Corb moawdt 2 337 362 687
2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # | P Mar 06, 2000 8:00 am

519833
nEmyName Secretary of State
AHMET 0. GURSOY, M.D., P, 03-06-2000 $0122 002 ***150.00
Principal Place of Business Mailing Address
200 Aviation Dr. N. Ste 9 200 Aviation Dr., N. Ste 9
Naples, FL 34104 Naples, FI. 34104

A0028099

3. Mailing Address

2. Principal Place of Business

Suile, Apt. #, etc. Suite, Apl. #, etc. i DO NOT WRITE IN THIS SPAGE
City & State City & State 4. FEI Number | [Applied For

) 36-2792950 Nol Applicable
Zip Country Zip Country O $8.75 additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narre

GURSOY+-AHMET-0O+- - _
200 Aviation Dr. North Stuite 9
Naples, FL 34104

Street Address (P.0. Box Number is Not Acceptabie)

City FL Zip Code

02/27/00
(NOTE:; neg.swréd ﬂgent sig;alure-requileﬂ when reinstating) T DATE
9. This carporation is eligible l%/salisf its Intangible
' Tax filingprequirememgand elects loydo 50. ? 10. Eiection Campaign Financing $5.00 wmay Be
R Trust Fund Contribution. O Added to Fees
{See criteria on back) [

11. ) OFFICERS AND DIFECTOHS 12. - ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11 .
TITLE ‘ [ Delete me [ change ] Addition |
HAME <P;ITJRS OY, AH KAVE 2
STREET ACDRESS ’ . MET O. . STREET ADGRESS §
evste | 200 Aviation Dr. N. Suite 9 CITY-ST. 2P i

Waples, FL-34104 —1 [
TITLE O pelete TITLE {JChange [ Addition | ©
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7iP CITY-ST-2IP
TTLE 7 Defete THLE [l change [ Addition
_NAMF . - . o — e B _NAME | e - - —_— —
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 7 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE O pelete THLE (] Change [ Addition
NAME . . ’ . . NAME"_
STREET ABDRESS STREET ADDRESS
CITY-ST-21P CY-51-21P
TITLE 7 Deletz TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

ety

hietling foes not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information

E and/ccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
i d 8 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ¢r Block 12 it
changed. or on an gffachment wxh an g bther like empowered.

SIGNATURE x—=¢4 A ( (A4 //M{?k 2-27-00  941-394-3i12%
T SIGNATURE ANDTYPEDEj PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytms Phone #

13. I hereby certify that the inforpaton supplied with
indicated on this report ge-supplenjental repg




