~ FILE NOW: FILING F

PROFIT
CORPORATION
ANNUAL REPORT

1996

39

< A,
Lo wy 15

EE AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Searetary of State
DIVISION OF CORPORATIONS

DOCUMENT # P950

1. Corporation Name

ATILLA EAGLEMAN, M.D., P.A.

00017872 (9)

Principa’ Place of Business

2501 5. SEACREST BLVD.
BOYNTON BEACH FL 33435

Mailing Address

251 S. SEACREST BLVD.
BOYNTON BEACH FL 33435

AT

. Date Incorporated or Qualified

3a. Date of Last Report

9. Name and Address of Current Reglstered Agent

, Name and Address of New Reglistered Agent

2. Principal Place of Business 2a. Maiing Address . FEI Nurnber Applied For
21 26 é5- 2540216 Not Applicable
i t. #, etc. i . . iti
L Sute. Apt. 7. elo Sulte, ApL. #, el . Cerliticate of Status Desired ] $8.75 Adqltlonal
22 —2?1 Fee Reguired
_ City & Sate City & Stale . Elsction Campaign Financing ) $5.00 May Be
23J 28 Trust Fund Contribution Added to Feas
__&p Country | Zp Country . This corporation has liability for intangitile tax under s 199.032,
24 25 20| [30] Florida Statutes es [INo

EAGLEMAN, ATILLA
2501 5. SEACREST BLVD.
BOYNTON BEACH FL 33435

81| Name

82| Street Address (P.O. Bax Number is Not Acceptable)

83

84| City

FL ]ssl 2ip Code

11, Pursuant to the provisions of Sections BO7 0502 and 607.1508, Florida Statdtes, the above-nam
or registered agent, or both, in the State of Florida, Such change
familar with, and accept the obligations of, Section 607.0505,

od corporation subimits this statement for the purpose of changing its registered office
was authonzed by the corporation's board of directors. | hereby accept the appontment as registered agent. | am
lorida Statutes.

SIGNATURE _ R e s e .
Slywaturs, typed or printed name af regizto-ec agen: ana e i appl cable (NOTE" Registered Agent sighature required whar reinstating! DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TIFLE D [ DELETE 1 1TILE [ Change  [J Addition
NAMF EAGLEMAN, ATILLA M.D. 12 NAME
sieeraooress | 2901 8, SEACREST BLVD. 13 STREEY ADORESS

| cnvsi-ze BOYNTON BEACH FL 33435 14CHY-ST-2
THLE [] OELETE 2V THLE [ Change  [] Addition
NARE 27 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CIY-§7-7P 24 CITY-ST-ZIP
MLF [ GELETE 3 1TITLE [ Change  [] Addition
NAME 32 NAME
STREET ADDRESS 33, STREET ADDRESS
CIY-S1-2IP 34 CITY-ST-2P
TILE ] DELETE 4 1TILE [ Cnange ] Additian
NAME 42 NAME
SIREE] ADDAESS 4.3 STAEET ADDRESS

| CIY-ST-2 44 CITY-$T- 7
THLE 1 DELETE 5 1TITLE [1 Change ] Addilion
Nkt 52 NAME
S15EE | ADDRESS 53 STRECY ADDRESS
oily-§1 2 B 54 CITY-5T-21p
TILE [} DELETE 6 1 TITLF O Change [ Addition
NAME 62 NaME
SIKEET ADDRESS 63 STREET ADDRESS

| ouy-si-an 64 CITY-S1- 7P

14. 1 do hereby certify that the information suppl
certify that the information indica
oath; that | am an officer or dirg
appears in Block 12 or Biogk

SIGNATURE: _

the corporation oj
affac

ent with an

ARATURE AND TYPEITOH PRINTED NAME OF SIGNING OFFICER OA INRECTOR

cddress.

> a3

ied with this filing is voluntarily furnished and doas not qualify for the exemption stated in Section 1 19.07(3)(k), Floridla Statutes. | further
¥ 1his annual report or supplemental annual report is rue and accurate and that my signature shalt have the same legal sffect as if made under
he receiver or trustes empowered to execute this report as required by Chapter 607, Flonida Statutes; and that my name

2 (41 128-5808

Daytime Phone %

CR2E034 (12/95)




