[ﬁ”' PROFIT
CORPQRATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

'DOCUMENT # 619864

1. Corporation Narne

DAVID . BUTLER, DM.D., P.A.

@
<O B A

Principal Place of Business

300 ALT 19 NORTH
PALM HARBOR FL 34683

Mailing Address

00 ALT 19 NORTH
PALM HARBOR FL 34683

3. Date Incorporated or Quali‘ied 3a. Date of Last Reporl

05/04/1979 04/26/1995
2. Principal Place cf Business | 2a. Mailng Address 4. FE} NUIS:! l I Applied For
21 26 591893451 Nol Appiicatis
. Sute, Apt. # el . Sute Aol & eto 5. Cortifcate of Status Desied [ $8.75 Adational
22| 271 Fee Required
Gity & State ~ City & State 6. Elction Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporation has hability for intangible tax under s 199.032,
2—41 25] ?El] 30 Florida Statutes O Yes [No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
BUTLER, DAVID S. 82| Strect Address P.O. Box NUMDEr 15 Not ACeplabia)
300 ALTERNATE 19 NORTH
PALM HARBOR FL 34683 83
84| City FL !85 2ip Code

11, Pursuant 10 the provisions of Sections 607.0602 and 6071508, Fiorida Statutes, the abave-named corporation submils this statement for the purpose of changing its registered office
or registered agent, or both, in the Stata of Florida. Such change was aulbarized by the corparation's board of directors. | heraby accept the appoiniment as registered agent. t am
familiar with, an3 accept the obligations of, Section 8070505, Florlda Statutes,

SIGNATURE i S
Slgnature, lyped or prirkes nare of re; red agant and utie f an e abae (NOTE: FHagistorad Agort s gratune fucuied when nenstate g DATE G

12. OFFICERS AND IZ_)IFiE'CTOHS 13. ADDITIONS/CHANGES TO QFFICERS AND DIREGTORS IN 12 N GN)
TILE PD I DELETE 1.1 TTLE [J change  [] Addibon -
HAM: BUTLER, DAVID §. 1.2 KAME o
STREET ADDRESS 300 ALTERNATE 18 N 1.3 STREET ADDRESS &
Gily - ST- 2P PALM HARBOR FL 34683 14 CITY-ST-21F &
me [ DELETE 2 1TNLE O Change [ Adetion 1©
NiML 22 NAME
SIREET ADDRESS 23 STREET ADDRESS

| Cy sT-7p J4CITY-ST-2F
it (7 DELEE 31TTLE [] Changz  [] Addition
NAME 32 NAME
STREI T ADDRESS 33 STHEET ADDRFSS

| chy-s1-21 - 34CITY-§1-7P
1LE [] DELFIE 4 1TILE [J Chenge  [T] Additian
NAME 42 NAME
STHEF] ADDRESS 4.3 STREET ADDRESS

| Ciry-SI-2ip 44CITY-51-21P
TITLE [C] DELETE 5 1TIMLE [] Cnange  [] Addition
NAME 52 NAME
STREFT AQDRESS 53 STREET ADDRESS
GTY-ST-7% 54CIT7-5T-7P
THLE [C) DELETE 6 11ILE [O) Change [ Addition
NAME 67 NAME
STHERF ADORESS 63 STREET ADDRESS
CITY-ST-20P 64 CITY-$T-21P

14. | do hereby certily that the information supplied with this fiing is voluntarily furnished and doos not qualify for the exerplion stated in Section 1 19.07(3)ik), Florida Statutes, t further
certify that the in‘ormation indicated on this annual report or supplementa annual report is true and accurate and that my signature shall have the same lagal effect as if made under
oath; that | am an officer o+ director of {pe 0

river or togstee empowered to execute this report as roquired by Chapler 607, Florida Stalutes; and thal my name

/A HmaL  (Seymd1g3)

NING OFFICER DR DIRECTOR Dadme Prane




