FILE NUW: FI!JNG FEE AFTER MAY 1 1S $550.00 FILED
PROFIT i S F'LOFHE:"[;iiF;A::f:iT:h(i:‘ STATE M ar 1 1 1997 8 Ooam

CORPORATION
ANNUAL REPORT Secretary of State
1997 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # L10037 (4)

1. Corpoerabon Name

HOWARD BUTLER. M.D., P.A.

A G

Princpal Plazce of Busnoss Mailing Address
% KIRK FRIEDLAND % KIRK FRIEDLAND
501 § FLAGLER DR #505 501 8 FLAGLER DR #505
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401-5562
3. Oate incorporated or Qualihed | 3a. Date of Last Repart
S , 08/17/1989 04/05/1996
2. Principal #lace of Business _2_&. Ma:ling Adcdress 4. FEl Numbar Applied For
Eilw e 26] 65'0129430 Not Applicable
Suite, At # 0l Suite, Apt #, elc. i
l i - v o 5. Cerlilicate of Status Desired ] $8'75 Additional
@ . 23'_] Fee Reguired
.. Gy & St Ciy & State 8. Election Campaign Financing $5.00 May Bo
23] : 28 Trust Fund Contribution Added to Faes
L Country i | Country 8. This corporation has liablity for intangible tax under s. 199.032,
L
i2a] ~ a5 [20] 30] Florida Statutes Oves o
| 9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
FRIEDLAND, KIRK 81| Name
501 § FLAGLER DR 82| Street Address (P.C. Box Number is Not Acceptable)
SUITE 505
WEST PALM BEACH FL 33401 83
B4] City FL 85| Zip Code
13, Pursuant 10 the provisions of Sections B07 D502 and 607, 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

oflice or registerod agent, or both, in the State of Florida_Such change was authorized by the corporation’s board of directors. | hereby accept the appainiment as registered
agent | am familar w1k, and accep the obligations of, Section B07.0505, Florida Stalutes.

SIGNATURE
Sogge b, byprd g pew did caana of reg b agent and e | appocable (NOTE: Registered Agent agnature requirgd when reinstating) DATE

K73 OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DRECTORS INT2__| @
TIiiF PSD 7 beCETE 11 TITLE [ Jchange  [CJ Adaition 3
NAME BLUTLER, HOWARD, M.D. +2 NAME : 3
starer aooness | 5301 S CONGRESS AVE 3 STHFET ADDRESS &
Oty ST 710 ATLANTIS FL LAITY-§T- 7P &
M v [ oecere 21 TLE ' [T change T Addition [
HaME MERRELL, WILLAM S 2.2 RAME : '
sineer acoarss | 5301 SOUTH CONGRESS AVE 23 STREET ADDRESS
civ-stze | ATLANTIS FL 2 4CHTY-51-2P .
o v T DeLete a1TLE _ o Ll Change LT Addition
o BOYLE, THOMAS P 32 NAME ' ‘
siceranomss | 5301 SOUTH CONGRESS AVE 33 STREET ADDRESS
CIIY-51. 2 ATLANTIS FL 34 CITY-§1- 2P
Tl TV [ JDECETE 41 TLE [J'Change [T Adaition
NANE BAJAKIAN, RICHARD L £ 2 NAME
et anoniss | 530t SOUTH CONGRESS AVE 43 STREET ALDRESS
S 51-2F ATLANTIS FL B 44 CITY-ST-2P
Ttk v [T OELETE 51 TIILE [ change ] Addilion
HARE STANTON, WILLIAM 52 NAME
siezeranoress | 5301 SOUTH CONGRESS AVE 53 STREET ADORESS
Gily-51-210 ATLANTIS FL 54 CITY-§1-2IP
e [T oLEve 81TILE [ change 1] Addition
NAMI 62 NAME
STRE) ADDRESS 63 STREET AUDRESS
CITY-51-2F B4 CITY-5T-21P

14. | do hereby cerlify that the information supplied with this filing does nat qualidy for the exemptlion stated in Saction 119.07(3)(i), Fiorida Statutes. [ further certify that the
infonmaton indicated on this annual repart or supplernental annual report is true and accurate and thal my signature shali have the same tegal effect as If made under oath; that
lam an oflicer of drector of he corporation or the receiver or trusles empowered te axecute this report as required by Chapter 807, Floriga Statutes; and that my name
appoars m Block 12 or Block 1aéhangod At amatiachmont with an address.

SIGNATURE:

. -
A & A 2.0/ 1.7 ShfrgvT - P00
SIGHATURE AND TFPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR £ el Daylime Prigne ¥

P A e B b S o o= i o v e T T MR



