FILED

¢ = May 14,2003 8:00 am

~- “5003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Secretary of State

04-28-2003 30469 028 ***150.00

DOCUMENT #  PO1000090181 ‘-4“3;_

1. Entity Name

BRETT CUTLER, DP.M,, PA.

l;rincipal Place of Busingss Mailing Addsess 55 04 0 3 3 6

105 SOUTHPARK BLVD.. SUITE A1(3 105 SOUTHPARK BLVD.. SUITE A108
ST. AUGUSTINE FL 32086 ST. AUGUSTINE FL 32086 :
S S I CRR TR CAVTARRA
Suite, Apt. #. etc. Sute, Adt. #, ete. [0 CHECK HERE IF MAKING CHANGES
City & State City & State . 4, FEI Number Applied For
- 593744192 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired 0O gg'zesqumﬁo“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglatered Agent
T T g e b e S i e = e et L, R Tz i arn T D Namo_— _ -~ = T '_‘__“H" o 2R T
CUTLER, BRETT ‘ o Sireet Address (PO, Box Number is Not Accepiable)
105 SOUTHPARK BLVD.. SUITE A103
ST. AUGUSTINE FL 32088
City FL 1 2ip Code

8. The above named entity submits this sjatement for the purpose of changing its regisiered office or regisierad agent, or both, in the State of Florida. | am familiar with, and uccept

the obligations of registared agent. 9‘ / rd
. ; g" v 3

SIGNATURE :
Sigratuns, Iyped or printad (NOTE: Reggiziare Agont 3ignafure foquined whn. rinstabng)
FILE NOW!I! FEE IS $150.00 8, Election Campai'gn Financing $5.00 May Bo
ge After May 1,2003 Fee will be $550.00 “Trust Fund Cantribution. [T Added 10 Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AN DIRECTORS IN 11
e PSTD [ Delete e [ change [ Addition
e CUTLER, BRETT e
st wo0ress | 108 SOUTHPARK BLVD.. SUITE A103 STREET ADDRESS
omv-51-2 | ST, AUGUSTINE FL 32086 b
iyt . O Detete me [ crange [T Adaition
NAME NAME .
STREET ADDRESS . || STREET ADORESS
CiTY.ST- 29 ' Ty -ST-2P
TLE 0 oelete TE Clchaags 3 Addition
HNAME e e ———— g . e e - i - MAME -. ] - O .
STREE! ADDRESS SIREET ADORESS i
CTY-§1-2P9 CrrY-ST-2P
LE [ Dewse TILE (O Crange (] Adgillon
NAME NAME
STREET AGDRESS STREET ADDAESS
CITY-5i-2¢ CITY-ST-2P
TMLE [3 oelete TLE [Ocrange  [J] Aoditien
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P cY-ST-2p
Time {1 Deletp e O crange [ Addition
RAME NAME
STREET ADDRESS STREES ADDRESS
CItY-st-7iP CY-5T-7P - 1

12. | hareby centily thal the information supplied with this filing does not quality for the exempticn stated in Section 119.07(3)i), Florida Statules. | further certify thal the information
indicated on this report or supplémental report is true and accurate and that my signature shall have the same legal etiect as if made Under oath; that | am an officer or cliractor
of tha corporation of the recesver or trustea émpowerad o executs this report asgequired by Chapter 607, Florida Statutes; and that my name appesrs in Block 10 or Bilcok 111
changed, or on an allachment with an address, with all other ke empowared. T T '

siGNATURE: ___ SIGNATURE REQUIRED

e

SUGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFRCER OR SRECTOR|

CR2E034 (10/02)



