2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 11, 2006 8:00 am

DOCUMENT # P05000080035 Secretary of State
1. Entity Name 05-11-2006 90248 002 ***150.00
DR. RANDAL L. BUTCH, D.C., P.A.
Principal Place of Businass Mailing Address
17408 GULF BLVD. 17408 GULF BLVD.
SUITE #1003 SUITE #1003
IR A D AR
2. Principal Plage of Business 3. Mailing Address
8229 1//37% ¢r g2z9 ++/377 S
Suite, Apt. #, elc. Suite, Apt. #, elc. 15t MOORE CR2ZE034 (10/05)
Cily & State Ci}y & State 4. FEI Number Applied For
SeMminote . FL | Semzpoce , FZ 2O~ 30/0/ 00 Not Appiicabia
7le3 77 2 2:::;”!, §p3 77 2 CCZ;I% 5. Certificate of Status Desired O geae Zg"_‘:?::‘o”a‘
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
S e 2T
BUTCH, RANDAL L DR. Street Address (Pg\'ﬁox N?mber is Not Accepiable)
1 S0 HERY T
REDINGTON SHORES FL 33708
Ci Zip Code
v \S)é-/k.?l/\/ad_q" FL ‘393077 2.

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flarida. | am familiar with, and accept

lhe; o_mgelho?i(i_reglsterpdagb "“_z/f _ ) g
S\GNATUHE a—u.g&’ 7//-370/&6

Signature. yped or printed narme of regisiered agent and lille f apphcs a{ {NGTE' Registerad Agent sigraltre reaured when roinstating) DATE

* FILE'NOWMN! 'FEE IS $150.00."
fler May:1,2006 Fee Will Be §550.00 . . -
: Make Check Pay _ble io Flonda Department of State B

e

9. Election Campaigri Financing $5.00 may Be
Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND DHECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE p O palete TITLE B Chenge [ Addition
NAME BUTCH, RANDAL L DR. NAME Bu TCH, Fan'bac 4 De.

STREETADDRESS | 17408 GULF BLVD. SUITE #1003 STAEETADDRESS | €32 2 F //3 LRy o

arv-s-7e |REDINGTON SHORES FL 33708 oSt SEmrnoed , A L. B3T772

TE 5 Detete TITLE [ Change  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-87-7IP CITY-5T-ZIF

TILE 3 Detete TITLE [ Change  [] Addition
NAME . L — MAME o i o ——

STREET ADDRESS STREET ADDRESS

CITY-ST-7F CHTY-ST-ZiP

TITLE [ petete THLE [J change [ Aadition
NAME : NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2tP CITY-ST-ZP

TITLE ] petete TILE "] change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-71P CITY-5T- P

TILE ] Delete e [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P ‘ CITY-ST-ZP

12. 1 hereby certily that the information supphed with this filing dees not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal sffect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee ampowered 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 alt witl ail other p T ed.

SIGNATURE: </ ( 7 /3 e /fé 727~ 378-3%77
SIGNATORE AND TYPED OR PRINTED NAME OF SIGNTNG-eEFECER ORDIRECTOR Daw Daytime Fhone ¥




