|
i

2004 IFOR PROFIT CORPORATION Aug 09?12%](3):4]‘) 8:00 am

ANNUAL REPORT S A
DOCUMENT # P00000014518 ecretary of State
08-09-2004 90004 047 ***150.00

1. Entity Name

ROBERT S. CUTLER, D.O, PA.

Principal Place of Business Mailing Address .
2047-PAM-BEACHAKES BEVD LPOBOX-31684
2. Principa! Place of Businass aa“'"g fddress H“"“l m Il"lllm IIW |I|l| “m |I|I| I[I“ N“ |||Il “IIH'"“I “ |||l
(OIS L) +-ORAST e e1vd Box 2 \\4 bs ‘
t. #, Apl # elc.
Suile, Apt,  e1c. Hp Sute, Apl. #. etc 07242004  Chg-P CR2E034 (10/03)
Swe ol
City & State City & State 4. FEi Number Applied For
LOS b mGTon) |, - L RoebPoLm Beach  FL 65-0981572 Not Applicabls
Zip . Country Zip, Country - . $8.75 Additional
33 '-}' | "l '9 U 33 e i AN U SA - | 8. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg!slered Agent
s Tmmmmpiens BT, SmessSmrsom s T e S e b NAM P B S -
i B i e
-SUTCLER-ROBERT RoGERTUT LER""
10ZMARLBERRTCIR Streat Address (P.O. Box Number is Not Acceptable)
JUPITER, FL 33458 g5 SEcovia (JAY
City FL Zip Code
8. The above named antity, mitg this siatem e purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obllga%s of regt reg a /
SIGNATURE K 7 7?—/ ;L
Signature, Iyp¥d or pnnleu name of regisiared agen! and tills f applicable (NOTE: Registored Agent signature required when reinstating) DATE
FILE NOWI!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.5., the
Due by September 8, 2004 Trust Fund Contribution. 0] AddedtoFees corporation did not receive the prior notice.
10. . QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD E O Delete TMLE L) Ghange  [] Addition
NAME CUHHER-ROBERT-S-O-B NAME Cav \_tei QObe‘\" s. D.o.
STREET ADDRESS | 107 MARI BERRYCIRCLE sireeraconess | 1S SETA whet
CITY-8T-2IP JUPITER, FL 33458 CITY-ST-2IP
e [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-5T-2IP
TILE \ O Delete TITLE [ Change [ Additicn
NAME  ° - . - oo - NAME - - - - - : L
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-87-IiP
TILE O pelete TILE [dChange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-21P
TITLE 1 oelete MLE [J Change ] Addilion
NAME ' NAME
STREET ADDRESS . STREET ADCRESS
CITY-ST-2iP CHTY-ST-2IP
TITLE - T [ pelete TILE [ Change | [ Additin
NAME 4 . NAME '
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP ‘ CITY-§T-2IP
12. | hereby certily 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 report or supplemental report is true and & urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver O trustae empow afesyin-this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 f )
changed, or on an attachment with ap-address, b mpowered.
SIGNATURE: A X 7/25’,57 X 86) - 742 3ear)
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ énae Daytrme Phone # '




