FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT SR FLORIDA DEPARTMENT OF STATE
CORPORATION P Sandra B. Mortham
ANNUAL REPORT ' @ Secretary of State
1997 N DIVISION OF CORPORATIONS

DOCUMENT # P94000008517 (2

1. Corporation Name

STEPHEN M. BUTLER, M.D., P.A. .

Principal Place of Bosingss Mailing Address

FILED
Mar 03 1997 8:00am
Secretary of State

A A R

1602 W. TIMBERLAND 1602 W. TIMBERLANE

PLANT CITY FL 33567 PLANT CITY FL 33567-5729

us s

3. Date Incorporated or Qualified | 3a. Date of Last Report

I 02/02/1994 02/19/1996

2. Principal Place: of Busiiess | 28. Mailing Address 4, FEINumber Appliad For
21] 26 593231713 Not Applicable

Suite, Apt #, elc Suita, ApL. #, etc. 0 $8-75 Additional

[22] 1602 W. Timberlane Drive |27]1602 W. Timberlame Drive

8. Certificate of Status Desired Fee Required

CyEBele City & State 8. Elgction Campalgn Financing $5.00 May Bo
EE—L,,,,,,,,_,._. TN 5[ Trust Fund Contribution Added to Fees
P _Country Zip Country 8. This corparation has liability for intanglble tax under s. 199.032,
LZﬂl e 25| 20| ;)_I Florida Statutes Wres [lno

8. Name and Address of Current Reglsterad Agent 10. Name and Address of Now Reglstered Agent
BUTLER, STEPHEN M 81 Name
1602 W TIMBERLANE DRIVE 82| Sveat Address {P.0. Box Number is Mot Acceplable)
PLANT CITY FL 33567
83
84| City FL 85| Zip Code

agent | am familiar walh, and accepl the obligations of, Section 607 0505, Florida Statutes

SIGNATURE

1. Pursuant 1o the provisions of Soclions 607 0502 and 607. 1608, Flarida Statutes, the above-named corporation submits ihis statement for the purpose of changing its registered
office or 1egistercd agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Eign ahari tapasd o0 pradtend nar & o wesstered agont and e ¢ spplcable INOTE: Reg stered Agent signature required when reinsiating) DATE

EE GFTICEAS AND DIFECTORS 13, ABDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TiTLE D [J DELETE 11TME L Change [ J ddiion |5
NAk: BUTLER, STEPHEN M 12 NAME g
siaceranoness | 1602 W TIMBERLANE DRIVE 13 STREET ADDAESS a
orv-si-z | PLANT CITY FL 14CTY-ST-2P &
me L] peLEre 21 THLE T[T change L agdition [
N 22 NAME
STREFT ADDIRE S 23 STREET ADDRESS
0¥ S1-20P 2 4CATY-5T- 2P
; ) ] CELETE I1ILE [dchenge  LJ Addition
NAME 32 NAME
STRZED ATEIRESS 3.3 STREET ADDRESS

L L S 34 CITY-ST-2IP
TiiLe T DELETE 41 TILE [Jthange  [J Additien
NaME 4.2 NAME
STHFET ADDRESS 43 STREET ADDRESS
CTY- ST 70 44 CiTY-§1-2P
e ] pECETE 5.1 TITLE 1 Cuange [ Addition
A 5.2 NAME
SREET ACRESS 53 STAEET ADDRESS
oSl 54 GITY-5T-2P
T [T orere 6.1 TITLE [l change  [J Audition
NAME £.2 NAME
STRECT ADDIESS 6.3 STREET ADDRESS
Y- ST 2 64 CITY-S1-21P

1 arm an efficer or director of the corporation o the rec
appears in Block 12 or Black 130 changed ghr on

SIGNATURE: \/

with an address.

14, T da hereby cerlify thal the infermation supgled with This fing does not qualify for the exemption stated in Section 119.07(3){i), Florida Stalutes. | further certily that the
indormation incicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
itee empowered 10 executa this repor! as required by Chapter 807, Florida Statutas; and that my name

/2237 (e/rER0

aNATURE AND TYPED O PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Date Daytinse Phione §



