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FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

I LORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slate
DIVISION OF CORPORATIONS

DOCUMENT # (G47195

BUTTERICK, HALL & WEITZEL, M.D.S, P.A.

(4)

Principal Place ol Business -‘Mailmg Addross

208 8 PARSONS AVE STE D

BRANDON FL 33511 BRANDON FL 33511

908 S PARSCNS AVE STE D

FILED
May 07 1998 8:00am
Secretary of State

AR AW B

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business " "2a, Mailing Address

26]

Suite. Apl. #. atc “Suile, Ai{l #, olc.

27]

3. Date Incorparaled or Qualified
07/01/1983
4, FEI Number Applied For
£9-2324285 Nol Applicable
5. Certificate of Status Desired | $8.75 Addtional

Fee Required

BRESEFEE

City & State . Gy & State 6. Flaction Campaign Financing $5.00 Mmay Be

23] ] Teust Fund Contribution Added to Faes

Zip | _ Couniry L w Country 8. This corporation owes or has paid the currerlyear Intangible
25 291 ;(;l Personal Proparty Tax due June 30. [2%?5 O e

9. Name and Address of Current Registered Agent

10,

. Name and Address ol New Reglstered Agent

BUTTERICK, JOHN K. M.D.
808 SO PARSONS AVE
STED

BRANDON FL 33511

81| Name

82| Street Address (P.0O. Box Number is Not Acceptabla}

83

84) City

2ip Code

FL |*

1. Pursuant to the provisions of Boctions 607 0502 and GO7 1508, Florida Slalutes, the above-named corparation submits this statement for the purpose of changing its registered
office ar regislered agent. or both, in lhe State of Flonda Such change was adthorized by the corporation’s board of directors. | hereby accept the appaintment as regislered
agent. | am familiar with, and aceept the oblgalions of, Soclion 607.0505, Florida Statutes.

SIGNATURE ____ ..

SIgNATrE, ey 0 0 e i s el agesd e Ui Lappestie

(HCH L 2 Ragistered Agent signature requirad whin )einslating)

DATE

12. _ . ___E)l 11CEHS AND _[JI_RI' ; -(V)HS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 12 §
TIRE DST I biiete 1A TILE [ Crange [ Addition | =
NAME BUTTERICK, JOHN K. 1.2 NAME §
smeeraponess | 908 S PARSONS AVE STE D 13 STREF] ADDRESS o
£ITY-ST-2P BRANDON FL 33511 o _ 14 CY-§T-2IP &
TITLE D CToiee 2170 [JChange L] Addition |©
NAME HALL, WYNTON L. JR. M.D. 22 NAME

sheeraooness | 908 & PARSONS AVE STE D 23 STREE} AGDRESS

crv-st-2e | BRANDON FL 33511 2 4CHY-S1-ZP

TITLE D [T ofLete 3L L Change ] Adgiticn
NAME WEITZEL, CHARLES J. JR. 5.2 NAME

sweeTaporess | 908 S PARSONS AVE STE D 3.3 STRELT ADDRESS

CiTY-S1-2IP BRANDON FL 33611 14.GITY-ST-7P

TLE [] occete 41 TLE T Change L] Addition
HAME 4 2NAME

STREET ADDRESS 43STREET ADDRESS

OITY-5T-21P ) 44 CITY-§1-2IF

TIFLE [ DELETE 51 ML [T change  LJ Addition
NAME 5.2 KAME

STREET ADDRESS | 5.3 STREET ADDRESS

CITY-ST- 2P L 54CI1Y-ST-2IP

TALE ] pecETE 6.1 THLF [ change ™ [ Acdition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CTY-S1-2P 540Y-ST-2P

indicaled on 1

Block 12 or Block 13 if changed, or on an altachment with an address.

Iy

1'.;/“_12 i R ﬂn

A

14, {hereby certilﬁ thal the information supygiicd wilh his Tling doos nol quality far the exemption slated in Section 118.07(3)(i), Florida Statutes. | further certify that Ihe informalion
15 annual reporn o suppleriental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal l am an
officer or direclar of the corparation of Ihi: receiver of Lrustec empowered to execule this report as required by Chapter 607, Florida Statutes; and ihat my name appears in

QL\ - [P ?/



