FILED

2007 FOR PROFIT CORPORATION Apl‘ 09, 2007 08:00 A

ANNUAL REPORT

DOCUMENT # P01000090181

1. Entity Name

BRETT CUTLER, D.P.M., P.A.

Principal Place of Busingss Malling Addrass
105 SOUTHPARK BLVD.. SUITE AT03 105 SOUTHPARK BLVD.. SUITE A103
ST. AUGUSTINE, FL 32086 ST. AUGUSTINE, FL 32086

T

03242007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PO IR

59-3744192 Not Applicable

0O $8.75 Additional

' i .
5. Certificate of Status Desired Fee Requirad

6. Name and Addross of Current Reglstared Agent

105 SOLTHPARK BLVD.. SUITE A103 - DO NOT WRITE
ST. AUGUSTINE, FL 32086 "IN THIS SPACE

. 8.:The abova named entity submits this statement for 1he purposa of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.
\

SIGNATURE- ' !

Signature, typed or priniad neme of regisiered agent and nile if apphcabls. (NOTE Ragiatarad Agent signatura required whan reinsiating) . . DATE..

FILE NOW!!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2007 Foe will bo $550.00 Trust Fund Contribution, Cl Added 10 Fees

10. OFFICERS AND DIRECTORS [

TILE PSTD

NAME CUTLER, BRETT ~

STREET ADDRESS | 105 SQUTHPARK BLVD., SUITE A103 .
ar-s-2F | ST. AUGUSTINE, FL 32086 ' KN

g_:_; l:rJ

. H=737
e ' 04717 /07 :E?E 011 150, 01

NAME
STREET ADDRESS
CITY-ST-21P

TIILE
NAME

gy : DO NOT WRITE

)} .- INTHIS SPACE - "
SIREE? ADDRESS . Co L T TS SFAVE.
CIY-ST-2F . | . - . . . AN '

I - ot oL
Tine ] Lot Tt LT

. . TN . - \ S
NAME T O T TR N (R

SIREETADORESS | * AU
CITY-S1-2IP

TITLE

NAME

STAEET ADDRESS
CITY-ST-21P

12. | herety certily that the informaticn supplied with this filin c? does not qualify for the exemplions coniained in Chapter 119, Florida Statutes. | further certify that 1ha information
indigated on this report or supplemental rapert is true and accurate and that my signature shall have the same legal alfact as f made under oath; that | am an officer or director
of the corporation or the raceiver or trustes empowered 1o execute this report &s requirgd-by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachment with an addrass, with all other like e wared.
5t

SIGNATURE: :
|_ SIGNATURE AND TYPED OR FRINTED NAME OF 8(GNING OFFICER OR DIREC [OR Date Dayarme Prone 4

God-824- 0567

Secretary of State



