SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED 5 %

AMOUNT DUE ON OR BEFORE 09/15/93: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750). : =

PROFIT FLORIDA DEPARTMENT OF STATE Jul 2 7, 1999 8:00 am =
CORPORATION

Katherine Harris Secretary Of State

Secretary of State

DIVISION OF CORPORATIONS 07-27-1999 90010 037 ***550.00

ANNUAL REPORT

1999
DOCUMENT # M99020

1. Corporation Name

MARY B. MCCUTCHEN, M.S,, P.A.

-
LT

Principal Place of Business Mailing Address =

3021 SW 27TH AVE. 3021 SW 27TH AVENUE
OCALA FL 34474 1109 S.W. 96TH ST.

us OCALA FL 38474 DO NOT WRITE IN THIS SPACE -

us 3. Date ncorporated or Qualified =

09/19/1988 =

2. Principal Place of Business em e = --|-2a.Mailing Address— . — - o~ e 4, FE! Number - .- . _| Appliad For —

21 26] 592911931 Not Applicable —

Suite, Apt. #, eic. Sulte, Apt. #, etc. 5. Cortiicate of Status Desired D $8.75 Additional —

E;] ;l Fee Required

City & State City & State 6. Election Campaign Financing $5.00 May Be
;‘ m Trust Fund Contribution D Added to Fees j—
Zip Country Zip Country 8, This corporation owes the current year
24 ;;l 2_9| ;] Intangible Parsonal Property. D Yes D No =
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent -
81| Name -
MCCUTCHEN, MARY B. =
1109 S.W. 98TH ST 82| Street Address (P.O. Box Nurnber is Not Accaptable)
GAINESVILLE FL 32607 53 -
84| City FL as‘ Zip Code =

11.  Pursuant to the provisions of sections 607,0502 and 607.1508, Florida Statutes, the above-namead corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autherized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE
Slgnature, typed or printed name of registered agent and title f applicable, (NOTE: Registerad Agent signature required when reinstating) DATE 6’)‘
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 D
e P (1 oeLete T1TME [ crange ] Addion | =
NAME MCCUTCHEN, MARY B. 1.2 NAME §
strecTADoress | 1109 SW 96TH ST 3 STREET ADDRESS w
CITY-ST-ZIP GAINESVILLE FL 14 CITY-ST-ZIP %
e T [ logere 21TIME (1 change [ Addition
e | MOCUTCHENWHLUAMN. — oo — oo Momwwe o o0 o . o
stReeTAporess | 1109 S.W. 86TH STREET 2.3 STREET ADDRESS
CITYST-ZP GAINESVILLE FL : 24CITYSTZP -
Tme [ JoeLere 31TME T3 Change L3 Addition
MAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP 3.4 GITY-5T-21P —
TE " oerere 41TITLE U Change [ addition —
NAME 4.2 NAME —
STREET ADDRESS 4.3 STREET ADDRESS I
CITYSTZP __Jusomestae =
e [ oeLeTe S1TITLE (] change [ ] Addition o
NAME 5.2 NAME =
STREET ADORESS 5.3 STREET ADDRESS _
+ CITY-ST-ZIP 5.4 CITY-ST-ZIP
TmE (] oeLETE 8.1TME [ ] change ] Addition
' NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY.STZIP 84 CITY-STZP

14, | hereby certify that the information supplied with this filing does not qualify for the exerption stated in section 119.07(3){i), Florida Statutas. | further certify that the information
indicated on this annual repert or supplemental annuat report is true and accurate and that my signature shall have the same legal effact as if made under oath; that 1 am
| an officer or director of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Block 13 if changed, or on an attachment with an address.
B - oY
7-7—54
¥

sionature: [/ AVaiAT R AEOUIEIE N he_s A L

SIGNAFURE AND TYPED OR HRINTEB.NAME BBF SIGNING OFFICER OR DIRECTOR 7
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e T ST T Ocala, Florida 34474 66} ( :a ,Q(I’ _
-2 B (904) 231- 3440 8' O 37
CJulyE12;21999 0 LTt T e DT L S
- Annual Reports Filing. - ~ < - .- T T
Division of Corporatlons T R A
P.0.BOox 6327 T TR T T e
Tallahassee,_FL 32314;‘- g P LT .
- Dear Slr or Madame:- o . - 1jﬁr;;';£ . ;-:;_ .
I called your off1ée as SOOn aé_I recelved the “second’ notice .
= reportlng that -I--believed that I had pald the first notice.
--._ "1 _can find- -no.evidence of hav1ng-ﬂpa1d T. have- _enclosed a
“. check -£0r.$550, 00 j~“lr;;_;v , Lo _.':;,f:,.l- .-

;‘My error"has caused

el Marv B McCutchen, M.S., PA.
RO LlCEI’lSEd Marriage and Family Theraplst
T A ' _ 30218 W. 27thAvenue

“a- real burden.
work thls year because. of- hospltallzat1on earller.
‘is any.- way"I could - ‘'get_ re11ef from the penalty I

apprec1ate your help. T . - -

Slncerely,A' R T B U

Mary B McCutchen. I - T - -
R R '_..’ . _‘-_ - = . ::;_ :- -

mceaoa»o
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