FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ PROFT :
CORPORATION
ANNUAL REPORT

1996 NS
DOCUMENT # 604882 (1)

1. Corporalion Name

INANC & DOKUMACH, M.D.'S, P.A.

b t}f.\\ FLORIDA DEPARTMENT OF STATE

3 o Sandra B Mortham
Secretary of Stale

DIVISION GF CORPORATIONS

I Principal Place of }ﬂusiness Mailing Address
723 PINEDALE DRIVE P O BOX 18%
PLANT CITY FL 33566 PLANT CITY FL 33564
us —
3. Dalg Incorporated or Qualiied | 3a, Date of Last Repart
01/6171874 0470471985
| 2. Frincipal F—?lace of Business - | 28. Mailing Address 4, FE! Number Applied For
2| 1305 oAKwWsad {ANL 26| 59-1498175 [ Mt Applicable
| Stite, ApL. 4, etc. Suite, Apl. #, etc. 5. Certifcate of Status Desired 0O $8.75 Additional
gﬂ ;l Fee Required
| City & State | City & State 6. Elacton Campaign Financing $5.00 May Be
Bﬂ T’L ANT ¢ IT}/ ’ F( . 23] Trusl Fund Contribution O Added to Fees
| p [ | Courtry Z1p Country 8. This corporation has liability for infangibie tax under s 199.032,
24] 3254 25| 29] 30| Florida Statutes [ Yes Q&Nc
' 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent

81| Name

DOKUMACI, OZDEMIR
1305 OAKWOOD LANE

B2| Street Address (P.O. Box Number is Nol Acceptable)

PLANT CITY FL 33566 83

ss] Zip Code

84| City F L

11. Pursuant ta the pravisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of drectars. | hereby accept the appointment as registered agent, | am
farmiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE __ | e . e e e e e . U,
Signdture, typed o frited Ramrw of regislorsd agent a6 e i appl cable NG Rogstaren Agant signalurs recpire whur rénstatig’ DATE

12, OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
T, 8 L] DELETE 11 TILE =] [Dehance L] Addition
NAME DOKUMACI, OZDEMIR 1.2 NAME Dokumacte 0 DEMIR
STREE) ADDRESS 723 OPINEDALE DR. rasmen aniiss | 1 Bo5 o AKWaO D LN ",jf _
£ny-5l-2p PLANT CITY FL 14CITY-§T- 2P CCANT T Y i LSS é!
L [ DELETE 2 VTITLE [ Change  [J Addition
NAM 27 NAME
STRFE T ADDRESS 2 3STREE] ADDRESS
GIY-§7-7P 24 CITY-S1-2IP
TLE [C] DELETE 3 1TITLE * [ Cnange  [] Addtion
NEME 32 NAME
SIREH ADDRESS 33 STREET ADDRESS
CITY- §T-2P . L 34 00TY-ST- 2P
.k [T} DELETE 4 1TITLE [ Change  [] Addition
Nam] 47 NEME
STREE| ADIGRESS 43 STREET ADDRESS

| Cimy-st-zip 44CHY-51-21P
ADTH [C] DELETE 5 1TITLE [ Change ] Additon
NAM 52 NAME
SHEET ADDRESS 53 STREET ADDRESS
Gy §1-7# 54CITY-5T-2IF
TITLF {) DELETE 6 17TLE [ Change  [[] Addion
NAME 62 NAME
STREEY ADORFSS 6.3 STREET ADDRESS
CHY-ST-21P 6ACITY-ST-2F

14. [ do hereby centify that the information supplied with this filing is voluntarily furnished and does nol qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes | further
centify that the information indhcated on this annual report or supplemental annual report is rue and accurate and that my signature shall have the same legal effect as if made under
oath that | am an officer or director of the corparation or the receiver or trustee empowered to exacine this report as required by Chapler 607, Fiorida Statutes. and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: [l \/\ pzvemi R Dokumact  4.29. .90 £13-7s2-07ll5

YATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date “Gagr Frone s

CR2E034 (12/95)




