naot Acceptatile)
STE #8% 305

MIAMI FL 33176

City FL Zip; Coge

8. The apove named ently submits s statement ‘or the puroose of changing its regislered office or registered agent, or ool in the State of Florida. | am fammiliar with, and accept
the obligalions of registered agent.

SIGMATURE

Sagndtuse, typadd of prnted eans o et ned mgert e s uitploasio, INGTE Fegmieeo Agort synalere requenn wot ramsiabing) DATE

L~ FILE:NOWNE: |{EE 15/$150,00

""After May 1, 2008 Fee Will Be $550.00 8. Hlection Camoaign Financing  $5.00 May Be

Trust Furd Centrioution. {1 Added to Feas

10. '

L OFH(‘ERS AND DlﬁEC‘TORa 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE PAP "' ‘ [ pevete TINLE [dchange  [7J tadition
NAME CUTLER.'.EESWARD L HAME
STREET ADDRESS (8950 S.W. B8 ST. STE. 405 STREET ADDRESS
CITY-5T-2IP MIAMI FL 33176 CITY-5T-21p
TTLE C Daete e (D Change [ Aaditien [
NAME HAME
STREFT ADDRESS STRFET ADPRESS
CITY-5T-71P CITY-S57- 21P
TITLE ’ T poete WILE [ Cramge [ addition
HAME HAWE
STREET ADCRESS | T T T T W swmemanomess |00 T T 0 T T o - T
Y- ST-2P CITY-$T-21P
e [ Duiete MiLE [ Crange [ Addilion
HRME HAME
STREET ADGRESS STRLET ADDRESS
GITY-ST-219 CITY-51-2P
TITLE [ elee TILE [J Crange ] Addition
NAME HAML
STREET ADURESS SIREET ADPRESS
CHY-SI-218 CITY-S1- 4
TITLE 5 Deiete TIILE {1 Crangs [ Acaition
HAME NAME
SIREETADORESS 1:° - = o+ ... e ; STREET ADORESS
IT-51-21F ChY-57- 2P

12. | hareby certity that ths information supplied with tis filing does not qualify for the examctions contamed in Section 119, Flarida Statutes. | further certify shat the information
indicated on this report or supplemental raport is rue and accurate and that my signature snall have the same legal eftec: as if made under oath: that | am an cfficer or director
of the corporation or the receiver or trusiee empowered (o execute this report as required by Chapser B07. Florida Statutes: and that my name appears in Block 13 or Block 11
it changea, or on an attachment wilh an addrass, with all tthe! like empowered.

SIGNATURE: Eciwenct § (. BoeoM b, Ebwpep L. CutreR, M., PEES, -'/1910*8 305 2T ¥-3274

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Cae Davzme Fnore o

™



