'FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENT OF STATE

CORPORATION
ANNUAL REPORT

1996

3 Sandra B. Martham
Sccretary of Slate
DIVISION OF CORPORATIONS

DOCUMENT # H96

1. CGorporation Nams

E. AKSU, M.D., P.A.

(6)

Frincipal Piace of Basness

1219 SE 4TH AVENUE
FT. LAUDERDALE FL 33316

Mailing Address

1219 SE 4TH AVENUE
FT. LAUDERDALE FL 33316

T BT

3. Date Incorporatad or Qualitied

02/01/1986

3a. Date of Last Report

04/18/1995

[ 2. Principa Place of BSINGSS. - 1"2a. Maiing Address 4, FEI Number Applied For
2t ) =] $9-2639310 Not Appiicabie
| suite, Apt 4, et | Suite, Apt. ¥, elc. 5. Gertificats of Status Desired O $8.75 Additional
22| N 27| Fee Required
: B City & Stere - | Cily & Stato 6. Eiection Campaign Financing $5.00 May Be
;231 e _ 28] Trust Fund Contribution O Added 1o Feas
L | Countey LS Country 8. This corporation has liability for intangible tax under s 193.032,
[?Fi . e 2£I L 29\ 30 Florida Statutes Iﬁ Yes [INo
L 9, Name and Address of Current Registered Agent 0. Name and Address of New Registered Agent
81| Name
AKSU, E. 82| Guoat Address PO, Box Number & Nof Acceptabie)
1219 SE FOURTH AVENUE
FORT LAUDERDALE FL 33316 83
84| Ciy FL 85] Zip Code
F 497 Fursuant 1o e provisions of Sections 6070500 and 6071608, Flonda Statutes, 1he above- niamed Gorporation submits this statement for the purpase of changing its registered office
or rexpistered agent, or bath, in the State of Florida Such change was autrarized by the corporation’s poard of directors. | hereby accept the appointment as registered agent. | am
faminr wih, and accept the obligations of, Section 607 0005, Florida Statutes.
SIGNATURE . o . . EO
Gty bped o pratc R f 2eterl gt and Bt Lappl 2t NOTE" Hogishaed AQent Signat.rd recuired when reinstatng] DATE
| 12. o " TOR ICEAS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L pev [Ch DELETE 1.1TTLE O] Crange  [] Addition
KA AKSU, E. 12 NAME
si-raoass | 1249 SE 4TH AVE 13 STREET ADDRESS
cersae | FT. LAUDERDALE FL 1ACHY-ST-2P
1 ] DELETE ? 1TIE [} Change  [] Addition
22 NAME
2 3 STREET ADDRESS
B o L 24GTy-81-2iP
] DELETE 3 1TNE [ Cnange [ Additien
Y 32 NAME
St ADDRESS 33 STREET ADDRESS
| Clveslzr L B o 34CITY-SI-7P
1ilF [ DELETE 4 1TITLE [J Change [} Addition
HakE 4.2 NAME
SIFFE AZIRESS 4.3 STREE] ADDRESS
L CTeSLaP | i o 44 CITY-ST-2IP
1. H [] DELETE 5 1TILE [J Change [ Addition
Banl 52 NAME
STHEE L ADDRESS £ 3 STREET ADDRESS
onestar | o _ 54 LTY-ST-2F
ThF [ DELETE 61 TITLE [ Change [ Addition
LAN 62 HAME
SIHEF T ATHRE S 63 STREET ADDAESS
Cne-sl-20 o N 64 CITY-51-2F
14. 1 do heraby certily that the nformation supplied with Inis filing 1s voluntanly furnished and does not qualfy for the exemption stated in Section 118.07(3)(k), Florida Statites. | further

certity that the information indicated on this

appea's in Block 12 or Block 13 if changed

SIGNATURE: .

annual reporl or supplerental annual raport is true and accurate and that my signature shall have the same legal effect as if made under

oaln; that | am an officer or direclor of the corporation or the receiver or rustee empowere

, ar on an atlachment with an address.

SIGNATURE AND TYPED OR PRINTED NA&% SIGMING OFFICER OR DIRECTOR

d 10 executs this repont as required by Chapter 607, Florida Statutes; and that my name

oAl A snesanwe,

CR2E034 (12/95)




