FILED
2003 FOR PROFIT CORPORATION Jan 14, 2003 8:00 am

UNIFORM BUSINESS REPORT (UB

DOCUMENT # 600943 Secretary of State
1. Entity Name 01-14-2003 90052 012 ***150.00
EDWARD L. CUTLER M.D., FAC.P., PROFESSIONAL AS
SOCIATION
Principal Piace of Business Mailing Address
8950 SW 88TH 5T ) 8950 SW 86TH ST
SUITE 405 SUITE 405 -
MIAM| FL 33176 MIAMI FL 37176
L L IR R
2. Principal Place of Business 3. Mailing Address
Suile, Apt. #. etc. Suite, Apt. # etc. [0 CHECK HERE IF MAKING CHANGES
City & Stata City & State 4. FEI Number Applied For
59— 1 260395 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 ?g'ggq L::rdecgtiona!
6. Name and Address of Current Registered Agent L [TEEE e == = =7 “Name and Address of Now Reglstered’Agent~ "
Name
g:;(.)LES!:;’ iBD#'lAzg L MD Street Address (P.O. Box Number is Not Acceptable)
STE 405
MIAMI FL 33176 City FL [ Zpcoce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed ar printed nzma of registerad &gent and title if applicakle, {NOTE: Registerad Agent signalure raquired when rainstating) DATE
FILE NOW!! FEE IS $150.00
. i ign Fi f
At May 1, 2003 Fewwil b $550.0 ol Opam TS $5.00 ey
Make Check Payable to Florida Department of State ’

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PAP C7 Delete TLE XCrange [ Addition
NAME CUTLER EDWARD L NAME
smeeT a0oRess | 6701 SUNSET DR STE 200-A sweerooress | RSO s, 82 ST, STE. 4os
orv-st-ze | MIAMI FL ciry-s1-2Ip Mg, Fe, 3317/
TILE [T Delete TITLE ’ T [Jchange [ Addition
NAME : NAME
STREET ADDRESS SIREET ADDRESS
CTY-5T-2P N CITY-ST-2P
[T~ | A e - I el 1 T STLE ~ mmon | A ¢~ [7)-Change  [Z] Addition”
NAME NAME - .
STREET ADDRESS STREET ADDRESS
Cy-ST-2IP CITY-ST-2Ip
TITLE [ petete TITLE [J Change {7 Additian
NAME NAME
STAEET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-ST- 710
TILE [ Delets THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2p CITY-5T-ZP
TME : ] Delete TILE CJChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$T-ZiP CITY-ST-2P

12. | hereby certify thay the information suppied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certlfy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation &r the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered, .

SIGNATURE: E4B80H0CLIE HEREGRD ¢, CoELER M. 1[r3fos  305-274-9274

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Dala Daytime Phane #

L6660

nv

CR2E034 (10/02)

- Ad e am s camm e oae oo




