2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 04, 2003 8:00 am

DOCUMENT # H74078 Secretary of State
1. Entity Name 02-04-2003 90079 002 ***150.00
DONALD C. BARTLEY, M.D,, P.A
Principal Place of Business Mailing Address
1801 BARRS ST. STE 610 1801 BARRS ST. STE €10 Juuviswzu
JACKSONVILLE FL 32204 JACKSONVILLE FL 32204
2. Principal Place of Business 3. Malling Address , “Illl” Im Ilmlm} II"H "l IIH III" I'l" III“ I‘I" M" Iu“ lll’
Suite, Apt. #, etc. Suite, Apt. #, stc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59‘2569225 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired d geae-;esq Sid(jitional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
KATHLEEN H. COLD _ St.r‘ee;-l Address (P.O. Box Numbe_r |-s ;\I-Dt Acceptab\e)
ONE INDEPENDENT DR
.4 SUITE 2301
*JACKSONVILLE FL 32202 City FL | ZpCode

&. The above named entity submits 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 agent.

SIGNATURE
Signature, typad or printed narme of registered agent and title i applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . ) N . CoL e
- - L B == | 8. Election.C Fi -~ . &5.00
Aftr May 1, 2003 Foo il be $550.00 oo [y $5:00 ey o0
Make Check Payable to Florida Department of State '
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE O Change [ Addition
NAME BARTLEY, DONALD C. NAME
sTREET A00RESS | 1801 BARRS ST. STE 610 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-ST-2IP
TME S O beteta TITLE [dChange [ Addition
HAME BARTLEY, KIM NAME
STREET ADDRESS | 1801 BARRS ST. STE 610 STREET ADDRESS
CITY-5T-2IP JACKSONVILLE FL CITY-ST-2IP
TIME [ Delete TMLE O change  [J Addition
NAME NAME
STREET ADDRESS _— ~ e . STREET ADDRESS—|o = = = = 2o - .o i et e e e e
CITY-ST-2IP CITY-57-2IP
TITLE ™ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE [[] Delete TILE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-21P - CITY-5T-2P

121 hereby certify that the information supplied with this filing does not qualify for the esaqiption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and tiat my gflanagire shall have the same lega effect as if made under oath; that | am an officer or director
of the corporation or the receiver 0 stee empowered to execute th\s leqpfred by Chapter 607, Florida Statutes; andghat my name appears in Block 10 or Block 11 &

changed, or on an attachment wi address, with all.gth, ( s
SIGNATURE: ___S " 4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR T Dew Daytime Phone #

i
|

CR2E034 (10/02)




