2007 FOR PROFIT CORPORATION FILED

~' " ANNUAL REPORT Apr 13,2007 08:00 AM
= Secretary of State

DOGUMENT # S19416

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

Principal Place of Business Mailing Address

8940 N KENDALL DR 8940 N KENDALL DR
#502-F #502-E

MiAME, FL 33176  US MIAMI, FL 33176 S

AL RO LRTETRRMEVEREN

01162007 No Chg-P CR2EQ34 (11/05)

4, FE! Number Applied Far
65-0238050 Nat Applicatle
5. Certificate of Status Desireg a $8.75 aduional

Foe Reguirad

6. Name and Addrass of Current Registered Agent

M.ZK.J. REGISTERED AGENT CORP.,
100 SE 2ND ST.

S5TE. 3600

MiAMI, FL 33131

8. Tha above named entity submils this statement for the purpose of changing itg registered office or regrstered agent, or both, in (he State of Florida. | am familiar wih. and accepl
the obfigations of registered agent. .
\ .

SIGNATURE

Sgnaiwra, typad of pratad nama of regutered agent and il il Appicanie, (NOTE: Ragistarad AQent sgnalrs requded when rensming) DATE

FILE NOW!!! FEE IS $150.00 8. Election Campargn Financing 55.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Od Added to Fees

10. CFFICERS AND DIRECTORS !

THLE D

NAME BUTLER, KENNETH A.
STREETADDRESS | 8940 N KENDALL DR,, STE. 502-E
CITY-ST-2P MIAMY, FL

TITLE

NAME

STREET ADDRESS
Ciiy-S1-29

TTLE

NAME

STREET ADDRESS
CITY-S1-2P.

TTLE

NAME

STREET ADDRESS
Cite-51-2IF

TITLE

NAME

STREET ADDRESS
CiTY-ST.2iP

e
NAME
SIRFEY ADIRESS e
CiTy-s1.2p - -

12. | herehy certify that the information supplied with this filing does not qualify for the exemptions contained i Chapter 119, Florida Statutes. | further cerify that the wnformation
indicated on this report or supplemenial report is trug and accutale and that my signature shall have the same iegal effect as if made under oalh; that | am an officer or direcior
of the carparation or the receiver or rustee empowered 1o execule this report as required by Chapier 607, Flarida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alt ather ike empowered.

SIGNATURE: _ \<==> A~ Ay A > "l\lm!o‘l 305= 279026

HIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytume Phane #




