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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

comonmon (%, e | Jan 26 1998 8:00am
ANNUAL REPORT *4’;" Secretary of State Secretary Of State

DHVISION OF CORPORATIONS

1998

DOCUMENT # 49301—6 (0)

1. Corporation Name

SEMIH M. ULBEN, M.D., PROFESSIONAL ASSOCIATION

L

TR

Principal Place of Business Mailing Address
31 LEW BLVD. 931 LEW BLVD.
ST, AUGUSTINE FL 32084 ST, AUGUSTINE FL 32084
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
12/23/1975
2. Principa! Piace of Business 2a. Mailing Address 4, FEI Number Applied For
;E] 59—1661219 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. ™
P P 5. Certificate of Status Desired O 33.75 Aditional
;;l Fea Required
City & State City & Stata 6. Election Campaign Financing $5.00 MayBe
E;l Trust Fund Contribulion O Added to Fees
2ip Country Zip Country’ 8. This corporation owes or has paid the current year Inlangible
;;l ;s_l ;l Personal Property Tax due June 30. Oves [he
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
STEPHENS, MALCOLM L., JR. 81 Name
831 I-EW BLVD 82| Street Address (P.0. Box Number is Not Acceptable)
ST. AUGUSTINE FL 32084
B3
84| City FL B5| Zip Cade

11. Pursuant lo the provisions of Sections 607 0502 and 607 1508, Flarida Sialutes, the ahove-named corporation submits this statement for the purpose of changing #s registered
office or registered agent, or both, in Ihe State of Florida_Such change was autharized by the corporation's board of directors. | hereby accepl the appoiniment as registered
agent. | am lamiliar with, and accept the obligabons of, Section 607 0505, Florida Slatutes.

SIGNATURE -
Sigrature. typed o panted name ol rogisterad agent and bl il appliabla {NO1E Registared Agent signature required when reinslatng) DATE
12. QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PO T hELETE 1T CTchange LT Adaition
NAME ULBEN, SEMIH M. 12 HANE
sraeetaoress | 931 LEW BLVD. 1.3 STREET ADCRESS
cy-St-2w ST ALBUSTNE FL 14 CITY-5T-2IP
TLE D [ DELETE 21 TMLE T Change ] Aadition
NAME STEPHENS, JR., MALCOLM L 22 NAME
swreeraponess | 991 LEW BLVD. 2.3 STREET ADDRESS
CITY-SY-2Ip 8T, AUGUSTINE FL 240Gy S1-2P
TTLE ] DeeTE 3.9 TITLE [J change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34, CITY-ST- 2P
TTLE [T oevete 41T [T Change ~ [J Addition
NAME F 4.2 NAME
STREET ADBRESS 4.3 STREET ADDRESS
CITY- 8- 2P 44 CITY-ST- 2P
TTLE [ BEETE 51 TITLE [T Change ] Aadition
KAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
LY -ST-21P 54 CITY-S1-21P
TILE T DELETE B1TNLE [T cChange [ Additian
NAME 6.2 NAME
STREET ADDARESS 6.3 STREET ADDRESS
CITY-ST-2ZiP 5.4 CITY-Si-21
14. | hereby certify that the inlormation supplied with this filing does net qualify tor the exemption stated in Section 119.07(3)(1), Florida Statutes. | furlher certify that the information

indicaled on this annual repert or supplemental annual report is true and accurale 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 1o execute this report as required by Chapler 607, Flarida Stalutes; and that my name appears in
Block 12 or Block 13 il changed. ar on an atlachmgsy with an address.

AIAMATIIDE. \l \HOM 0,..‘:7 N Y MM ertat ] reeirdc To L lilot { ot 28712 2l &

CR2E034 (10/97)



