2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 493016 Jan 31, 2000 8:00 am
1. Entity Name S
ecretary of State
SEMIH M. ULBEN, M.D., PROFESSIONAL ASSOCIATION 01312000 90022 010 *<¥150.00
Principal Place of Business Mailing Address
931 LEW BLVD. 931 LEW BLYD.
ST. AUGUSTINE FL 32084 ST. AUGLISTINE FL 32084-5462
i v MR
Suite, Apt. #, etc. Sufte, Apt. # elc. DO NOT WRITE IN THIS SPACE
City & State “City & State a 4. FEI Number | [Applied For
59‘16612197 o I INot Applicabls
Zip Couniry Zip Country 5. Certificate of Status Desired O ?g‘ggqg?g;ﬁo"a’
~  — - ---6-Name and-Address of Current Registered Agent — " [ = =-7"="7 " “7. Name'and Address of New Reglstered Agent )
Name
STEPHENS! MALCOLM L-- JR. ) Slreél“.'?:ddress {P.O. Box Nurr;t;er is Not Acceptable) T
931 LEW BLVD. .
ST. AUGUSTINE FL 32084
Gty o FL ‘ Zip Gode

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

CSIGNATORE [ 2 T e AR T LT e e T T SR LR TR TR TR N T :
e ? T« . Signatur, typed of prir}tes name of registered agant and title if applicable. . {NOTE: Registered Agent signature requirad when relnstali_ng)"‘ ) ot K . DATE %
wr Hgnanus, g na ! e e i applicante. Pgletered Agent § eauired when ranstathe) . L -
e w W . o~ -““1“':-' : O T g " " T - *;ﬁ_._ N S ===
9. This .r_:_orporailt.)n is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Elaction Campaign Financing $5.00 May Bo
Tax fiing reguirement and elects to do s0. After MAY 1, 2000 Fee will be $550.00 - O :
o Trust Fund Contrlbution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | P2 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TALE PD [ pelete TILE O change [ Addition
HAME ULBEN, SEMIH M. HAME
STREET ADDRESS | 931 LEW BLVD. STREET ADDRESS
CITY-ST-2IP ST. AUGUSTINE FL CITY-ST-2IP
TITLE D 7 Delete TITLE Dl changs [ Addition
NAME STEPHENS, JR., MALCOLM L NAME
STREET ADDRESS | 931 LEW BLVD. STREEY ADORESS
CITY-8T-ZIP ST AUGUS‘“NE FL CITY-ST-2IP
B T _,7 R el e T B ’ - "[Jcrange T Asditicn
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CHTY-87-21P Y- §1-7P
TITLE [ Delete TITLE [(Jchange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST1-2IP
TiTLE [ Delate TITLE ("] Ghange [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CITY-ST-ZP .
T (O pelets TITLE Jchange [ Addition
NAME MAME
STREET ADDRESS . . . STREET ADDRESS .
CITy-ST-2IP I T T "ﬁ‘ ‘:':"; 1%, ' C‘TY'STFZ,IP -.. P N

. N . - P LT T 1 L .., NI ' . . " . . . .
13, | hereby certify that the information supplied with this 1|I|n§ ddes rot qdal:f’y for the exemption stated in Section 119.07(3)(}), Florida Statutes. ! further certify thal the information
indicated on this report ar supplemental report is true and acecurate 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 empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other likggmpowered.

siaNaTURE:\L L) 2RO (AR o | g, To. 1/ feans (S0)f /- 4BP0

FRNTED NfIME OF SIGNINGUFFICER OR DIRECTOR " Daylima Phone ¥




