FILE NOW: FI
PROFIT
CORPORATION
ANNUAL REPORT

1996 ) \«”
DOCUMENT # P94000008517 (2)

1. Corporation Name

STEPHEN M. BUTLER, M.D., PA.

I S ARt

Frincipal Place of Bosiness Mailing Address

LING FEE AFTER MAY 1 IS $225.00

FLORIODA DEFARTMENT OF STATE
Sandra 8. Mortham
Secretary of State
DIVISICN OF CORPORATIONS

AN

1602 W. TIMBERLAND 1602 W. TIMBERLANE
PLANT CITY FL 33567 PLANT CITY FL 33567
us us 3. Date Incorporated or Qualifies | 3a. Dale of Last Report
L 02/02/1994 04/27/1995
2. Prncipal Place of Business 2a. Maling Address 4. FEI Number Applied For
21] 1602 W, TIMBERLANE 26] _ 59-3231713 Not Apphcable
| Bt AnLA et L, SdteAnt i elc 5. Certficale of Siatus Desied [ $8.75 Aaditional
_2_2] - - 27[ L Fee Required
~ Cily & State | Gily & State 6. Election Campaign Financing $5.00 may Be
2s] PLANT CITY, FL |a] Trust Fund Conlribution - Added 1o Feas
i | Country | dp Cauntry 8. Tnis corporation has liability for intangible tax under s 199.032,
tu[ 33567 25] 2] 30] Florida Statutes ® ves [INo
[ _9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B1| Name
BUTLER- STEPHEN M 82| Street Address (P.O. Box Number is Not Acceptable)
8402 W. TIMBERLANE 1602 W, TIMBERLANE
PLANT CITY FL 33567 83
841 City FL 85| Zip Code

| 117 Pursuant 1o 1he provisians of Scctions 6070602 and 6071508, Flonda Stanntss, 1he above-namad corparation submits this statement for the purpose of changing fts registered office
G registered agonl, o both, in the State of Florida. Such change was authorized by the corporation's bioard of directors. | hereby accept the appointment as registered agent. | am
farrihar with. and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATUSE | i . . o S
| B f;r!:ilﬂ- '( Fw-u»tm:&m‘ of pegeened ﬂ‘“"".f.l.iﬂ:h' IFarg At . (NOTE - Fogislered Agent s gnature reguirsd when ranstaligi DATE G
1. TTTTOFTICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO GFFICERS AND DIREGTORG N 12 o
Tt D [1DELFIE tITILE ¥ Change [ Addition -
it BUTLER, STEPHEN M 12 3
sieeerazoness | 3002 NORTH BARRET AVE. 13 $TREFT ADDRESS 1602 W, TIMBERLANE i)
cne st | PLANT CITY FL 33567 ] 14CTY-ST- 7P &
ae ST T () CELETE 2 1TME [ Change [ Addtion  |©
HAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
oeeseac L 24 CHTYV-51-21
T [) DELETE 3 1TILE [ Change 7] Addition
KEM: 37 HAMF
SERE: | ADDHESS 33 SIREET ADDRESS
R L B 34CIY-§1-7F
THILF [] DELETE 4.1 TILE [ Change [ Addition
Hadt 47 NAME
SIMEE" RTDRESS 43 STREET ADDRESS
st e | - _ 44 0ITY-ST- 2P
1Lt [C] DFEETE 5 11ILE [J Cnange [ Addtien
Nkt 5.2 NAME
SIHES [ ADDRESS 5.3 STREET ADDRESS
Ly srar 54CMY-§1-29
MY [J DELETE 6 1TITLE [J Change  [] Addition
RAM: 62 NAME
SIRHEAMCRESS 3 STREET ADDRESS
Ciry-81-21p . 64 OTY-81- 2P

it dipic: filing is voluntarity furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
g ghort or supplemental anawal report is frue and accurate and that my signature shall have the sama legal effect as it made under
iin or the receiver of trustee empowered to execute this repor as requirad by Chapter 607, Florida Statutes; and that my name

~  spon o, Sutie mp A (53 s

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Driytana Prone ¥

14. | do hereby certify that the information supphed
certify that the information indicated or this anya
oath; that | am an officer ar direck H
appears in Block 12 or Blacky

SIGNATURE:

~




