s —————————————— |

PROFIT
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

T"PQ\ FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 51583 (0)

1. Corporation Name

BAHATTIN ILTER, M.D., P.A.

RAGREIVR AR BT

Principal Place of Busingss R Mailing Address
EASTWOOD OFFICE PLAZA EASTWOOD OFFICE PLAZA
2408 W.PLAZA DR. 2408 W.PLAZA DR.
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308 b
3. Date incorporated or Qualifiad 3a. Date o Last Repont
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
1] } [26] 531710336 Not Appiicabie
_ Suilg, Apt. 4, elc. Suite, Apt. 4, elc. 5. Cortifcale of Status Desired O $8.75 Adcﬁtional
22] E] Fae Required
City & State City & State 8. [lection Campaign Financing O $5.00 May Be
EJ E] Trust Fund Cantribution Added 10 Fess
| Zp Country Zip Country 8. This corporation has liability tar intangible tax under s 199.032,
24] ;;\ —2_9] E’] Florida Statutes [ ves [hNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
B1| Name
lLTER. BAHATTIN. 82| Streot Address (P.O. Box Number is Not Acceptable)
EASTWOOCD OFFICE PLAZA
2408 W.PLAZA DR. 83
TALLAHASSEE FL 32308 84| ciy FL [85 7o Code
11. Pursuant to the provisions of Seclions 07,0502 and 607.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accent the appointment as registered agent. | am
familar with, and accept the obligations of, Section 607,0505, Florida Statutes.
SIGNATURE __ o [ v e R
Signatura, typed or printed name of regislered agrat aro We it apphoabk: INDTE: Registored AQEnt sigrialarer require whin reirstating! DATE G
12, CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
THLE PD [] DFLETE 1 1TTLE [ Change ] Addilion -
NAME ILTER, BAHATTIN, M.D. 1.2 NAME 3
STRCET ADORESS 2201 KILLARNEY WAY 13 STREET ADDRESS o
O -5T-2Ip TALLAHASSEE FL 14 CITY- 5T-21P &
WTLE [] DELETE 2 1TIE (] Change [ Addiion |©
NAME 2.2 NAME
STREET ADDRESS 2 3SIREET ADDRESS
CIY-ST-BF _ 24CITY-S1-2P
TITLE [C] DELETE 3 1TITLE [] Change  [] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
| GITy-sT-21P 340nyY-51-20
TILE 1 DELETE 4 1TILE [] Change ] Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITy-S1-21P 44CITY-81-2I9
TME [ OELETE 5 1TIILE [ Change [ Addition
NANE 52 NAME
STREET ADDRESS 53 STREET ADDRESS
| CiTy-ST-2iP 5400Y-ST- 2P
TLE [J DELETE 6 1TITLE [) Change [ Addition
NAME §2 NAME
STREET ADDRESS 63 STREE] ADDRESS
CITY-St-aip | Y B4 CITY-87- 21
14. | do hereby cedify that the informalion supplied filyg ¥ voluntarit nisPyd and does not qualfy for the exemption stated in Section 119.07(3)(k), Porida Statutes, | further
certify that the information indicg i Dol ofgupKlemental ial r is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer gL e cdgporylion or Wa NceNer or tru yered is repor as required by Chapter 607, Fiorida Statutes; and that my name
appears in Block 12 or B ﬂy‘: %0 Riacky an adXo
Mﬁbﬁr{é AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR T TR S T Thap ngm{a-_, . 7




