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PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Sacrelary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

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

(4)

Principal Place of Business

% KIRK FRIEOLAND
501 § FLAGLER DR #5056
WEST PALM BEACH FL 33401

Mailing Address

% KIRK FRIEOLAND
501 S FLAGLER DR

#505

WEST PALM BEACH FL 33400

FILED
Apr 23 1998 8:00am

Secretary of State
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3. Date Incorporated or Qualifisd
L 08/17/1989
2, Principal Place of Businoss 2a. Mailing Address 4, FE! Number Applied For
 —
o1 |26 650120430 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #. elc. B ] $8.75 Additional
'2—2! 27] _ 5. Certificate of Status Desired ] Fee Required
Gity & Stale | City & State 6. Elaction Campaign Financing $5.00 May Ba
;I o L 231 o Trust Fund Contribution Addad 1o Feas
Zip Country | Zp Country 8. This corporation awes or has paid the current year Intangible
;‘ i;5‘] 29] 30 Personal Property Tax due June 30. D Yos E No
g, Name and Address of Current Registered Agent 10. Name and Address of Naw Ragistered Agent
FNEMND. KIRK B1| MName
501 s FI'AGLER DR 82| Sireet Address (P.O. Box Numbar is Nol Acceptable)
SUITE 605
WEST PALM BEACH FL 33401 83
84| City FL 85| Zip Code

11. Pursuant ta the provisions of Sections 607.0507 and 607 1608, Florida Stalwtes, the above-named corparation submils this staterment for the purpose of changing its registered
office or registered agent, or both, in the Slate of florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
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SIGNATURE e P
Signature, lypod of prindad nare of roge- leen @ 1 and e o apploable {HOTE Fegislered Agenl signalure required when reinslating) DATE
12, OFf ICERS ANG DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE “PSD [T DELETE 11 TLE T Change L] Adaition
NAME BUTLER, HOWARD, M.D. 1.2 NAME
‘smesaooness | 8901 S CONGRESS AVE 1.3 STREET ADDRESS
CITY-ST-2P ATLANTIS FL 14 CITY -81-2IP
TLE v [T DeLETE 21 T [ change [ Addition
NAME MERRELL, WILLIAM S 2.2 NAME
STREET ADDAESS m 1 SOUTH CONGRESS AVE 2.3 STREE) ADDRESS
CITY-§T- 20 ATLANTIS FL _ 2 ACITY-5T-2IP
e v T ccLete 31 TM1LE TTcChange | Addition
NAME BOYLE, THOMAS P 32 NAME
steeeraporess | 3301 SOUTH CONGRESS AVE 33 STREET ADDRESS
|_Coy-sT-21 ATLANTIS FL 34, CITY-ST-2IP
TITLE k') I otiete 41 TITLE [J change [ Addition
NAME BAJAKIAN, RICHARD L 4.2NAME
smeeraooeess | 3901 SOUTH CONGRESS AVE 43 STREET ADORESS
CIY-8T-2IP A“ANTIS FL 44 CITY-8T-2IP
TITLE v I W 2T 51TITLE L change T Addilion
NAME STANTON, WILLIAM 52 NAME
STREET ACDRESS 8301 SOUTH CONGRESS AVE 53 STREET ADDRESS
CITY-51-2P ATLANTIS FL N SACHY-S1-2
TMLE 7 DECETE 61TNE [T change ] Addilion
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CImy - 51-21P ~ 64 CITY-S1-7IP
14, | hereby cerlify that the nformanon suppliod with this filing does not qualidy for the exemption stated in Section 119.07{(3)(3), Florida Statutes. | further certify thal the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an
officar ar diregtor of the corporation or the receiver or rustes empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changod, or on an allaghrment with an address.
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