SECOND NOTICE: CORPDRATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997, FILED
AMOUNT DUE ON OR BEFORE 9/17/87: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

DIVISION OF CORPORATIONS

(1)

1997
DOCUMENT #

1. Corporation Name

INANC & DOKUMACI, M.D.’S, P.A.

A A0 O AR YRR

Principal Place of Business Mailing Address
1305 DAKWOOD LANE P O BOX 185
PLANT CITY FL 33568 PLANT GITY FL 33564
us _ us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a, Date of Lasl Reporl
e 01/01/1974 06/01/19
2. Principal Place of Business 2a, Mailing Addross 4. FEI Nurnbeor Applied For
21 e - o B 91498175 Not Applicable
o, Ap. #, elc. Sufte, Apt #, ote. iti
Sulte. Apl. . elo F— e, Apt 1 dte 6. Certificale of Stalus Desired | $B.75 Adaitional
-EI 27] ) Fee Required
City & Stato City & State 6. Election Campaign Financing $5.00 may 8o
29 I 28] Trust Fund Contribution O Agded 10 Fees
Zp Country Zip | Country 8. This corporation owes or has paid the current year Intangible
[m E’;l Za m Personal Property Tax dug June 30, ] Yes"—'&«!o
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent v
DOKUMACI, OZDEMIR B1] Name
1305 OAKWOOD LANE Fsz Strest Address (P.O. Box Number is Nol Acceptable)
PLANT CITY FL 33566
83
B4! Cily FLIS Zip Code

11. Pursuant to the provisions of Seclions 6070002 and 607.1608, Florida Statutes, tho above-named corporalion subrrits this statement for the purpose of changing its regisiored
office or registered agent, or bath, in the Stale of Horida. Such change was authorized by lhe corporalion’s board of directors. | hereby accept the appoinimant as registered
agent. | am familizr with, and accopt ihe obligations of, Section 607.0005, florida Statutes.

SIGNATURE __ e o . . . —
Signature, typoad of printad nanie of legictcied agen aod ulle iU apphcatle (NOTE: Regstored Agedt signature required when reinstating) DATE

12, OfTICERS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

T P [ buiete 11 TILE [ change [ Addition

NAME DOKUMAC!, OZDEMIR 1.2 NAME

staeer anceess | 9305 OAKWOOD LANE 1.3 STREE] ADDRESS

CHTY -5T- 2P PLANT CITY FL 14 CITY - §T- 7P

TE [ priee 2ITILE [ change [ Addition

NAME 2 2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CiTY- ST-ZP 2 45TY-51-2IP

TINLE [Joicere 31TME [T Caange ~ T Addition

NAME 3.2 NAME

STREET ADDRESS 33 STHEE! ANDRESS

GiTY-5T-2IP . . L 34, CITY-5T-2IP

™iE | RN 4170 [ Change [ Addition

HAME 4.7 NAME

STREET ADDRESS | ° 43 STRIET ADDRESS

CITY-ST-2IP 44C0y-$1- 7P

TMLE [T oeiere 51 TILE [Jchange L] Addilion

NAME 5.2 NAME '

STREET ADDRESS 5.3 STREET ADDRESS

CITy-§T-21P 54 CITY-ST-2p

TMLE [JoreE 6.1 TILE [T change [ Addition

NAME 62 NAME

STREET ADDRESS 6.3 SREET ADDRESS

CITY-S1-2P 6.4 CITY-ST-2IP

14, | do heraby certify thai the information suppliod wilh this filing doos not qualify Tor the exemption slaled in Section 119.07(3)(i), Florida Statutes. | further certify thal the

information indicated on this annual raport o supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under calh; that
i am an officer or direclar of the corporalion or the roceiver or trustee empowered to oxecule this ropart as required by Chapter 607, Florida Statutes; and that my pame

appears in Biock 12 or Block 13 il changed, or anpgn attachmentfWilh an addr
P —— ‘J'J 1. s R Q 7P, 70’7 4’;(2-—752 ’g‘q/

e Sep 03 1997 8:00am
ANNUAL REPORT Sesrelary of Stale S ecretary Of State

CR2E034 (4/97)



