2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2008 8:00 am

DOCUMENT # P94000008517

1. Entity Name
STEPHEN M. BUTLER, M.D., P.A.

Secretary of State

05-01-2008 90222 029 ***150.00

Principal Place of Business

1602 W TIMBERLANE DR

PLANT CITY, FL 33567 US

Mailing Addrass

1602 W TIMBERLANE DR

PLANT CITY, FL 33567  US

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

= AR AU AR

1602 W. Timberlane Dr. 1602 W Timberlane Dr.
Suite, Apt. #, etc. Suite, Apt. #, etc. 01242008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
Plant City, FL Plant City, FL 59-3231713 Not Applicable
Zip Country Zip Country - . $8.75 Aaditionat
33566-0929 33566-0929 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
— e . Name —
BUTLER, STEPHEN M - -~ - - .-
1602 W TIMBERLANE Slxr gel 5 ddress &EO %ox Number is Notl Acceplable)
PLANT CITY, FL 33567 imberlane Dr.
p Code
i’iant City FL 33566 0929

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the Siate of Florida. t am familiar with, and accapt

the obhgalnonq of registered agent.

SIGNATURE

Sigratufe, typed of pnnted rame of registered agent and

title if epplicable,

{NQTE: Registared Agant signature sequired when ranslaung)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be i o
Added to Fees -

10. ] OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O pelete TITLE [X) change [ Addition
NAME BUTLER, STEPHEN M NAME

STREETADDRESS | 1602 WEST TIMBERLANE RD STREET ADDRESS

onv-sT-2P | PLANT CITY, FL 33567 CITY-ST-2P Plant City,FL 33566-0929

TILE O velete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-83-2IP CITY-ST-2IP

TITLE {1 Delete TITLE [JChange [ Addition
NAME NAME

STAEETADDRESS | STREET ADDRESS

CITY-ST-2IP i CHTY-5T-2P . -

TITLE O oelete TITLE [l change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O pelets TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ¢ITY-$1-2P

TILE O delete TITLE Dichange 7] Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-3T-21P

12. | hereby certify that the information supgfied wilh this filing does pet s
report is true and acc
siee empgwered o exg
h all othey likeg

indicated on this report or suppleme
of the corporation or the re
changed, or on an attachgient wit

SIGNATU RE: |/

addres

for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
At my signature shalt have the same legal effect as if made under oath; that | am an officer or director
ghort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

STif)H‘c’n) M &47&%—/ ‘{/ Z/é?f(&£}f7~ 2

B?JNATURE AND TYPED QR PRINTED/(AHE OF SIGNING OFFICER QR DIRECTOR

Date bayllme Phone #

e




