FILED

2008 LIMITED LIABILITY COMPANY Jan 14, 2008 8:00 am
ANNUAL REPORT _ Secretary of State
PS-CNE;,.MENT # L07000001329 o A 01-14-2008 90048 030 ***138.75
STEPHEN A. BUTLER, M.D., P.L.
Principal Place of Business Mailing Address
3824 OAKWATER CIRCLE 3824 QAKWATER CIRCLE
ORLANDO, FL 32806 ORLANDO, FL. 32805
IR ) R O R

2 Principat Place of Business - No P.O. Box # 3. Mailing Address |ﬁ|M||m%l“ﬁl |

Suite, Apt. #, etc. Suite, Apt. #, etc. 01092008 Chg-LLC GROE0S3 (12/06)

City & State City & State 4. FE} Number Applied For

20 ¥\ =129 Not Appicabie
e Country Zp Country 5. Certilicate of Status Desred [ Ezooﬁ Addifionai
. Name and Address of Curmunt Regi ‘Ayn 7. Name and Address of New Reglstored Agent

Name

BUTLER, STEPHEN A M.D. : —
3824 OAKWATER CIRCLE Street Address (P.O. Box Number is Not Acceptable)

ORLANDC, FL 32808

City FL | Zip Cade

& The above named entity submits this staterment for the purpose of changing its registered cffice or registered apent, or both, m the State of Florida. § am femiliar with, and accent
the obligations of registered agent,

SIGNATURE

Segnatyra, hyped OF pYnkd nama of regskad ageni and tite § applicanis, (NOTE: Apent AL Wit ]

" FILE MOWI FER IS $138.75
Aﬁnrlay‘l 2008 Foe will be $538.75

LY MANAGING MEMBERS/ MANAGERS 10. ADDI"I%C&SICHANGI% ‘

T MGR £ Dotete TTLE O Crange [ Addition
NME . BUTLER, STEPHEN AM.D. RAME

STREET ADDRESS | 3824 OAKWATER CIRCLE STREET ADDRESS

Cory-57- 7P ORLANDOQ, F1_ 32806 CiTY-s1-7P

THLE ] pelete TITLE [ change  [J Addition
HAME HAME

STREET ADDRESS STREET ADDRES

CIY-ST- 7P CHY-ST-3P

TE 2] Delete MmE [OJCrange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

Ty ST- P - CITY-ST-29

me [ Dedete Tme [ClCange  [J Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

Ty -ST- 7P CITY-5T- 29

TmE O pesate TITLE Ochange [ Asddion
NAME NAME

STREET ADGRESS STREET ADDRESS

Cify-ST-BP CITY-ST-279

e L Detete TME CICrange {3 Addiion
HAME NAME

STREET ADGRESS STREET ADORESS

CITY-ST-7IP CrY-57-2P

11. | heretry cemz that the information supplied with this filing dioes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

is report is true and accurate and that my gignature shall have the same legal effect as it made under oashma‘llamamanag member or manager of the
limited kability company or the receiver or rustee empowered to axecute this neport as required by Chapter 608, Fkrida Statutes. "o

SIGNATURE: . 3 Mc\ﬂm Y \,J(QL\ MO

PRINRED HAKE OF SIGHING UZED REPREBENTATWE Dats Daytime Phons #




