FILENOW: F FlLING FEE AFTER MAY 1 1S $550.00

FILED

PROFT
CORPORATION
ANNUAL REPORT

1997

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

Feb 27 1997 8:00am
Secretary of State

DOCUMENT 4 € 638639

. Corparation Manm

JOE BUTLER, JR., MD., P.A.

(5)

AR O

-"-Mailing Address

4054 BEAVER LANE #3
PT.CHARLOTTE FL 33052-8280

| Procipal Place of Busness
40654 BEAVER LANE #3
PT.CHARLOTTE FL 33952-B260

3. Date Incorporated or Qualified

10/01/1979

8a. Date of Last Report

02/13/1996

| 2. Prineipaat Place of Busieoss 1 2a. K’fz;‘iﬁhg Address 4, FEI Numbar Applied For
[21] o N 23_[ o 59‘1937538 Not Applicabie
Suite, Al #, ol Suite, Apt. #. elc, i
r FJ L 27 5. Certificate of Stalus Desired [3 $3.75 Adqalonal
22| 27| Fee Requirad
City & Stare Cily & State 6. Election Campaign Financing $5.00 May Bo
@] N e ;l Trust Fund Contribution Added to Fees
__ip Coutiry | Country 8. This corporation has liability for intangible 1ax under s. 199.032,
[?4] 25] 29—1 Eﬂ Florida Stalutes Yas [ No
9. Nama and Address ol Currenl Ragisterad Agent 10. Name and Address of New Reglstered Agent
BOONE, E.G. B[ Name
1001 AVENDIA DEL CIRCO 82| Streat Address {P.O. Box Number is Not Acceptabla)
VENICE FL 33585
83
84| Cily 85| Zip Code

FL

agent. b am farshar with, and accept the obligations of, Section 607.0505, Florida Statutes

|14, Pursuant o the provisions of Sections 607,050 and 607.1508, Flarida Stalules, the above-named corporalion submils this statement for fhe pur ose of changing its registered
ollice o regsternd agent, or boln, in the Slale of Farida Such change was aulhorized by the corporation's board of directors. | hereby accept \

B appointment as registered

SIGNATURI . TR
St o e PG e Agert anie W i apgd cakde (NOTE Regstereo Agenl signalure required when reinstating) DATE
|12 7 ©OFfIICERS AND DIRECTORS 13, AODITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
it PD [T oeeere V1 HILE . [T Crange L] Addiion | &5
fianig BUTLER, JOE.JR 1.2 NAME 3
st s | 4054 BEAVER LANE #3 1.3 STREET ADDRESS &l
ens. 1.2 | CHARLOTTE HABROR FL LAY -ST-2P &
BT ) [T DECETE 21TITLE [Tchange [ Adaition |O
NANE 22 HAME
STREET ADDRE S 2.3 STREET ADDRESS
CIFY-51- 21 2. 4 CHY-ST-2IP
e o ) G 31 IMLE [1J Change ~ T Addition
NAKE 3.2 NAWE
STHELT ADURESS 3.3 STREET ADDRESS
LI -SE- 210 3.4 CITY-5T-2IF
IR ) [T oeceTe 41TTE [V Change  E_J Addition
NAME 4,2 KAME
STHEE ) ADDRLSS 4.3 STREET ADDRESS
| Clly: 5o 44 CITY-ST1- 2P
TiiLt B EE 5.1 TITLE [J Change ] Addition
haN: 5.2 NAME
STHER T ADIDFE S, 53 STREET ADDRESS
| GIT‘«SW FIF‘_ 54 CITY-S5T- 2P
TN LT oecere 6.1 1ITLE |.) Change [ Addition
NAME 6.2 KAME
STHES | ADCORT &2 6.3 STREET ADDRESS
| Clni- 51 2w 6.4 CITY-5T- TP
T4, do nerehy cerbfy thal the informiation suppied with s ing dops not qualify for the exemptior gtated in Saction 119.07(3)(i), Florida Statutes. | further certify that the

Farn an ollicer or director of the corporation or the receiver or trustee empowered [0 exacute
appeirs i Block 12 o Block 13 4 changed, or on an atlachment with an address.

SIGNATURE: N N M A

wfarraton indicated on this annual report or supplemontal annual report is true and acgurateAndthat my signature shall have the same legal effect as if made under oath; that

p-Shaptoy 607, Florida Statutes; and that my name

AdL- baa-1sqT

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFIGER OH PIRECTOR

Diaytinis Prione #



