2004 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) FILED

DOCUMENT # HT4078 Feb 03, 2004 08:00 AM
. Entiy Narme Secretary of State
DONALD C. BARTLEY, M.D,, PA,
Principat Place of Business Mailing Address
1801 BARRS ST. STE 610 1801 BARRS ST, STE 610
JACKSONVILLE FL 32204 . JACKSONVILLE FL 32204
i i AR G
Suite, Apt. #, etc. Sune, Apt #, atc, MOORE CR2EO34 {11/03)
City & State City & State 4. FEf Number Applied For
5§9-2569225 Mot Applicatia
Zp Country 2p Countey 5. Certificate of Status Desired | l§ese gigf{;""”a'
€. Name and Address of Current Registered Agent 7. Name and Add of New Registered Agent
Name
gir:.‘g-ilb%E‘E%EN 8?:5-? DR Sireet Addrass {P.0. Box Number 1s Not Accepiable)
SUITE 23
JACKSONVILLE FL 32202
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad olfice or registered agent, or bath, in the State of Florda. | am familiar with, and accept
the abhgatons of registered agent.

SIGNATURE -
Signanure, Typog of pninted ramg of regrsiarcd agont and e | appicabie, (RNOTL Ra@istered Agend sigralue required when renslabng) DATE
FILE NOWII! FEE IS $150.00 . .
8. Elect] Fi
Ator May 1,2004 Fee will be §550.00 ot o oo 1 e a2
Make Check Payable to Florida Depariment of State ’
14, {OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TE PD O Dete TIRE I change [ Additon
HAME BARTLEY, DONALD C. NARIE
STREET ADSAESS | 1801 BARRS ST. STE 810 STREET ADDRESS
£iyy-ST- 20 JACKSONVILLE FL TITe-ST- 2P
e s 1 Detate BILE {1Change £} Addition
MANE BARTLEY, KiM HAME
STREETADDRESS {1801 BARRS 87. STE 810 STRLEY ADDRESS
oIrY-8Y- 2P JACKSONVILLE FL GITY-5T- 28 HOODODD 3076
mE T peters e USRS =R U U iidnddE 3 adstion
HARE HANE
STRECT ADDRESS STREET ARDRESS
iy -5E. 2P CiTY -5T- 2P
THILE [ patate THILE 1 Change I3 Addifion
HAME HANE,
STREEY ADDRESS STAEET ADDRESS
Y- 5T-20P CiTY-57- 2P
THILE 3 Gelete {H13 [ charge [T Addition
A NAME
STREET AGDRESS STAELT ADDRESS
7Y-S1-2P CITY-ST- 2P
TTLE 3 petete IHE G change [ Addition
NAME NAME
STRECT AGDRESS STREET ADDRESS
CHTY-ST-2P CiTY-5T- 7

12. | hereby cerfify that the information sugphed with this filing does not qualify fo ; phon stated in Section 112.87(34i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and th J s¥ g/Ahall have the same legal efiect as i made under aatk; that | am an officer or director
5t the carporausn or tha receiver or rudios empowered [1s} exacuie ib L #t by Chapter 807, Florida Statute®, and thatmy name appears In Block 10 or Slock 11 if
changed, or on an attachment with 3 fyedg ke

SIGNATURE:

CICNATURE AND TYPED OF PRINTED NAIE OF SIaNING OEFICER A DIRECTOR ' Dates Traytimee Phona §




