FILE NOW: FILING FEE AFTER MAY 115 $225.00

SIGNATURE

~ PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 519833

1. Corporation Name

AHMET O. GURSOY, M.D., P.A.

Poricagial Place of Buasingess

19 BALD EAGLE DR
MARCO ISLAND FL 33937
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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

(8)

Mailing Address

19 BALD EAGLE DR
MARCO 1SLAND FL 33937

AR

MARCO ISLAND FL 33937

3. Datalncgr d or Qualified | 3a. Date of La: igagan
1of071698 027147
| 2. Frocpal Place of Busicess. _2a. Maiing Acdress 4. FEt Number Applied For
) 2] Not Appicatic
O Buile, Apt #eto | Suite, Apt. #. etc 5. Certifcate of Status Desired 0 $8.75 Add.i!ionaF
[22] B - 27] . Fee Required
~ Crry & Stale | Gity & State 8. Election Campaign Financing 0 $5.00 may Be
23[ I R 2?| B _ Trust Fund Contribution Added 1o Fees
Jip | Country | Zp Counlry 8. This corporation has liability for intangible tax under s 199.032,
|24 5] 29| |30] Florida Statutes ® Yes OOno
" 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81 Name
GURSOQY, AHMET O
82| Stroet Address (P.O. Box Number is Not Accaptable)
19 BALD EAGLE DR

83

B4 Ciy

FL

85| Z2ip Code

{orida Statutes

& provisions ol Sootans 607 0602 and 607.1508, Forida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
stered agent, or both, in the State of Fiorida. Such chan

%e was authorized by tha corporation’s board of directors. | hereby accept the appoiniment as registered agent. | am
accent the otligations of, Section 607.0505,

S e WP O e e O teg st agerl aed L apphatie TUHORE P sherad Agent sighat e requred when ranalating, DATE
12, OF FICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
It PT o L] DELETE T TnE ‘ L] Change L) Addition
A GURSOY, AHMET O 1.2 NAME
SIREE ] ADERE 55 19 BALD EAGLE DR 4.3 STREET ADDRESS
Civ & e MARCO ISLAND, FL 00000 14CITY-51-2P
TR N T T ] DELETE 2 1TILE [] Ghange [ Addition
- GURSQY, JOAN 22NAME
SIRCET ADTRESS 19 BALD EAGLE DR 2 3STREET ADDRESS
Gy ST 2 MARFE{MD' FI' W,,,,,,,,,, o 24CIY-S1-2IP
T:t [] BELETE 3 1TIILE [ Change [ Addition
KL 37 KAME
I L | ADDR S 33 STRIET ADDRESS
| cly-stze . B . 34CITY-S1- 2P
TILE {_] DELETE 41 TTLE [ Change  [[] Addition
HAL 42 NAME
SIRLT* ATDHESS 43 STREET ADDRESS
COASEIRY N S _ . 44 GIT¥-51-2P
s ] DELETE 5 1 TILE [ Change ] Addition
Hamt 52 NAME
STHEE | ADDRSS 5 3 STREE( ADDRESS
| vy g1 ar o 54CTY-51-21
T1it [] DELETE 6 1 HITLE ("] Change [ Addition
KaME 67 NAME
STREE T ATIDRESS £3 STHEET ADDRESS
Y S _ . 64 CITY-§T-2IP
14. 1 do ber by certily that tne information supplied with this fiing s voluntarily furnished and does not gualify for the exemption stated in Section 119.07(3)(k), Florida Stalutes. | further

appoars in Block 12 or Blo

SIGNATURE: _

Jo6

A Pmm?{ue%r/snmﬁu]g;ic’en OR ﬁ:mélqe\re/”' - J- 7 qoé o

certify tha! the information indcated on this annual report o supplemental annua repor is true and accurate and that my signature shall have the same lagal sffect as if made under
oalie that | am an officer or direclor of the corparation or the receiver o frustee empowersd 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name
13 it changed. or orpan attachmenl with an address.

GHI39Y-4/1]

" Bayte Prone ¥

CRZEQ34 (12/95)




