0392405

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

PROFIT FLORIDA DEPARTMENT OF STATE .
copoT ON A DEPARTENT O Apr 20,1999 8:00 am
ANNUAL REPORT Secrelary of Site | ecretary of State |
1999 DIVISION OF CORPORATIONS ' 04-20-1999 90161 014 ***150.00

DOCUMENT # 133797 ;

|

'SCOTT G. CUTLER, MD., PA.

Principat Place of Business + Mailing Address
4726 N HABANA AVE.. SUITE 201 4726 N HABANA AVE. SUITE 201 '
TAMPA Fi. 33614 TAMPA FL 33514
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
09/18/1986
2. Principal Place of Business 2a. Mailing Address 4. FEi Number Applied For
2 26] 692716101 Not Applcaie
S t. #, t Suite, Apt. #, etc. it
uite, Apt. #, etc. o uite Apt # gte. . . - | & ceritcate of Status Desired - $8.75 additional
;{I -~ ;I Fee Required
City & State City & State 8. Election Campaign Financing O $5.00 May Be
El ;s-| Trust Fund Contribution Added to Fees
Country Zip Country 8. This corporation owes the cusrent year Intangible
m E] —2;| [m Parsonal Property Tax. Cves [ONo
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name
CUTLER, SCOTT G. s S — -
4726 N HABANA AVE.. SUITE 201 8 treet Address (P.O. Box Number is Not Accepiable)
TAMPA FL 33644 Y]
. - .| 84 City e - - : - 85| Zip Code

dnd/607.1508, Flonda Statutes, the above-named corporatlon submits this statement for the purpose of changing its registered
Grida. Spch change was authorized by the corporation’s board of directors. | hereby accept the appmnt nt as reglstered
&ction 607.0505, Florida Statutes.

11. Pursuant to the provisiens of Sections 607.050.
office or registered Aget, or both, in the State, fF
agent. | am familia , and accypt fhe ofi

SIGNATURE , A ot e o = o U '
HCraoRbypallar prntol Nama,d guebred et YIS 1T BDPTEET (NOTE: Registered Agent signature required when reinstating) DATE [ =
12. 4 ’OFFICERS AND DIRECTORS : 13. ADDITIONS/CHANGES TO O#Flc:ERs AND DlRECTORs iN 12 o]
TMLE PSD [ DELETE 11TME ClChange  [JAddion | =
NAME CUTLER, SCOTT G. 12 NAME 3
sreeTanoress| 4726 N HABANA AVE #201 13 STREET ADDRESS 9
CITY-5T-ZP TAMPA FL 14 CITY-5T-ZP &
TMLE L DELETE 21TMLE [JChange [ Addition Q
NAME 22 NAME |
STREET ADDRESS ) 23 STREET ADDRESS J
TTy-sT-2P o - R LA ) ; :
e [T DELETE 3.1 TLE [IChange [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
GTY-5T-2P 34, CITY-5T- 2P
TME _ [J DELETE 4.1 TILE ClChange  [] Addition
NAME 4. 2 NAME |
STREET ADDRESS 43 STREET ADDRESS '
CITY-ST-ZP 44 CITY-ST-2IP
TME [ DELETE 54TITLE C1Change [ Addiion|
NAME 52 NAME
STREET ADDRESS ' 53 STREET ADDRESS . .
CTY-ST-2P 54CTY-ST-2P '
TME [T} DELETE 5.1 TITLE [JChange  [2) Addition
NAME ] 6.2 NAME
STREET ADORESS 6.3 STREETADORESS
CITY-ST-2P 64 CITY-ST-ZP :

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
e empowered to execute this report as required by Chapter 607, Florida Slalutes and that my name appears in

an address, with all other like empowered.,

SIGNATURE: ___t" , '/(_ _ ?‘.f‘i\ ﬂacuﬂ.c,e /5/9 3{5 XL 79,_1

Daytime Phon

officer or director of the corpar, or the receiver or i




