— e f FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jun 02, 2002 8:00 am

Secretary of State
DOCUMENT # P 0000901 81 05-05-2002 95:))52 013 ***150.00

1. Entity Name

BRETT CUTLER, D.P.M,, PA.

Principal Place of Business Mailing Address - L
105 SOUTHPARK BLVD.. SUITE M08 _ 105 SOUTHPARK BLVD.. SUITE A109
ST. AUGUSTINE FL 32086 ST. AUGUSTINE FL 3088
2. Principal Flace of Business 3. Mailing Address
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale . 4. FEI Number, Applied For
9* 37 5/;// 9 0? Not Applicaple
i Counts Zi Count - iti
ap ountry P Y 5. Certificats of Status Desired 0 $8.75 Additional
Fee Required
6. Neme and Address of Currant Ragtstered Agent s - . . T. Nama and Addross of Naw Registored Agent .
- " - — = —— — e b et e '-Nama — — e Sy e | ere——
cu .I LE] I’ E"EI I Street Address (P.C. Box Numbar is Not Acceptable)
105 SOUTHPARK BLVD.. SUITE A103
ST. AUGUSTINE FL 32088 .
1)
f Cily F L Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signature, typed Or printed name of registores agend and tiig if applicable. (NOTE: Registered Agom sipnafung requirec whan reinstating) DATE
9. This corporation is eligible 1o satisty its Intangible FILE NOW!!I FEE IS $150.00 | 10. Erect maion Financi
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - T:; g:ncdag:s::?buti:: :m:mg 0 §5.0?°N;::sae
(See criteria on back) ] Make Check Payshle to Departmsnt of State
11 OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTDRS IN 11
TME PSTD O pelete TLE O change [ Addition )
NAME CUTLER, BRETT RAME g
smeet aoress 105 SOUTHPARK BLVD.. SUITE A103 STREET ADBRESS 3
crv-st-zp BT, AUGUSTINE FL 32086 CITY- -2 §
TILE O pelets TLE O change [ Addition | G
NAME : NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
Tme 0 Detete TmE Ochange (3 Addition
[ SraeTABDRESS | T = e . STREET ADDAESS T
CITY-ST-2iP Gy -5T1-21P
TALE O petets TITLE [ Change [T Addition
HAME NAME
STREET ADDRESS SIREET ADORESS
CITY-ST-2P CITY-ST-2IP
TILE e e O Detete TME O Change [ Addition
NAME T ) U - NAME
STREET ADDRESS }‘7 T, . ' STREET ADDRESS
ore-se2p |00 T ony-S1-2P
Tme 0] Detete TiTLE Ol Change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-S5-2P
13. | hereby certify that the information supplied with this iiling does not qualily for the exemption stated in Section 1190?;13)0). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as il made under oath; that ( am an officer or director
of the corporalion or the receiver or frustee empowered 1o execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 11 or Block 12 if
changed, or on an a'?ment with gMyzcdress, with all other like empowered.
ardlyy 22 O NS é’ .
SIGNATURE: ~__ Sif21e A7 CUIRED Yioy
SIINATURE AND TYPED OR PRINTED HAME OILSIGHING OFFICER OA DIRECTOR omel Daywma Phone #




