2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 619864

1. Entity Name

DAVID S. BUTLER, D.M.D., P.A.

Principal Place of Business

300 ALT 19 NORTH
PALM HARBOR FL 34683

Mailing Address

300 ALT 19 NORTH
PALM HARBOR FL 34683

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED |
Apr 11,2001 8:00 am
ecretary of State

04-11-2001 90092 042 ***150.00

NACHRTRRACRCAR AW

DO NOT WRITE N THIS SPACE

City & State City & State 4. FEI Number 59.1893451 Applied For
Not Applicable
dp. . oOounty - oo DR me o] OOty =T g e of Status Desired T [0 9879 Additional
Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
BUTLER, DAVID § Sireet Address (P.0. Box Number is Not Acceptable)
ree ress (P.O. Box Number is Not Acceptable
300 ALTERNATE 19 NORTH P
PALM HARBOR FL 34683
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and tle if applicable. (NQTE: Registered Agant signature required whan reinstating) DATE
) o r . m
9. Ihlsfﬁ_orporanqn is elltglblg tcla sz:tw:fy cljts Intangible A F[‘l‘.nEA‘I;l?V;lom FFEE LS‘| |$; 5%::0 o 10. Election Campaign Financing $5.00 May Be
ax filing requiremen and elects to do so. er , ee will be i Trust Fung Contribution. O Added 1o Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
TILE P C1 Delete TITLE O Change [ Addition | &
NAME BUTLER, DAVID § NAME . =
stReet Aooress | 300 ALTERNATE 19 N STREET ADDRESS 3
orv-st-zp | PALM HARBOR FL 34683 CITY-ST-2IP a
o
me [ perete TITLE O Change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CIT};ST-EIP_ o . e o — o B
Tme O] Delete TLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-ZIP
e 7 elets TIMe D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S8T-2iP
TITE [0 Delete e [JcChange  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE O pelete TITLE {Jchange [ Addition
NAME NAME
STREET J_\DDRESS STREET ADDRESS
CITY-87-21p CiTY-§T-2IP
13. ! hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver gpdrustee empowered le-eg2cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. of on an attachment LY, Br like empaowered.
D NAME OF SIGNING OFFICER OR DIRECTOR Data v Daytime Phona #

P



