FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

DOCUMENT # J33797

1.

Corparation Name

(8)

SCOTT G. CUTLER, M.D., P.A.

Frincipal Place of Businoss

4725 N HABANA AVE., SUITE 201

TAMPA FL 33614

Maimg Adciréss

TAMPA FL 33614

FLORIDA DEFPARTMENT OF STATE
Sandra B. M

artham

Secretary of
DIVISION OF CORPORATIONS

4726 N HABANA AVE.. SUITE 204

[ 2. Principal Place of Business | 2a. Maing Adaress
21 %
. Suite, Apt. #, etc. | Suite, Apt. #, et
Ciy & State | Cily & State:
23] L
Zip Country 7ip Country
24] 2] B ) I
9. Name and Address of Current Registered Agent - o 7
81| Name
CUTLER, SCOTT G. -
4726 N HABANA AVE., SUITE 201 1
TAMPA FL 33614 8
84| City

Streol Address (P.0.Box Numiber is Not Acceplatiey

| 3. Date Incarporated or Gualited [_3_5" Date of Last Repent

AR MR

09/18/1986 01/27/1995

4. FEINumber Apphed For

582716101

5. Certifcate of Status Desrecd

MNot Applicatl

O

$8 75 Additionat

Fee Required

$5.00 May Be
Added to Fees

6. Elcwon C,an pqrm Hnanc.nq
Trust Fund Comnbubon

Fiorida Statutes Yos [JNo

8. This corporation has lebdlt for \manglt)\b tdx under s 199.032,
10. Name and Address 6f%w’ Registered Agent

Ie

Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 807.15608, Florida Statutes, the above- nanod C(npofdl on subr s this staterment for the pur;mqo of changing its regislered office

or registered agent, or both, in the State of Florida. Such change was autharized by the corparation’s noasd of direclars. | hureby accept the appointment as registered agent. |

famihar with, and accept he cbligations of, Section 607.0605, Flonda Statutes.

SIGNATURE _____. _
THtgrata tyed or prstd nans Stueresc el &1 e it 3 qacark A0TSR g

12. OFFICERS AND DIRECTORS—~ "7 132

HILE PSD N 1A T EEEIT

NAME CUTLER, SCOTT G. 17 KA

sineer aooress | 4726 N HABANA AVE #201 13 SIREE | AIDR:SS

ClY-§- 217 TAMPA FL L  Nsovestar

TIELE [] DELETE 7 1MILE

NAME 22 HAM:

STHEET AJDRESS 23 SIREL] ADDRISS

CITY-ST. 2P e o Reseresiae

TILE [ DECETE 3 1TE

NAME 32 NAME

STREF! ACHESS 33 STREFT ADDH(S3
BRI o hpaesiae

LF [ DELETE 4 TLE

NAME 43 NAME

STHELI ADDRESS 4 ASTRFET ATDHESS

CTv-51-2P 44CITY- ST 7P

Tl - CIoeEE BNRE

RAME 55 NAME

STREE | ADDRESS 53 SikE | ADDRESS

CITy-51-7F o o SATIY-31-20

T {) DELETE 6 1TALE

NAME 62 NAME

SIHELT ADDRESS B3 STREF | ADDRESS

DIV-S1-2F 64 CY-SI-7p

4. | do hereby certi'y that the information supplicd wilh tHis ﬁl»né is _\"élzxﬁ'léi'\\y- furnished and does not quul;[y for the exc'numorl stated in Section 1190 Q7(3)K). Flarida Statutes. | further |
Mental annual report is true and accurate and that my signature shall have the same legal eflect as if madea under
Ceiver or trusles emipowered Lo execute this reporl a5 roquaed by Chapler GO7, Flonda Statutes, and that my name

5coTT 6 Cortetd 3o fog

certify thal the information indicated per
oath; that | am an o*fficer or directopof the corporation or
appears in Block 12 or Blogk 13 f changed, or on an g

SIGNATURE: .

5 annual reporl or st

1 address.

plient with a

pf OF SiGNING OFFL OR

DIRECTOR

et

V|||r [T

am

AT

A[)[)\'IIONS’C HANC‘E S10 OFFI FF{C. AN[) DIRECTORS IN 12

[dChange  [] Addition
o “Clchange [ Adfton
T T Ocnange [ Additon
o T change [ Addon
B [ Crange  [] Addition |
| T T Otmnge [ Addlion |

Cragtur &2 P o

€I3ER -9

CR2E034 (12/95)




