2005 FOR PROFIT CORPORATION
ANNUAL REPORT .

FILED
Aug 24, 2005 8:00 am

DOCUMENT # P04000073156

1. Entity Name
CEVAT VURAL, P.A.

Principal Place of Business

2825 N. UNIVERSTFY DRIVE
SUITE 225
CORAL SPRINGS, FL. 33065

Mailing Address

2825 N. UNIVERSITY DRIVE
SUITE 225
. CORAL SPRINGS, FL 33065

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, eic.

Suite, Apt. #, etc.

Secretary of State

08-24-2005 90054 022 ***150.00

» 50063079

EROGTAC i

RN

08182005 Chg-P CR2E034 {(10/03)
City & State City & State 4. FEINumber = Applied For
' 5 b 2 \" b\\o \-"% Not Applicable
Zi i . Ty, iti
P : Country Zip County - g, 5. Certificate of Status Desired [ §g-ge5q3:’:‘;"°"a'
6. Name and Address of Current Registered Agent <2 7. Name and Address of New Registered Agent
Name

VURAL, CEVAT A
2825 N. UNIVERSITY DRIVE Street Address {P.O. Box Number is Not Acceptable)
SUITE 225

CORAL SPRINGS, FL 33065

City FL | Zip Codte

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida, | am famiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed or printed name of 1egisterad agent and {ale if applicable. (NOTE: Registared Agen! signaturs requured when renslating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

FILE NOWIlI FEE IS $150.00
Due by September 7, 2005

$5.00 May Be
Added to Feas

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10, QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE P 7 Delete TITLE [ change  {J Addition
NAME VURAL, CEVAT A ) NAME

STREET ADCRESS | 2825 N. UNIVERSITY DRIVE, SUITE 225 ' STREET ADDRESS A "

CITY-ST-2P CORAL SPRINGS, FL 33065 CITY-ST-2IP

TILE O Delete TITLE [T Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-57-2IP

TILE O Dalete TITLE [J Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADURESS

Cy-ST.2P CrY-S1-2P

TILE T Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cy-st-2p GOY-S1-2IP

TIILE . 1 pelete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-ST-2P

TILE [ pelete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADURESS

CITY-ST-2IP CITY-51- 2P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07,3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental rgport is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the carporai = owered 10 epecute this repori s required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11l

ith all othgrYike empowered.
08/is]os  9si-234-0409

SIANATURE AND TYPED OR PRINTED NAME OF\IGNlNG OFFICER OR DIRECTOR ' Cals Daytime Phone #




5-the appropnate fée pald by Seﬁt Fnber 720051

ATTACH
<0 ()(aM\E; T? 9

Of I;‘not properly filed

¥ -‘.ruL--ann

R ARt

Visit our website at www.sunbiz.org for fee information.

OPTION 1 - Fife Online - Processed within 24-48 hours!

s /0 0 L0003/ 5(

i
R

%‘." s\C\“u“\;l\\\ﬁ _; \
S \awees)  Processed within 7-10 days of receipt.

« Visit www.sunbiz.org and click icon to

file annual report online.
Available 24 hours a day, 7 days a week.
Mastercard, Visa or American Express accepted.

OPTION 2~ Download form

* Visit www.sunbiz.org and click icon to download preprinted form.

s Submit form

with check or money order.

Visit your local public library for free Internet access and assistance.

TO:

Division of Corporations
P.O. Box 6198
Tallahassee, FL 32314-6198

llIIIIIIIIIIllllIllllI|l|l|l|llllllllI|l||ll||ll|l||ll|Illllll

PLACE
PROPER
POSTAGE
HERE
BEFORE
MAILING




ATTACHMENT
, ool 2079

TO OPEN: FOLD AND TEAR ALONG DOTTED LINE, THEN PULL APART.

FLORIDA DEPARTMENT OF STATE

First-Class Mail
Secretary of State U.S. Postage
Glenda E. Hood PAID
DIVISION QF CORPORATIONS State of Florida
P.O: Box 6327 84321
Tallahassee, Florida 32314

NOTICE OF INTENT TO DISSOLVE

0072554 ©1 AV G.178 "*AUTO T8 0 1203 S3085-144250

ilIIlill!ll'Illlllllll;llllllll!lliililltllllllll[llllll'llllt
CEVAT VURAL, PA.

2825 N. UNIVERSITY DRIVE

SUITE 225

CORAL SPRINGS FL 33065-1442

OPTION 3 - Receive a form by mail - Allow up to 28 days total processing time.
* Detach this postcard.

s Enter address to mail report to, if different from preprinted address.
* Affix postage on reverse side and mail.

CEVAT VURAL, P.A,

2826 N. UNIVERSITY DRIVE s LT -
SUITE 225 -

CORAL SPRINGS FL 330851442

U

Lavdy 11Nd Nil-il ‘INIT 931100 DNOTY ¥v3L ANV Q104 N3O Ol

2nd 03/05



