2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 12,2006 8:00 am

DOCUMENT # 638639

1. Entity Name
JOE BUTLER, JR,, M.D., P.A.

Secretary of State

01-12-2006 90173 027 ***150.00

Principal Place of Business

2525 HARBOR BLVD
SUITE 309
PORT CHARLOTTE, FL 33952 US

SUITE 3

Mailing Addrass
2525 HARBOR BLVD

09

PORT CHARLOTTE, FL 33952  US

ML R ER

2. Principal Place of Business 3. Mailing Address

Suite, Apt, 4, efc. Suite, Apt. #, elc. 01052006 Chg-P CR2E034 (11/05)

City & State City & State 4. FElI Number Applied For

59-1937538 Not Applicable
Zip Country Zip Country 5, Cartificate of Status Desirad O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BOONE, E.G.

1001 AVENDIA DEL CIRCO
VENICE, FL 33585

Streat Address (P.O. Box Number is Not Acceptable)

City

FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lypad or prnted name ot registerad agent ana 'nle ff applicabla.

(NOTE: Regikterac Agent signatuta reguired when renstating)

DATE

FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS iN 11
TTLE PD ] pelete HILE Clchange [T Addition
NAME BUTLER, JGE,JR NAME
STREET ADDRESS | 2525 HARBOR BLVD SUITE 309 STREET ADDRESS
EITY-5T-2P PORT CHARLOTTE, FL 33952 CITY-S5T-29
TME (2 Delzte T CHchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-7P CivY-ST-0°
TALE 1 Delate L [ Change  [J) Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
LirY-5T-1p CITY-ST-ZIP
HILE £ Delete TmE [T Change [ Addition
NAME HAME
STRELT ADDRESS STREET ADDRESS
CATY-ST-2IF CITY-ST-2P
TITLE 7 Detate TIE [[]Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P
TILE O delete TITLE [T Crange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CAY-ST-2P ,/ CIrY-6T-2P
) Vel

12. 1 hereby certify thay the igformation supplie?
indicated on this (eport fir supplemental,r
of the corporatiorf or thg receiyer or tru

changed, or on gn attgichmegl Jyith . Wi er li

for tha exernptions contained in Chapter 119, Florida Statutes. | further certify that the information
ori.is true ang/agcurate and thdt my signatura shall have the same lagal eflect as i made under oath; that | am an officer or director
is regor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if

utlerdr. //4/06

Gd1-625-7497

Fi 1 Date Daytme Prone &




