FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 619864 Secretary of State
1. Entity Name 05-02-2003 90411 025 ***150.00
DAVID S. BUTLER, DM.D., PA,
Principal Place of Business Mailing Address
300 ALT 18 NORTH 300 ALT 19 NORTH
PALM HARBOR FL 34683 PALM HARBOR FL 34683
2. Principal Place of Business 3. Mailing Address ||||||| I“l“‘lll ‘Im ll"l I“” ml m "m Im] Imn“u Iml I“‘
Suite, Apt. #, tc. _ Sulte, Apt. #, elc. [0 CHECK HERE IF MAKING CHANGES
City & State . - City & State 4. FEI Number Applied For
59-1893451 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= s - - Name - TR
B n DAV‘D s Street Add (P.0. Box Number is Not Acceptable)
ree ress (A2 Box Number 1s acle
300 ALTERNATE 19 NORTH P
PALM HARBOR FL 34683
Cit;.' FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Fiorida. | am famikiar with, and accept
the obligations of registered agent.

SIGNATURE o
Signature, lyped o¢ printed name of registered agent and tilie if applicable. {NOTE: Registered Agent signature required when reinstaling) DATE
FlLI':“ NOW!!! FEE IS $150.00 ) )
9. Election Campaign Fi
Ator ey 1,2003 oo wil b $550.00 el e ) $5.00 e e
Make Check Payable to Florida Department of State ’
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P [ Delete TITLE [l Change [ Addition
NAME BUTLER, DAVID § NAME
streeT Aoress | 300 ALTERNATE 19 N STREET ADDRESS
CITY-ST-7IP PALM HARBOR FL 34683 CITY-ST-21P
TITLE 3 pelete TITLE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P _ CITY - §T-2IP
TITLE O Delete TITLE L O Change [ [] Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP ]
TILE [ Delete TLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P

12. | hereby certify thaithe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemepdaliyeport is rue 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 corporatlon or the receiver g : , port aspreguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Y2902 7271713 Y4198)

Date Caytme Phona #

:

CR2E034 {10/02)



