2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 493016

{ 1. Entity Name

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

«

Principal Place of Business

Yoat LEW BLVD.
ST. AUGUSTINE FL 32084

Mailing Address

931 LEW BLVD.
$T. AUGUSTINE FL 32084

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

[

Suite, Apt. #, elc.

T

FILED
Mar 02, 2001 8:00 am
Secretary of State

03-02-2001 90563 011 ***150.00

D4Lda 4

IO

DO NOT WRITE IN THIS SPACE

City & State

Gity & State

4. FEI Mumber

Appliad For
Not Applicable

59-1661219

Zip Country

Zip Counitry

5. Certificate of Status Desired

= $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MName
STEPHENS, MALCOLM L., JR. Street Address (P.0. Box Mumber is Mot Acceptable)
reg ress (P, ox Number is Not Acceptakle
831 LEW BLVD. p
ST. AUGUSTINE FL 32084
Cit Zip Code
b F’. L f
8. The above named entity subrits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.
SIGNATURE
Sgnature, typed of orted name of registeres agant and @le if aophcakie (NOTS: Registered Agent signaturg requires whan ainstating) DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects o do so.
{Sce criteria on back)

FILE NOWIH FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added 1o Fees

CR2E034 {10/00)

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTURS IN 11

TILE PD ] Detete TITLE O charge [ Addition
SAME ULBEN, SEMIH M. SAME

streer aooesss | 931 LEW BLVD. STREET ADDRESS

CITY-ST-2P ST. AUGUSTINE FL CITY-ST-21P

TITLE D ] Dalete Mk ] Change

T STEPHENS, JR., MALCOLM L NAME

sceT acoress | 931 LEW BLYD. STREST ADDRESS

Cliy-57-21P ST. AUGUSTINE FL GTY-ST-28

TIFLE [ Delate TITLE [ Ghange [ Addtien
NAME NAME

STREET AZDRESS STREET ADDRESS

LITY-§7-7IP CITY-5T-2IP

TILE [ pelete IILE [ chenge [ Addition
MARAE NARE

STREET ALDRZSS STREET ADDRESS

GITY-8T-21p CIY-ST. 2P

T [ Deiete TITLE [JCrangs {7 Addition
NAME NAME

STREE] ADORESS STREET ADGRESS

CITY-3T-2P CITY-5T-2IF

TITLE [ pelete MLE [J change [ Additio:
NAME NAME

STREET ADDRESS STREET ADDRESS i
Y -ST-zp CiTY-57-717 ;

SIGNATURE:

ATURE AND TYPED &R PRI

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()). Florida Stalules. | further certify that the infermation
incicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal elfect as if made under oath: that | am an ﬂfflcer or df roctor
of the curporation or the receiver or usles empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 1
changed, or on an attachment with an address, with all other like empowerad.

[ Mzoiae L peghass ) 2/l (B304 4 7 - 48

1orBlogk 12

D NAME OF¥SIGNING OFFICER OR DIRECTOR

Dae Caytirie Phona 4




