FILED
2005 FOR PROFIT CORPORATION Feb 25, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000142377 02-25-2005 90154 040 ***150.00
1. Entity Name
JAREN CATLIN, D.M.D., P.A.
Principal Place of Busingss Mailing Address ’

7821 REFLECTION COVE DR SUITE 102 7821 REFLECTION COVE DR SUITE 102 50 0 1 81 B 1

FT MYERS, FL 33907 FT MYERS, FL 33907
T Y AU AT M

10205 Bismar k Palm Way
Suile, Apl. #, elc. Suite, Apt. #, etc. J )
I {22k 02082005 Chg-P CR2EC34 (10/03)
: City & State - - - - City & State— - © o ™™ |74 FEI'Number - Applied For
Fm"l- bf qefs FL S{- 04903 6q Not Applicable
Zp Country Zp 2329 Country U.S ’ 5, Certificate of Status Desired | gg'gesq 3:’:;""“3'
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
Name .
SPIEGEL & UTRERA, P.A. — U\J“f‘n %atl 4 R
re ress . Bax Number ig.Nol e )
1840 SW 22ND ST. [OATE BISTRLPR PaTh way * 1226
MIAMI, FL 33145 Fort Myers
o FL |8%%:a

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

the obligations ol registered agenl. i
—
SIGNATURE /4— W/ 2/ ,{" ./o S

. Signature, typed or printe‘{’! name of registered agent and title iIf applicable. {NOTE: Ragistered Agent signature requirod when reinslaiing} DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Einancing $5.00 may Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L PSTD O Delete L PsThH B cnange ] Addition
NAME CATLIN, JAREN NAME Catlin, Joren fal Wiga
STREET ADDRESS | 7821 REFLECTION COVE DR SUITE 102 sneer aonvess | 10 A B Bismark Palm Way 6
ory-s1-ZF | FT MYERS, FL 33907 CTY-ST- 2P For+ m wers Fi. 23913
TITLE ] pelete ITLE - () Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
emy-sr-ze | ) - CCY-ST-TP _ _ - o - .
TITLE 3 oelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
HLE [ petete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z# CITY-51-2iP
THILE i O Delete TITLE J change [ Addition
NAME . ! NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2(P . . CY-57-2P
TITLE - C [ Detets THILE : O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-571.2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repor as required by Chapter 807, Florida Statutgs: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addresge with all other ke empowered.
SIGNATURE: / flefos  (231)20-Gik2
Dale

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




