FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G47195 ecretary of State
1. Entity Name 04-28-2003 90157 047 ***150.00
BUTTERICK & HALL, M.D.S, P.A,
Principal Place of Business Mailing Address
303 BRYAN RD 303 BRYAN RD
# #4
I IR ER ARG
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Sulte, Apl. #, eto. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2324285 Not Applicable
Zp Gountry Zip Country 5. Certificate of Status Desired [ 28-75 Additional
ee Required
_ . _.6.-Name and Address of Current Registered Agent e | L ___ ..7..Name and Address of New Registered Agent. L
Name
BU]TERICK’ JOHN K. MD. Street Address (P.O. Box Number is Not Acceptable)
303 BRYAN RD
STE 4 ‘ ‘
BRANDON FL 33511 City FL | ZrCode

t for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

MW g s g*’ \A’D L/" . -./Q-2

Siﬁnatura. 1yped of printed name of registered ag}m and title ‘ﬂappﬁcab\e. {NOTE: Registered Agent signaturs required when rainstating) DATE

8. The above named entity submits this
, the abligatiens of registere: .

4
- FILE NOWI1!! FEE IS $150.00 ) - ‘
: : . El
~ After May 1,2003 Fee wil bs $550.00 e fong oo "8 1 3200 ey 2o
Make Check Payable 1o Florida Department of State '
10. OFFICERS AND DIRECTORS | 11. ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DST 3 Delete TITLE [ Change [ Addition
NAME BUTTERICK, JOHN K. NAME
STREET ADDARESS | 303 BRYAN RD #4 STREET ADDRESS
CITY-5T-21P BRANDON FL 33511 CIrY-ST-21P
TITLE D 7 pelete TILE O chenge [T Addition
HAME HALL, WYNTON L. JR. M.D. NAME
STREET ADDRESS | 303 BRYAN RD #4 STREET ADDRESS
CITY-ST-2IP BRANDON FL 33511 CITY-ST-2IP
TITLE D EEEEE wnegﬂe R R — [ Change [ Addition
NAME WEITZEL, CHARLES J. JR. NAME
STREET ADDRESS | 303 BRYAN RD#4 STREET ADDRESS
CITY-ST-2IP BRANDON FL 33511 CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS . STREET ADDRESS
GITY-ST-2P CITY-ST-Z1P
TITLE 1 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP GITY-ST-2IP
TME 3 oelete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP . CITY-57-2P

12. | hereby certity that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atachment with an address, wi her like empowered.

OIGNNATRIEE B EDas 7 Y. 13 <074

SIGNATURE ANDTYPED OR PHINTEI?_N}*E OF SIGNING OFFICER OR DIRECTOR - Dale Daytime Phone #

AY 2990110

CR2ED34 (10/02)



