2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # H74078

1. Entity Name ol

DONALD C. BARTLEY, M.D., P.A.

FILED
Feb 01, 2005 08:00 AM
Secretary of State

Principal Piace of Business | : : M;Eling Address
1801 BARRS ST. STE 610 1801 BARRS ST, STE 610
JACKSONVILLE FL 32204 JACKSONVILLE FL 32204

Suite, Apt. #, efc, B Suite, Apt. #, etc. 15t MOORE CRZEOCM (10!04)

City & State o ST T City & State T 4. FEINumber Applied For

59-2569225 Not Applicable
Zp Cotntry Zp Country 5. Certificate of Status Desired O $8.75 aduitional
Fee Required
6. Name and Address of Current Registered Agent i B 7. Name and Address of New Registered Agent
T IS - Name

KATHLEEN H. COLD
ONE INDEPENDENT DR
SUITE 2301
JACKSONVILLE FI 32202

Street Address {P.O. Box Number is Not Acceptable)

City

F L Zip Code

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

the obligations of registered agent

SIGNATURE

Signature, TyEad of pIed name of ragrstersd agenl and tAS T appTcetle

[\ff?'fE Raglstarad Agent signahira moured whan remstating) DATE

FILE NOW!! FEE IS $150.00
After tay 1, 2005 Fee Will Be $550.00 .
Make Check Payable {o Florida Department of State

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution [ Added to Fees

10. ~_ OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD o (7 Delete ik - [T change ] Addition
NAME BARTLEY, DONALD C. NANME

SIRLET AODRESS {1801 BARRS ST. STE 610 SIRFFT ACDRESS UDODO0209523

osiE | JACKSONVILLE FL N PR J2/T2/05-PO042-006 150,00

THLE s i (T Delete i (Jchange 7 Addition
NAME BARTLEY, KIM NAME

TrnzrerIen?s 11801 BARRS ST STE 610 STREET ABGRESS

cilY-51-3P JACKSONVILLE FL CITY-Si- 71

TILE [T Delete L - Clchange [ Addiion
NAML MAME

STREET ADDRESS SIREET ADDRESS

CINY-57-20p 7Y 5T. 70

T T - O Oelste HLE I change [ Adaiion
HAME MANE

CIREET ADDRESS STREET ADDRESS

GV-ST.2P QI ST-2P

RILL S . Dlogete N wws [ change [ Acdiflon
HAME NAME

STAFE) ADDRESS STREEY ADDRESS

CUY-S1-2iP CITY-§1-2F

fne ) D) pelets g [ change ] Addition
NAME HNARE

$UREET ADDAESS STREET ACDRESS

CIfY - 81-2P oIS @k

12. | hereby certify that the information supplied with this filing does nat quallfy for the exemption stated in Section 119 07(3)M, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
execute this repont as required by Chapter 607, Flarida Stalutes; and that my name appears in Black 10 or Block 11 if

indicated on this report or supplemental report is ffue an
of the corporation of the receiver or trustee emp !

her like empowerad

NUALD C. BP\RTLEY; MD& ijes (Foo) yg2.5027

i
Tatal

changed, or on an attachmgnt with an address
SIGNATURE: @“"' ’ E

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIBER-OR DIRECTOR

Daytibu Phore 4



