2000 UNIFORM BUSINESS REPORT (UBR}) FILED

DOCUMENT # {10037 Jan 19, 2000 8:00 am
1. Entity Nama S t f St t
HOWARD BUTLER, M.D., PA. ecretary ol State
01-19-2000 90089 040 ***150.00
Principal Place of Business Mailing Address
% KIRKK FRIEDLAND % KIRK FRIEDLAND
501 § FLAGLER DR #3505 501 § FLAGLER DR #505
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401-5913
E e RS R AR BEATER RN
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State - City & State 4, FEI Number Applied For
650129430 Not Applicable
zp Country Zie Country 5. Certificate of Status Desired ] $8‘75 Additional
. - Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) . ) Namg
FHIEDLAND, KIRK Street Address {P.O. Box Number is Not Acceptable) =
501 S FLAGLER DR
SUITE 505
WEST PALM BEACH FL 33401 o R

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalure, typed or printed name of registerad agant and wtls if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
8. This corporation is eligible 10 satisfy its Intangible ~ FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elacts to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
(See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AMD DIRECTORS I 12. ADDITIONS {CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PSD 1 Delete TITLE [ chenge [ Addition
NAME BUTLER, HOWARD, M.D. NAME

STREET ADDRESS
Cimy-81-2p

sTReeT ALDRESS | 5301 S CONGRESS AVE

oris1-20 | ATLANTIS FL
v

TITLE [ Detete TIE [ Change  [] Addition
NAME MERRELL, WILLIAM S NAME

street AnDREsS | 5301 SOUTH CONGRESS AVE STREET ADDRESS

CITY-ST-2IP ATLANTIS FL ' CITY-ST-2P

THE V O oelete E Clchage [ Addition
NAME BOYLE, THOMAS P . . NAME

‘STreET ADDRESS | 5304 SQUTH CONGRESS AVE - . = R STREETADDRESS |- — . - e e -

crv-st-ze | ATLANTIS FL ' ciry-ST-2p )

TME v 7 Delete e Ol Change [ Adgition
NAME BAJAKIAN, RICHARD L NAME

sTReeT AcoRess | 5301 SOUTH CONGRESS AVE STREET ADDRESS

CITY-ST-2P ATLANTIS FL CITY-5T-7P

TITLE v [ Delete TILE ] change [ Addition
HAME STANTON, WILLIAM NAME

sTReer ABoress | 5301 SOUTH CONGRESS AVE STREET ADDRESS

CITY- ST-2Ip ATLANTIS EL - CITY-ST-ZiP

TITLE [ Delete TITLE [ change ] Acdition
NAME NAME

STREET ADDRESS STREET ADCRESS ‘

CITY-S7-7p CITY-57-7p

-1_3. ! hereby certify that the information suppiied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i}, Florida Statutes. i further certify that the information
indicated on this report or supplemantal report is true and aceurate and that my signature shall have the same iagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12

changed, or on an attachment wi ﬁess ith gif other like empowered.
. A F oY S ,?"'.\7". TS TN
SIGNATURE: 5 )00 T S / /”7/10 oo

SIGNATURE AND) OR PRINTED NF OF SIGNING OFFICER OR DIRECTOR 7 pad Daylime Phone #
£

CR2FNA4 (9/a0)



