2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) L Mar 07, 2005 08:00 AM

PO1000090C181
DOCUMENT # Po1000 Secretary of State
1. Entity Name .
BRETT CUTLER, D.P.M,, P.A,
Principal Place of Business Mailing Address
105 SOUTHPARK BLYD.. SUITE A103 105 SOUTHPARK BLVD.. SUITE A103
ST. AUGUSTINE FL 32086 8T. AUGUSTINE FL 32086
2 PriHCipaI Flace of Business & Mamng Address [Wml l mll]" Ilmll III(I lm Il[l( II lm {,Illll "{II‘
Suite, Apt #, etc Sunie, Apt #, elc. 1st MOORE CR2E034 (10[04)
City & State City & State A. FEI Number Applied For
59-3744192 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desirod Ol $8.75 aadnional
Fee Requited
6. Name and Address of Currem! Registerad Agent 7. Name and Address of New Registered Agent
Name .
CUTLER, BRETT -
105 SOUTHPARK BLVD.. SU‘TE A1 03 Streat Addrass (P.O. Box Mumber is Not Acceptable)
ST. AUGUSTINE FL 32086
City FL Zip Code
8. The above named enntty submits his statement for the puipose of changing its registered office or registeted agent, ¢r both, in the Siate of Florida | am famihar with, and accept
the ckligations of registered agent
SIGNATURE
Sgnaivee Ivoed or prinled name of ragsterad sgent and tfle i aoparabla (NCTE Reqislered Agant signature required when renstaing} DATE
tHe
FILE NOW!!! FEE IS $150.00 9. Elaction Campaign Fnancing $5.00 may Be
. After May 1, 2005 Fm_: Will Be $550.00 Trust Fund Contribution [[]  Added to Fees
Make Check Payable to Florida Department of State
10. CFFICEAS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSTD [ petete TILE oo [JChange [ Addilion
Na: CUTLER, BRETT A _ Uanaari2sanin _
SHRELT ADDRESS | 105 SOUTHPARK BLVD.. SUITE A103 S HET ADLRLSS 03/07/05-8001R-005 15000
Cay st-ze ST. AUGUSTINE FL 32086 CITY-SE- 219
it 1 pelete THLE [ change  [J Addltion
NAME NAME
STREFT ADDRESS SIREET ADDRESS
CiTY.SY- 79 CiEy.ST. P
WL O velete Ttk Ol cnange  [J Addllion
NAME NAME
STREE[ AGDHESS STREET ADDRESS
Qiy-si 2p LIy -SY 2P
TILE 1 petate TILE {Jtnange ] Addition
NAME NAME
STHLET ADDRESS SIREET ADDASLS
CiTY-51 2IP ATY - 53- TP
nne 1 petete I (3 thangs 1 AddRtion
NAME handt
SIREET ADDPESS STRELT ACORESS
CiIY 57-21p CIFY-Si- 2P
T3 [J teiete ik Ochange [ Addtien
NAME NAME
SIBLET AUDKESS SIREET ALDRESS
il 51w LTS IR
12. | heteby certfy that the information suppiiea with this filing dees not quality for the exemption stated in Section 119,07(3)(:}, Florida Statules ! further certify that the information
indicated on this report or supptemental repart is true and accutate and that my signature shall have the same legal effect as it made under eath, that | am an officer or director
of the corporation or the receiver of rustee empoweied 10 execute this report as required by Chapter 807, Florida Statutes. and that my name appears in Block 10 or Block 11 if
changed, ar en an attachment with an address, with all ot ike empowered.
SIGNATURE: 3/ Z/6. G 04-Y24-0W G
SIGNATURE ANG TYPED SR NAME OF SIGMNG OFFICER OR DIRECTOR L Daw ey nne Prote §




