FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

______ 1997

FLORIDA DEPARTMENT OF STATE
$andra B. Mortham
Secretary of Statg
DIVISION OF CORPORATIONS

DOCUMENT # 619864 (2)

. Corporation Narng

DAVID S. BUTLER, D.M.D., PA.

Mailing Addrass

300 ALY 19 NORTH
PALM HARBOR FL 34683

f’ﬁ}B};TpET'ri;{c"éa"ﬁ'Jsmess
300 ALY 18 NORTH
PALM HARBOR FL 34583

FILED
May 01 1997 8:00am
Secretary of State

D

3a. Date of Last Report

04/26/1

3. Date Incorporated or Qualified

05/04/1970

2. Fiincipal Place of Business 2a. Mailing Address
r_... b
21] 26]

4. FEI Number

58-1893451

Appliad For
Not Applicable

Suile, ApL #, ot

_ Suile, , ot L] Sulte, Apt. #, atc.
22| i 27

0 $8.75 Addilional

8, Certificate of Status Desired Fee Required

Gity & State City & State 8. Election Campaign Financing $5.00 May 3o

[5] 28 Trust Fund Contribution Added 1o Fees
| 2p F Couniry }» Zip Country 8. This corporation has tiabitity for intangible tax under . 189.032,
241 — 2ﬂ 29] ?0] Florida Statutes Oves [no
oo 9 Nama and Address of Current Reglstered Agent 10. Name and Address of New Regleterad Agent

BUTLER, DAVID S. 81| Name

300 ALTERNATE 19 NORTH 82| Stroal Address (P.0. Box Mumber is Nol Acceplabie)

PALM HARBOR FL 34683 5

84} City FL 85| Zip Code
11, Pursuant to lhe provisions of Soctions 607.0502 and B07. 1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered

agent. I am familiar wilh, ard accepl the obligations of, Section 807.0505, Flonda Statutes.
SIGNATURE e

ofiice or regislered agent, or both, in tha State of Florida. Such change was aulhorized by the corporation's board of directors. | heraby accepl the appointment as ragistered

CR2E034 (9/96)

Slgratare, rype o ;m!l i name o mgu.mre d agent and btk | appiicabio (NOTE: Regislered Agerd signature required when reinstating) DATE
N _ OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
B [T oeLETe 1ITITE [change LT Additon
MAME BUTLER, DAVID §. 1.2 NAME
sieeraooss | 300 ALTERNATE 19 N 1.9 STREET ADDRESS
| anv-size | PALM HARBOR FL 34883 14ClTy-§1-2P
i {1 DELETE 26 TLE [dChangs L] Addition
KAME 22 NAME
SIREET AIDRESS 2.3 STREET ADDRESS
Y5-I o 2. 4CITY -57-2IF
me | T DELETE 31 MILE [Johange L] Addion
NAM: 3.2 NAME
SIHEET ADDRESS 3.3 STREET ADDRESS
CNY-ST-20 34.CITY-5T-2IP
fwe ] o TJ BeLETE 1TLE ClChange ] Addition
RAME 4.2 NAME
SIREE T ADRESS 4.3 STREET ADDRESS
I 4.4 CITY-ST- 2P
Tt (1 oELETE 51 TIMLE [ Change [ Adddtion
NAME 5.2 NAME
STREEI ADDRESS 5.3 STREET ADDRESS
CIy-51-2ip 5.4 OY-51-2IP
e T oitere 6 TITLE [ Change [J Addition
N 62 NAME
SIREET ADDRESS 63 STREET ADDRESS
| cny-50-2F | 6.4 DAY -ST- 2P
14. 1 do hereby corily that the information supplied with this filing does not qualify for the exemption stated in Saclion 118.07(3)(). Florida Statutes. | further certify that the

b

informator indicated on this annual repogt or supe

,mantal annual report s true and accurate and that my signature shall have the same lagal effect as i made under oath; that
owered to execute this reporl as required by Chapter 607, Florida Statutes: and that my name

43347  £15784-14%)

SIGNAT RECAND TYPED OR PRINTED NAME OF SIBMING OFFICER OFf DIRECTOR

Date Daytime Proe ¥
D81108%



