2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # Mar 05, 2002 8:00 am
| 638639 Goeretary of Stat

1. Entity Name ecre ary 0 ate
JOE BUTLER, JR., M.D., PA. 03-05-2002 90020 035 ***150.00
Principal Place of Busingss Mailing Address
2525 HARBOR BLVD 2525 HARBOR BLVD
SUITE 309 SUITE 309
PORT GHARLOTTE FL 33952 PORT CHARLOTTE FL 33982
- ” TIPS ERAR AR
2. Principal Place of Business 3. Mailing Address

Suile, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

59-1937538 Not Applicable
Zp ~Country I Country _ 5._Cerfilicate of Status Desired [ -gg‘;?q‘ﬁ?:;“ffa'r .
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BOONE. E.G. Sireet Address {P.Q. Box Number is Not Accepiable)

1001 AVENDIA DEL CIRCO

VENICE FL 233595

City FL Zip Code

8. The above named entity gomits tms statel f changing its registered office or registered agent, or both, in the Stale of Florida.

SIGNATURE 2-18-02-
Signature, typad or pr te&'ﬁme of registerad agent and blle il applicable. ™ (NOTE: Registered Agent signature required whan reinstating) DATE
* . . . . « ' )
: 12:555::“?5"?;:::?;.‘25;‘:;?:ifv::z;t:a"g'b'e FILE NOW FEEIS $15000 | 15, cocion Capar Frarcing 5.0 ey o
'g requ 0 : After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITICNS/CHANGES TO CFFCERS AND DIRECTCRS IN 11
TITLE PD 3 petete TITLE [ Change [ Addition
N BUTLER, JOE.JR e
sweeT aooess | 2525 HARBOR BLVD SUITE 309 STREET ADDRESS
orv-st-22 | PORT CHARLOTTE FL 33952 GITY-51-2P
TITLE [ oelete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-Si-2IP - . CITY. 5T-2IP . - _
TILE B pelete TITLE CJchange T Additien
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P : CiTY-ST-2IP
TITLE £ Delets TILE O cnange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TME (3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O celete TITLE O Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this repor or supplepeatal report is true an ac urate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
af the corporation or the receiyer or tn)stee empowered to g#ecute this re aquired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmep with anfad@kess, with all gW&r like empow

2-18-09

R C'ro( Date Daytime Phone #

SIGNATURE:

AY UU l- [Le3,05

CR2E034 (9/01)



