5003 FOR PROF
UNIFORM BUSIN

~

IT CORPORATION
ESS REPORT (UBR)

FILED
Feb 24, 2003 8:00 am

DOCUMENT #

1. Entity Name

MICHAEL B. BUTLER, M.D,, P.A.

603642

Secretary of State

02-24-2003 90243 018 ***150.00

Principal Place of Business
683 DOUGLAS AVE
ALTAMONTE SPGS FL 3214

Mailing Address
683 DOUGLAS AVE
ALTAMONTE SPGS FL 32714

60512331

2. Principal Place of Buginess

3. Mailing Address

TR

Suite, Apt. #, elc.

Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

BUTLER, MICHAEL B.
683 DOUGLAS AVE
ALTAMONTE SPRINGS FL 32714

City & State City & State 4. FEl Number Applied For
59-1457251 Not Applicable
Z' i yr
» Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

Street Address (PC. Box Number is Not Acceptable)}

City

Zip Code

FL

8. The above named entity submits this statem
the obligations of registered agent,

ent for the purpose of changing its registered office or regp

istered agent, or both, in the State of Florida. | am familiar with, and acoept

Y SIGNATURE

Signature, typed or printed name of registerad agent and title if applicabla,

{NQTE: Ragistered Agent signature re:

quired when rainstating) DATE

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

P e SO Sy

\.I
fy

9. Elsction Campaign.Financing___

Trust Fund Contribution. Added to Fees

10, QOFFICERS AND DIRECTORS 117 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TTLE PD [ Delste TITLE [JChange [ Addition

NAME BUTLERMICHAEL B NAME

STREET ADDRESS | 683 DOUGLAS AVE STREET AUDRESS

CITY-ST-71P ALTAMONTE SPGS FL 32714 CITY-ST-2IP

TITLE 7 Delete TITLE [Jchange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITyY-81-2IP

TILE [ Detete TRLE Ochenge [ Addition—l

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TME [ Delete TITLE (J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-218 CITY-ST-2IP

TITLE [ belete TiLE 7 Change ] Addition

NAME NAME

STAEET ADDRESS STREET ADDAESS

CITY-ST-ZIP CITY-ST-Zip

TITLE 3 Delete TITLE ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-ziP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicated on this report or sSupplE i d that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the receiver or poit as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with

SIGNATURE:

Gl Dy

40 7 8tp-

e

Datel Daytima Phone #

;//zﬁ?z

i

—— $5.00 MayBe. |

CR2E034 (10/02)




