iDOCUMENT ¢ 133797 (8)

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

 PROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B, Mortham

—— Secretary of State

DIVISION OF CORPORATIONS

. Corporalion Name

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

4726 N HABANA AVE. SUNTE 201 4726 N HABANA AVE. SUTE 201
TAMPA FL 33614 TAMPA FL 33614-T144
3, Date Incorporated or Qualified 3a. Date of Last Reporl
e 09/18/1986 03/28/1996
[ 2. Principal Place of Busmess 2a. Mailing Adoress 4. FEFHumber Appfiad For
ﬂ] e 2] 592716101 Not Applicable
Suile, Apt #, elc Suite, Apt. #, elc. R ] 38_75 Additional
22 ] %?—l 6. Certilicate of Status Desired 0 Fee Requlred
City & State City & State 8. Elgction Campaign Financing $5.00 May Bo
51___ . 28 Trust Fund Contribution Added 10 Fees
| 7p | Country 2ip Couniry 8. This corparation has liability for intangible tax under s. 199.032,
24 28] 20 30 Florida Statutes Oves O ne
i 9, Namo and Address of Current Reglstered Agent 10._Name and Addrass of New Registersd Agent
CUTLER, SCOTT G. 81] Name
4726 N HAB#NA AVE-. SU"E 201 82| Street Address {P.O. Box Number is Not Acceptable)
TAMPA Fi 33614
B3
84| City FL 85| Zip Code

T A AR AR

11. Pursoant to lhc provisions of Sections 6070502 and 607, 1508, Florida Statutes, Ihe ebove-named corporation submits this statement for The purpose of changing iis registered
office or registered agent, or bath, in the State of Flarida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agertt. | arn familar wih, and accept the obligations of, Section B807.0505, Florida Statutes.

SIGNATURE _
Stpmature typed or piniyd name of registered agent and titke i applicable (NOTE: Aaglslered Apent signalure required when reinatating} DATE
(12, T OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
K PSD mFEE (ATIE [ Crange L] Addition
NaE CUTLER, 8COTT G. 12 AME
streer apoess | 4726 N HABANA AVE #201 1.3 STREET ADDRESS
eni-sr-7v___| TAMPA FL VACITY-ST-ZIP
TR ) I ozeE 2V TIILE [JChange L] Addition
NAME 22 NAME
I SIREET ADDRESS 23 STREET ADDRESS |
Gl -51-2IF ‘ 3 4CITY-S7- 2P
e ) o T oiLeTe LITIE [l change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 GTREET ADDRESS
Y-S 2P 34, CITY-ST-7IP
;;TE___ o D DELETE 41TITiE D Chanue D Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
GIY-51- 2P ‘ ) 44 GITY-5T- 2P
T [J DELETE S11IE [Tchange [ Aatiion
HAME 5.9 NAME
STREET ADDRESS 5.3 STREE] ADDRESS
LTy -51- 7 54 0ITY-57-2P
T | T T oeceTe 61 TIILE [Tchange L7 Adaition
Nk 5.2 NAME
SIREET ADDRESS 6 STREET ADDRESS
ory-st-a | 64 0ITY-51- 2P
14, | do heretiy certify that tha inrformation supplied with this filing does not qualify for the exemption stated in Section 119,07{(3)(i}, Florida Statutes. | further certify that the

infarrahon indicated on this annual repogedl shpplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under calh; that
| arn an oficer or director of the carpogs Pt tho receiver o tru - ated 10 execute this report as required by Chapter 607, Florida Statutes, and that my name
|:

appears in Block 12 or Block 13 if ¢ tdress.
SIGNATURE: . )7/97) 812 gX 99z,

0381014

FLORIDA DEPARTMENT OF STATE M ay O 6 1 9 9 7 8 O O am

CR2E034 (9/96)



