FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

FLOFIDA DEPARTMENT OF STATE Apr 01 1998 8:00am

Sandra B, Mortham
ANNUAL REPORT

1998 %1 Secretary of State
DOCUMENT # P94000008517 (2)

1. Corporation Name

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

A6 O

CORPORATION

Principal Place of Business Mailing Addrass
1602 TIMBERLAND DR 1602 TIMBERLAND DR.
3 PLANT CITY FL 33567 PLANT CITY FL 33567
. us us . DO NOT WRITE IN THIS SPAGCE
3. Date Incorporated or Qualified
02/02/1994
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
21] 1602 WEST TIMBERLANE DR  [26] 1602 WEST TIMBERLANE DR 59-3231713 Not Applicable
Suite, Apt. #, et Suite, Apt. #, elc.
D e e o 6. Coertificate of Status Desired | $8'75 Additional
22 27 Feo Required
City & State City & State &. Election Campaign Financing $5.00 May Be
23] PLANT CITY, FL 23| PLANT CITY, FL Trust Fund Contribution ] Added lo Fees
Zip Country Zp Country 8. This corporation owes or has paid the current year intangible
m 33567 El US m 33567 m us Parsonal Property Tax due June 30, Xl Yes [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglatered Agent
BUTLER, STEPHEN M 81 Name
1602 W TMBEM 82| Street Address (P.O. Box Number is Nol Acceplable)
PLANT CITY FL 33567
83
84| City FL as‘ Zip Code

11, Pursuant 1o the provisions of Sections 607,0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or ragisterad agert. or both, In the Stale of Flerida Such change was autharized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accepl the obhgations of, Soclion 607 0505, Florida Statutes.

SIGNATURE ____ -
Signatura. hgwd o phrtens o of magstarad agenl and title o applcabln (NDTE Registered Agent signature requirad when reinstaling} DATE
12. QFFICFRS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [ oecete 11 TMLE 3] BT Change [ Addition
NAME BUTLER, STEPHEN M 1.2 NAME BUTLER, STEPHEN M
steerappiess | 1602 TIMBERLAND DR 1asmeer appress | 1602 WEST TIMBERLANE DR.
CITY-5T- 7P PLANT CITY FL wacrv-st-2¢ |PLANT CIT{, FL 33567
TILE [J DELETE 21TITLE [T change [T Addition
NAME 2.2 HAME
STREET ADORESS 2.3 STREET ADDRESS
CiTY-ST- 2P 2.4 CITY-ST-2IP
TiILE [T DELETE 3.1 TITLE [JChange ] Addition
NAME 3.2 NAME
STREET ADDRESS 3,3 STREET ADDRESS
oy -S1-29 34, CITY-8T-21P
THILE [.] pexere 41TILE LI change L[] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
| cry-si-ap 44 CITY-ST-21P
TLE [T peLeTE 51TIME [ Change  T_J Addition
' NAME 5.2 NAME
% : STREET ADDRESS 5.3 STREET ADDRESS
R CITY-S1-2IP 54 CITY-ST-2p
THLE [T oEcere 61 VILE [T change [T Adaition
NAME 6.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
GiTY-§1-2p 6.4 CHTY-ST-2P

14, | heraby certiig that the information suppliod with this Tiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repon or suppiemental annua) L is frue and accurate and that my signature shall have the same logal effect as if made under oath; that | am an
officer or director of the corporggion or the receiver o empowered 10 execute this report as required by Chapier 607, Florida Statutps; and that my name appears in

Block 12 or Block 13 il chan, m%lch Ty address.,
I RICMNATIIDE .

R /jAJ/ /./(/}'71"/"7(7&

CR2E034 (10/97)



