FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

o wearene o | Apr27 1998 8:00am
ANNUAL REPORT

Secretary of State

1998
DOCUMENT # 504882 (1)
INANC & DOKUMACI, M.D.'S, P.A.

AR BAR AN

LMW B b e o by o T

; Principal Place of Businass Mailing Address
1305 DAKWODD LANE P O BOX 1896

1 PLANT GITY FL 33566 PLANT CITY FL 33564

| us us DO NOT WRITE IN THIS SPACE

- 3. Dale Incorporalad or Qualifiad

' N 01/01/1974

2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21 26] 59-1498175 Not Appicabis
Suite, Ap1. #, etc. Suile, Apt. 4, elc. A

i @ P P B. Certificate of Status Desired [ $8.75 Addilional

o |22 m Fee Required
- City & State | Cily & Stale: 8. Election Campaign Financing ss'oo May Be

- [=a) 28) Trust Fund Contribution ] Added to Fees
F Zip Country L Country 8. This corporation owes or has paid the currenl year Igtangible

3 m ?5[ 2€| ?ﬂ Persona! Property Tax due June 30. [ ves /&INO

§. Neme and Address of Current Registered Agent 10. Name and Address of New Registered Agent '
DOKUMACI, OZDEMIR 81| Hame

i 1305 OAKWOOD LANE B2| Street Address (P.O. Box Number is Not Acceptable)

i PLANT CITY FL 33566

5 83

: 8al ity FL 85| Zip Code

11. Pursuani to the provisions of Sections 607 0507 and 607.1508. FFlorida Statutes, the above-named corporation submits this statament for the purpose of changing its registered

‘f: office or raglgtered agenl, or both, in tha Slate of Florida. Such change was autharized by the corporalion's board of directors. | hereby accept the appointment as registered
agent. | am familar with, and accept the obligations of, Section 607 0505, Florida Stalutes.
BIGNATURE __
Signalure, typad or prirted nanm of ragistored aoen® ard tlle il appheable (NOTE- Rogistered Agent signature tequired when reinslating) DATE
12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TE P [T DELERE 1ATITLE [ Change [T Addition
HAME DOKUMACI, OZDEMIR 1.2 NAME
streer anoress | 1305 OAKWOOD LANE 1.3 STAEET ADDRESS
£ -51- 2 PLANT CIHTY FL 14GiTY-§T- 2
TME T oELETE 21 TILE L] change [ Addition
4 HAME 2.2 NAME
¥ STREET ADDRESS 2.3 STREET ADDRESS
£ | ome-st-ge 2 £CITY-ST-2IP -
o [me (] DELETE 31MIE [ Cnange ~ [ Adadion
- NAME 3.2 RAME
{?} STREET ADDRESS 2.3 STREET ADDRESS
£ [ cime-gT-z i 34, CITY- 5T- 211
: TITLE [T pecere 41 TITLE LI change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
oiry-§1-2e _ ] 44 CTY-8T-2P
Tme LT oeLete 51TITLE Ll change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-57-2IP 54 CITY-81-2IF
TITLE L] DELETE 6.17IMLE CJ change T Addition
NAME 6.2 NAME
SYREET ADDRESS 63 STREET ADDRESS
CITY-§T-21P l 6.4 CITY-ST-2P

14, | hereby cedify that the information supplicd wath this 1iling does nol qualiy for the exemption stated in Section 119.07(3)(1), Florida Statules. | further certify that the information
indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shalt have the same legal effect as if made under path; that ! am an
officer or director of the corporation or the receiver or trustee empowered to execuie this report as required by Chapter 607, Flonda Statutes; and that my name appears in
Block 12 or Block 13 if changed. of on an allachiment with an address,

FIF_ ISP LRI . T (\h/ ’\/_/\ Q-ZDEM l R DOK uMﬂ ¢ | Ll ‘? ’ + (8 g/ ?-7;2—8!?[

CR2E034 (10/97)



