2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Jul 29, 2005 8:00 am
DOCUMENT # 691496 AT Secrétary of State

1. Entity Name
RONALD M. TUTTELMAN, M.D. P.A. 07-29-2005 90011 040 7#558.75

Principal Place of Business Mailing Address
1880 E COMMERCIAL BLVD STE 4 1880 E COMMERCIAL BLVD STE 4

T T H“M |m| ml”m“ ”I}]I |”‘ |‘l”|’|“|‘l“ Ill”l‘l’l I}Inm “ lm

2. Principal Plageof Business 3. Mailing Address
SSA NS

Suite, Apl. #, efc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)

City & State City & State 4, FEI Number Applied For

59-2102560 Not Applicable

Zip Couniry Zip Country 5. Certificate of Status Desired | gfe'gg;?:;“o“a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
nggEELgSSMFé?‘i\C':AALLDBTV%D Street Address (P.0. Box Number is Not Acceptable)
SUITE 4
FORT LAUDERDALE FL 33308
City FL | Zip Code

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

7-/9 65

SIGNATURE

Sgnatuf Iyped or printen narme: of ragisterad agent and Ui 1t apphcable - lNOTI'IRm;l:lmed Agem signatyrs required when reinstatng) DATE
"
FILE NOW!!! FEE |§ $150.00 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Feg Will Be $550.00 Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
T P O Delste BIILE o~ 'Mange ] Addition
A TUTTELMAN, DRONALD M MD T [fotelmon (oAt ey
STREET ADDRESS | 5601 N. DIXIE: AY, SUITE 415 STREET ADDRESS ‘ 8% = (C_) AA [ Clo /3[0()
are-si-ap | FORT LAUDERDALE FL 33334 CITY-S1- 2P it fewd e 222,00
ILE - (3 Detete TILE [ Change () Addition
HAME NAME
STREET ADDPESS STREET ADDRESS
Y- $5- 2P CHFY-ST-ZIP
nne [T Delete MILE [Jchange [ Addition
MAME NAME
STRELT ADDRESS SIRTET ADDRESS
oy 8o CHy-Sf- 49
MLE {J Celete TSILE [ Change [ Additian
HAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-5T-2IF CITY-SI- 2P
L O Delete TITLE [] Change [ Addition
HAME HAME
SIREET ADDRESS STREET ADDRESS
CIry-SI-2ip CITY-SF-240
THLE O Delete TiLe [ change {7 Addition
HAME NAME
STREET ABDRESS SIRECT ADDRESS
CIFY-ST-2IP OY-S1- 7P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 112.07(3Xi). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shafl have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rec lruslee empowered 1o execute this report as recuired by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Block 11f

changed, or on an anachm?m withJan address, wi
SIGNATURE: J-(5o5 D 95 528 602,
CER OR DIRECTOR ate Daytme Phone #

SIGNATURE AND TYPED DR PRINTED NAME OF




