) FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

CORPORATION
ANNUAL REPORT

PROFIT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mn'l_'thmv‘
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

. Corporation Name

David 8. Butler D.M.D., PA

(01984,

SBJUN-S PM [: |8

APPROVEL
AND
FILED

SECRETARY OF STAI

TALLAHASSE

E.FL ORJUA

Principal Piace of Busingss Mai\‘u‘fg;nclress
300 Alt. 19 North 300 Alt., 19 North DO NOT WRITE IN THIS SPACE
Palm Harbor, FL 34683 Palm Harbor, FL 34683 3, Dale Incotporated or Qualified
) 5-04-79
2. Principal Place of Business 2a. Mailing .f‘\d(imss 4, FEI Numbear Applisd For
2 U | L] S 59-1893451 Not Applicable
Suile, Apl. #, elc. TELite, Apt #, etc,
“ P » ! ! 5. Certificate of Status Desired 3 $B'75 Additional
E i o 2ﬂ Fee Required
City & Stale j,___ Cily & State §. Flaction Campaign Financing $5.00 May Be
EI e . 28] Trust Fund Contribution Added to Fees |
Zip Counlry 7ip Country 8. This corporation owes or has paid the current year Intangible
—l El ) Jzﬂ . m Personal Property Tax due June 30. {7 Yes O Ne
9. Name and Address_pl_ purrenl Heglstered ‘Agent 10, Name and Address of New Reglstered Agent
R 81| Name
Butler, David 8§. :
300 Alternate 19 N. 82| Stroel Address (P.O. Box Number is Not Acceptable)
Falm Harbor, FL 34683 83
84| Cily EL asJ Zip Code

11. Pursuanl toc the pmw‘.\(ms “of Scctions 607.0507 and G07.1506 F (orida Statutes, the above-namead corporation submits 1his stalemant for the purpose of changing ds registered
office or registerod agonl. or both, in the: Stale of Tionida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the ohtigations o, Section 607.0505, Florida Statutes.

SIGNATURE __ — o -
Slgnature tped o pnntesE e oh oy sted et anic) Diee |.1| e ;l.. (NCHALL : Hagislerod Agent signature requirad when reinstaling) DATE

12, QI LICE NS AND DIRLCTOHS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TiTLE W_S_ 10 es:d WT:I DILETE 11TIEE 100 = ﬁrl;lrgﬂanue T ddition

NAME 1.2 NAME 1 I__I = et

STREET ADDRESS %'H'tl)ll‘!nuaige Sl-g N. 1.3 SYREET ADDRESS 16’:“3 '”"GTi “‘D' ]
M{Mm_ﬁarborjfﬂ,ﬁghf;g} - 14 GITY-SI- 7P ’H"H'I 0,00 wwkk) SU- (LK :

TIVLE U_DElElE FARIIN] O Change [T aadition

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

ClTY-§T-2P o 2 4 CITY-5T-2IP

TITE [T ortere A TNE " [Jchange [ addilion

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADORESS

CITY-§T-2IP _ o 34 CITY-ST- 2

THTLE [ oeLeae A1TILE [ change [ Aduition

NAME £ 7 NAME

STREET ADDRESS 4.3 SIREET ADDRESS

CITY-8T-2IP 44CITY-ST-2IP

e ’ I 0kLee l S1TILE [Jchange ] Addition

NAME 6.7 NAME A

SYREET ADORESS 5.3 STREET ADDRESS %‘5

CITY-8¥-2IP 54 CITY-ST1-2IF

TILE T T T o 6.1 TIFLE [Tchange [T Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T-2IP 6.4 CIY-57-2P

indicatad on this annual repart or supy)sl
officar or diregtor of 1he carparation
Block 12 ar Block 131 changed

biee rgcaIvet or

on rm}« ity

te this reporl as required by Chapter 807, Florida Staites; and that my name appears in

P T T

14, | hereby cerlify that the informaltion supplicd weth s Tling does not quallly for the exemption slated in Section 119.07(3)(1), Flonda Stalules. | further certify that the informatian
Tijal annual reporl s rug |c! accurate and that my signalure shall have the same legal eflect as it made under oath; that | am an

CR2E034 (10/97)



