2005 Fd’R"PROFIT"Eﬁ‘RPORATION

ANNUAL REPORT

DOCUMENT # P02000010047

1. Entity Name

KATHERINE J. BARTLETT, D.M.D., P.A.

Principal Place of Business

208 HOSPITAL DR. NE
FT. WALTON BEACH, FL 32548

Mailing Address

208 HOSPITAL DR. NE
FT. WALTON BEACH, FL 32548

DO NOT WRITE IN THIS SPACE

/ [{/95"9‘\} 38 oys t5V.oo

TR

03112005 No Chg-P CR2E034 (10/03)
4. FE! Number Appliad For
01-0674115 Not Applicabls

5. Certilicate of Status Desired O

$8.75 Aaditional
Fee Requirad

BARTLETT, KATHERINE
208 HOSPITAL DR
FT. WALTON BEACH, FL 32548

8. Name and Address of Current Reglistared Agent 2 e

T o T —

DO NOT WRITE
IN THIS SPACE

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

SIGNATURE

Signature, typad or printad name of registered agenl and tilie it applicable. {NQTE: Repistered Agent ngnaiure required when reingtating} DATE
FILE NOW!!! FEE IS $150.00 | 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 TFrust Fund Contribution. Added to Faes

10.

OFFICERS AND DIRECTORS [

TIHLE

NAME

STREET ADDRESS
CIFvY-ST-21P

D

BARTLETT, KATHERINE J

208 HOSPITAL DR. NE

FT. WALTON BEACH, FL 32548

TiTLE

NAME

STREET ADDRESS
CITY-5T-21P

TME

NAME -
STREET ADORESS
CiTY-ST-2P

TILE

NAME

STREET ADORESS
CIFY-ST-2IP

TiLE

RAME

STREET ADORESS
CITY-$1-21P

TIME

NAME

STREET ADDRESS
CITY-ST-2IP

DO NOT WRITE

IN THIS SPACE

12. | hereby cerlify that the information supplied with this fiing does not qualify for the exemption stated in Section 119,0753)('0. Florida Statutes. | further certify that the information

indicaled on this raport or supplemental report is true and accurate and that my signature shall have the same legal e

foct as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 607, Flovida Statutes; and that my nams appears in Block 10 or Block 11 if

changad, or on an ana1 hment with an address, with all oth

SIGNATURE:

like empowered.

KKSM _KG\J-hen‘H Brtlett

SPINATURE AND TYPED OR PRINTED /ms OF SIGNING OFFICER OR DIRECTOR

/65 espausviny

Date Daytirne Phona #

/




