2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT {AR)

Mar 10, 2004 08:00 AM
DOCUMENT # P02000010047
3. Entiy Name Secretary of State
KATHERINE J. BARTLETT, B.M.D,, PA.
Principat Place of Business - Mailing Address
208 HOSPITAL DR, NE . 208 HOSPITAL DR, NE
FT, WALTON BEACH FL 32548 FT. WALTON BEACH FL 32548
2. Puncipal Place of Business ] 3. Mabing Aﬁdress e iwmn im;mu%mﬂ%@wg“m““ 4“‘“‘ ﬂ M
Suite. Apt. #, sic. Sune, Apt. # elc. g ‘ MCORE CR2E034 {11/03)
City & State — Crty & State — 4. FE Number T [AppliedrFori 1
— 01-0674115 WI Applicable
2 Country ae Country 5. Certificate of Statws Desred §gg§’q Additional
6. Name and Address of Curreﬁtrﬂgistered Agent L — 7. Name and Address of New Registersd Agent ] B __—
MName
g&; IiibEsTTFﬂ,TﬁTgRE RINE Street Address (P.O. Box Number is Not /-;,cce::rébie} =
FT. WALTON BEACH FL 32548 s . —
ity FL | Zip Cods =

8. The above named entity submeds this statement for the purpose of changing #s regsiered office or registiered agent. or both, i the State of Florida. | arn familiar with, and accepl
the obligations of segistered agent.

sicnature mm . -

Slbngmeﬁyx!ea of ganted neme of remstered agent and tlla f appiicanis. (HOTE Regstered Agent signature raqurad when moinstatng) DATE

HY h.00
. JILE NOWII FEE !5 $150.00 9. Elestion Campalgn Financing $5.00 May Be
Afler May 1, 2004 Fee wili be $550.00 : Trust Fund Contnbuiion, O  AddedtoFees

Make Check Payabie {o Florida Departiment of State
10, OFFICERS AND D'RECTORS S T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
HIE o 3 Delee $HLE Tl Change [ Addition
NAME BARTLETT, KATHERINE 4 NAME 0 - .
STREET ADDRESS {208 HOSPITAL DR, NE STRELY ADDRESS i?ﬁj #.?j‘ é%%%g%%%ggiuﬁs i - ﬂ E}ﬂ
oy s FT. WALTON BEACH FL 32548 4Ty 51 2P = Ak o = deb.ld
L 3 pelese HIEE O Change [ Acidition
NAME HAME
STREET ADDRESS SYRFET ADDRESS
GY-§1-78 o _§ ont-sme ] s
TILE  oslete HLE Dl cnange [ Addition
NARE HAME
STRECT AGDARSS STREET ABDRESS
CITY-5T-2iF N i _ A cwesae o _ o
TIE {73 pelete g [ Change 3 Addilion
HAME NAME
STREEF ADDRESS STAEET ADDRESS
CE- ST-TF 7 ‘ § omvesrw o B ) _
wLE 3 pelete THLE O Crarge T Addition
NAME NAME
STREET ABDRESS STAEET ABDRESS
CITY-ST-2F o CITY- 5T- 2P - ‘ A N
TIE T pente Wit [ Change 3 Andition
NAME HAME
SITREST ADDRESS STAECT ADIRESS
CAY-ST- 2P CUY-ST- 2P o o L

12. | hereby certily that the information supplied with ths iiﬁng goes not qualify for the exempiion stated In Saclion 1 19.07§3)('r), Florida Statutes. | further certify that the information
indicated on this repot or supplemental report is true and accurale and that my signature shall bave (he same legal effect as if made under oath, that | am an cificer ot direcior
of the corporation o the recaiver of rustee empgwergd o execile this report a8 required by Chapter 607, Florida Statutes; and thal my name appears in Slosk 10 or Block 11 i

changed, or on an attachment with an address, fyith B
SIGNATURE: QAAE— (DB DG

it une AND TYPED OF SRABITED NAME BF SIGNING DFFICeH OF DIRECTOR




