2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 14, 2006 8:00 am

1. Enlity Name

DOCUMENT # P03000142377
JAREN CATLIN, D.M.D., P.A.

Secretary of State

03-14-2006 90028 045 ***150.00

Principal Place of Business

7821 REFLECTION COVE DR SUITE 102
FT MYERS, FL 33907

Mailing Address

FORT MYERS, FL 33912

10265 BISMARK PALM WAY #1226

bs B8 Y’i‘.

-{'

2. Principal Place of Business

3. Mailing Addrass

TR

(T

| CATLIN, JAREN

10265 BISMARK PALM WAY #1226
FORT MYERS, FL 33912

12260 TAMIAMI TRAIL E.
Suite, Apt. #, elc. Suite, Apt. #, etc. 02152006 Chg-P CR2E034 (11/05)
Cily & State City & Stale 4, FElI Number Applied For
NAPLES, FL 51-0490388 Not Applicable
34 ]Z_i‘i 3 Country Zp Country 5. Certificate of Status Desired 0 Eeae';g] :::_’Sdi"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

Zip Code

FL

SIGNATURE

8. The above named enlity submits this staternent for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

Signature,

Tvped & printed name of regisigred agent and titke il agphcable

(HOTE: Regisiered Agen: sigraiure required when reinsta’ing)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2006 Fee will be $§550.00

.

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PSTD O Detete THTLE [ Change [ Addition
. NAME CATLIN, JAREN NAME
STREET ADDRESS | 10265 BISMARK PALM WAY #1226 STREET ADDRESS
' Cmy-sT-2IP FORT MYERS, FL 33912 CITY-§T-21P
- TILE [ Delete TITLE [JChange  [T] Addition
It NAME . NAME
- STREET ADDRESS ' STREET ADDRESS
CITY-§T-71P CITy-§T-21p
TITLE O Delete TITLE [JcChange  [J Addition
NAME : NAME
STREET ADDRESS STREET ADORESS
CITY-57.2IP CRY-ST-7iP
TILE O pelete THLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TITLE 7 pelete TITLE [OJcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE T Detete TITLE [IChange ] Addition
NAME MAME
' STREET ADDRESS STREET ADDRESS
: ifY-S1-2P CTY-gT-2P

changed, or on an attachm

SIGNATURE:

t with an add:esz’lh all o(?hja;mpowered.

".12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. § further certify that the information
indicated on this report or supplemnental report is true and accurate and that my signature shall have the same legat eflect as if made under oath; that | am an officer or direclor
of the corporasion or t:?ea'ver or trustee empowered {0 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 of Block 11 it

SIGNATURE AND TYPED OR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR

Daytime Phona ¥




