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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

May 04 1998 8:00am
Secretary of State

Sandra B. Mortham
Sacratary of State
DMVISION OF CORPORATIONS

DOCUMENT # 515631

BAHATTIN LTER, M.D., P.A.

©)

Principal Place of Business

Mailing Address

IO RGO AW

EASTWOOD OFFICE PLATA EASTWOO0D OFFICE PLAZA
M08 W.PLAZA DR. 2408 WPLAZA OR.
TALLAHASSEE FL 22208 TALLAHASSEE FL 32308 DO NOT WRITE IN THIS SPACE

29)]

m

25]

3. Date Incorporated or Qualified
10/01/1976
2. Principal Place of Business 28, Maihng Address 4. FEI Number Applied For
[21] 28] 58-1710336 Not Applicable
Suite, Apt. #, etc Suite, Apt. ¥, elc.
ad I e 5. Cartificate of Status Desired a 38'75 Additional
[22] 27] Fee Required
Chy & State City & State 8. Elaction Campaign Financing $5.00 May Be
23 ?ﬂ Trust Fund Contribution Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
24

Parsonal Property Tax due June 30. ves [No

9. Nama and Address of Current Registered Agent

10. Name and Address of Now Reglstered Agent

~

ILTER, BAHATTIN.
EASTWOOD OFFICE PLAZA
2408 W.PLAZA DR.
TALLAHASSEE FL 32308

81| Name

82| Stieet Address (P.O. Box Number is Not Acceptable)

84| City

FL ]as] Zip Code

11. Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the a M
office or ragistered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of direciors. | hersby accept the appointment as registered
agent. | am familiar with, and accep! the obigations of, Section 607,

bove-named corporation subrnits this statement for the purpose of changing its registerod
05, Florida Statutes.

SIGNATURE I

Signature, typed or ponied name of tegetered agont ard Wt if appiicatile INQTE Regisiarad Ageni signalura requirad when reinstating) DATE c
12. OFFICERS AND DIRECTORS 13 ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIVLE PD T T DELETE 11 TTeE [T crange [ agdtion | &
NAME ILTER, BAHATTIN, M.D. 12 NAME §
smeeraponess | 2201 KILLARNEY WAY 13 STREET ADORESS &
COY-s1-2p TALLAHASSEE FL LACITY-ST- 2P &
TIMLE [T DELETE 21 TIRE [J change ] Addition [ O
NAME 2.9 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2 2. 4CITY-5T- 2P -
TLE [J oktere 8.1 TME CJ Change ] Addition
HAME 32 NAME
SEREET ADDRESS 2.3 STREET ADDRESS
CITY-51- 218 34, CIY-5T-2IP
i | BEEGE S1TITLE Clcrange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
oTY-S1- 7P A4 CITY-ST-2iP
TinLg 7 pELere S1TALE [JChange [T Aadition
NAME 5.2 RAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-51-7P 54 CITY-S1-2P
e [T DELETE 6.1 TTLE [T Changs ] Addition
NANE 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-S1-2IP B4 CITY-ST-2IP

14. | heteby cartity that the information suppliod with this Tilingd
indicated on this annual re
officar or director of the cg

Block 12 or Block 1

SIGNATURE:

s not qualify for the exemption staled in Section 119.07(3)). Florida Statutes. 1 further certily that the information
tnje and accurate and that my signature shall have the same legal effect as il made under oath; that | am an
erad to execute this reporl as required by Chapter 607, Florjda Statutes: and that my name appears in

sy




