2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 515631 May 09, 2000 8:00 am
i. Enty Name Secretary of State

BAHATTIN WTER, M.D., P.A. 05-09-2000 90091 (29 **%150.00

Principal Place of Business Mailing Address

“eTnn OFFIGE PLAZA EASTWOOD OFFICE PLAZA u-
743 WPLAZA DR, ' 2408 WPLAZA DR. foudbyas
1ALLAHAGSEE FL 32308 TALLAHASSEE FL 32908-5325
Saite, Apt. #, stc. Suile, ApL H etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number 59'1710336 Applied For
Not Applicable

i Zj tr . iti
zp Couniry ® ; Country 5. Certificate of Status Oesired 3 $8.75 Additional
Fee Required
6. Namae and Address of Gurrent Reglstered Agent 7. Name and Address of New Registered Agent
- - Name T T - T s
"'TER' BAHATTIN. Street Address (P.Q. Box Number is Not Acceptable)
EASTWOOD OFFICE PLAZA
2408 W.PLAZA DR.
TALLAHASSEE FL 32308 oy FL 5 Codo
8. The above named enlity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the Stale of Florida.
SIGNATURE
Signatura, typed &r printed name of registarad agent and Wile Il appliceble {NOTE: Registersd Agent signature required when reinstating) DATE
. L e . 1
9 1h:sf$orp0ratlt.:vn is elwglbije t(l) sahtsfydwls intangibie FlLEYNQWL. FEE 15 $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. ﬁ After MAY 1, 2000 Fee will be $550.00 Trust Fund Cantribution. [0 Added to Fees
(See criteria on back) Make Check Payable to Department of State 1
11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ~
e PD 7 Detete e (] Change (] Addition | =
NAME ILTER, BAHATTIN, M.D. NAME =
streeT ADoRESS | 2201 KILLARNEY WAY STREET AODRESS ;
CITY-ST-21P TALLAHASSEE FL CITY-ST- 2P
(4]
TILE [ elete TITLE . [ change  [] Addition | «
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-8T-2IF
TILE . [ palete e . [)change 7 Addition
NAME NAME T - T
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P o .
TITLE 3 Defete Tine n [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P . CITy-ST-2IP '
TITLE [ pelete TILE [ Change [0 Additien
NAME NAME
STREET ADDRESS {. STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
it 2] Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
13. | hereby cerlify that the information supplied with this filing does not qualify for the exemplicn stated In Section 119.07(3)i), Florida Statutes. | further cerlify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the carporation or the receivgr or Nusteg empoweiey to dgcute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Biock 12t
changed, or on an attachpe ) g ) eompowered.
. ) A D .—‘ T ‘~ iy A .—_ 3 ] -
sianaTure: SEONNINNNT- o Bk T M AL [fasfps  8FF3//L
) SIGNATHMCAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 7 i De Caylime Phone #




