2001 UNIi’ORM BUSINESS REPORT (UBR)

DOCUMENT # 638639

1. Entity!Name

JOE BUTLER, JR., M.D., P.A,

Principal|Piace of Business

2525 HARBOR BLVD

SUITE %09

PORT CHARLOTTE FL 33952
TR

Mailing Address

2525 HARBOR BLVD

SUITE 309

PORT CHARLCTTE FL 33952
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 12, 2001 8:00 am
Secretary of State

03-12-2001 920470 035 ***150.00

RUUJiLIvLlIU

IR A AR ERTRRA A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  £9-1937538 Applied For
- Not Applicable
Zi t i Count m
P Country Zip ountry 8§, Certificate of Status Desired O $8.75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - T T T e - Name - o T
BOONE, EG. Street Address (P.0. Box Number is Nat Acceptabla)
: reel ress (P.0. Box Number is Not Accepta
1001 AVENDIA DEL CIRCO P
VENICE FL 33595
City FL Zip Code
B. The at}ove napr@d ghtity submits this staternent for the pu e of changing its registered office or registered agent, cr both, in the State of Florida.
- SIGNATURE = ; 1oe it 3.8-0\
— i §F ture, typed orfirinted name of registared agent and tit cable. (NI T RegiElar: gant signature required when reinstating} DATE
9. This c%aiion is eligible to satisty its Intangible FILE NOW!!I! FEE IS $150.00 i o
g 10, El
Tax filfag requirement and elects to do se. After MAY 1, 2001 Fee will be $550.00 0. Election Campaign Financing $5.00 May Be

Trust Fund Contribution.

Added to Fees

13. | hereby certify that the infor|
indicated on this report or,
of the carporation or thefeceivdr or irugsé

(See Icriterifa on back) O Make Check Payable 10 Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
e PD 1 Delete TITLE O Change [ Addition | 8
NAME BUTLER, JOE,JR NAME =
STREET ADDRESS | 2525 HARBOR BLVD SUITE 309 STREET ADDRESS 3
CITY-ST-2IF, PORT CHARLOTTE FL 33952 CITY-ST-2P Q
me [ Delete LE [ change [ Addition &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TILE ' 3 peleze TITLE [ change [ Adgition
NAME NAME
STREET ADDRESS - - STREFT ADDRESS |~ - = B - - i Ra=
CITY-ST-2P CITY-§T-ZIP
THLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP. CITY-ST-2IP
mE O Delete TITLE Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE : [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2P L CITY-ST-2P

jhe exemplion stated in Section 112.07(3)(i}, Florida Statutes, 1 further certify that the information
#y signature shall have the same legal effect as if made under nath; that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or cn an att / X
L

™~
3-8-0\

AN - Gaq1597

I
jfb"‘TUHE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

SIGN;ATURE
Vi

Date

Daytime Phone #




