FILED

2004 FOR PROFIT CORPORATION
ANNUAL REPORT | Apr 12,2004 8:00 am

DOCUMENT # S19416 ecretary of State
1. Entity Narne 1. ok ok
KENNETH A. BUTLER, M.D., PA. 04-12-2004 90256 049 150.00
Principal Place of Business Mailing Address
8940 N KENDALL DR 8940 N KENDALL DR TIVBJYIJL
#502-E : #502-F
MIAMY FL 33176 US MIAMI, FL 33176 US )
R S IRV R IR RECHOR

Suite, Apt. #, etc. Suite, Apt. #, etc. 01192004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEl Number Applied For

65-0238050 Not Applicable
Zp Country o Country 5. Centificate of Status Desired [ f:;-;fqmm
6. Name and Address of Current Reglatered Agent 7. Name and Address ol New Registered Agent

Name:

M.Z.K.J. REGISTERED AGENT CORP.

" 100 SE 2ND ST. Ct Sireet Address (P.O. Box Number is Not Acceptable)

STE. 3800
MIAMI, FL 33131

City FL ] Zip Code

8. The ahove named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE
Signature, typed or printed name ol registerad agent and title it applicable. {NOTE: Registered Agent g equired whan rei bing | DATE
FILE NOWI! FEE IS $150.00 8. Etection Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550,00 Trugt Fund Contribution. O Added to Fees
10. OFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D . [ pektn TME Kl cage [ Addgition
NAME BUTLER, KENNETH A. HAME -4 ey
STREET ADDRESS | 8940 N KENDALL DR #502-3 sraroness | Svite SO -E
GITY-ST-2IP MIAMS, FL CITY-S1- 7%
TLE [ Delete TALE Ol chage ] Addition
NAME RAME
STREET ADDAESS STREET ADDRESS
CITY-5T- 1P CITY-ST-7F
THLE 7 Dekete TILE [change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-s1-21F 1 CIY-51-7IP ) .. . L
VITLE D Delete TITLE D CW D Addition |-
NAME HANE '
STREET ADORESS STREET ADDRESS
CITY-§7-2P GITY-51-2P
TME 3 petete TTLE [ Change [ Addition
NAME NAME
STREEF ADORESS STREET ADDRESS
CITY-§7-2P EUTY- 5T-ZP
TIE O betete TME Clctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-aF CITY-ST-2P

12. I hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.0?&3)0). Florida Statutes. ) further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same lagal effact as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an aftachment with an address, with all other like empowered.

SIGNATURE: = PV 3! 30 !Oq* 208§ - 66Z-§F D

SIGNATURE AND TYPED OH PRINTED NAME OF SIONING OFFICER OR DIRECTOR Daytma Phone #




