2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 29, 2003 8:00 am

DOCUMENT #  P02000010047 Secretary of State
1. Entity Name 01-29-2003 90180 043 ***150.00
KATHERINE J. BARTLETT, D.M.D., P.A,
Frincipal Place of Business Mailing Address
208 HOSPITAL DR. NE 208 HOSPITAL DR. NE
FT. WALTON BEACH FL 32548 FT. WALTON BEACH FL 32548
N N ISR U IR AR

Suite, Apt. #, etc. Sulte, Apt. #, elc. : %—ECK HERE IF MAKING CHANGES

City & State City & State 4. FEi Number Applied For

O' - 0(07 ’-’- ! '5 Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired 0O $8.75 Additional
: Fee Required
6. Name and Address of Current Registered Agent— - =~ ~— T —e— =~ 27 -Name and Address of New Reglstered Agent
Name
SAXER, CHRISTOPHER P ESQ " Kthering Ao -e

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

128 NE EGLIN PKWY.
FT. WALTON BEACH FL 32548 ’20@ \—\Dsgi\l | Dr.

TEWB | FL. FL | 352%e

8. The above named entity submits this staternent for the purpose of changing its registered office or registered dgent, or both, in the State of Florida. | am familiar with, and accept
the obl'gations\of registered agent.

SIGNATURE
Signature, typad or printed name ul registered agent and fitle if applicable. {NOTE: Registerec Agent signalure required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 . N .
Atr Hay 1,2000 Fao wil b $55000 o e Corveig oy ) $5.00 oy oo
Make Check Payable to Florida Department of State '
10. N OFFICERS AND DiRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ‘ O delete TITLE [ Change [ Addition
NAME BARTLETT, KATHERINE J ‘ NAME
sreer aporess | 208 HOSPITAL DR. NE STREET ADDRESS
orv-st-z2e | FT. WALTON BEACH FL 32548 CITY-5T-2IP ,
TITLE [ Delete TIMLE o - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-ZP
TITLE 7 Dalete TNLE 7 o ~_ - [tcChange [ Addiion
NAME . SRR Y S
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-58T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ‘8 STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE [ petete TITLE flchange [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TILE (7] Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

12. | hereby certity that the information supplied with this filing dees not qualify for the exemplion stated in Seclion 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name agpears in Block 10 ar Block 11 if

changed, or cn an attachment with an address, with all other like empowered.
2302 &S‘D) 20 3-F124

SIGNATURE: '
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats _  Daytime Phone #

CR2E034 (10/02)



