2005 FOR PROFIT CORPORATION FILED

_ANNUAL REPORT _ Apr 29,2005 08:00 AM
DOCUMENT # S19416 o B Secretary of State

1. Entity Name
KENNETH A, BUTLER M.D., PA.

PrlchIpal Place of Business “Mailing Address

8940 N KENDALL DR 8940 N KENDALL DR
#302-E #502-£

MIAMI, FL 33176 US MIAML FL 33176 US

RIS

01072005 No Chg-P CR2E034 {10/03)
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65-0238050 Mot Applicable

o $8.75 Additiona!
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6. Narns and Addness af {:urrcn! R Lstered Agent

T e L T

M.2K.. REGISTERED AGENT GORP. N
100 SE 2ND ST. S ﬁOT WRITE
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8. The ebove named entity submits this _siatement for ‘[he purpose of changlng its registered office or registered agent, or both, in the State of Flotida, 1 am familiar with, and accept
the obligations of reglstered agent.

SIGNATURE o — . — — -

Signature, lyped of printed namn of régisterad agant dnd tille M appiicatle - (NOQTE, Registored Agant signature requirad whan folrstafing) ) DATE
Y 9. Election Campaign Financing $5.00 May Be
Aft.rF %EVN‘?;V(!]%EF‘E:,I:‘?I‘!ES 3;’50_00 Trust Fund Contribution. O Added o Fe‘gs

10. OFFICERS AND DIBECTORS - | T ol
TMLE D T T - :
NAME BUTLER, KENNETH A,
STREST ADDRESS | 8940 N KENDALL DR., STE. 502-E o - Nyt 'tmﬂ%ﬂmqgn
omy-st-ze | MIAMI, FL . ¥ !4 K ?"i "l H“—ﬂﬂ ?JU"’{]EE 150,00
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AAVE s
STREET ADDRESS
CITY-ST-7IP
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NAME -

e DO NOT WRITE
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NAME
STREET ADORESS
ony-§t-2iP
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NAME

STREET ADDRESS
CITY-ST-7iP

TIME - : - FRN. ST U TLLIAEITEIETE e T
HAME

STALET ADDRESS
CiTY-S1-719

12. | hereby cartﬂx thak The m!ormiﬁﬁ?ﬂ‘?phed with this fling does et dualify for iné exembhon stated in Section 119. 07&3](1) Florida Statutes. | turther certily that the information
Indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal erfect as it made under oath; that | am an officer or director

0{1 the c;grporahon ot the r:eceu;:er_lcl:;r trustgg empo»\{ﬁre(cl:l 1?hex?(kme this repog as requmred by Chapter 607, %a Statytes; and thal ame appears in Block 1@ or Block 11 if
changed, ot on an attachment w address, with all other fike empuowere ’&

[s! on l n an e I IO f e 2 /7‘9
SIGNATURE: — A - “Y J& fn b1 / 25C 7]45’-47@7‘

SIONATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Dale Daylima Phona #
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