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

Principal Place of Business Mailing Address
S M T
BOYNTON BEACH FL 33435 BOYNTON BEACH FL 33435

It above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicabla 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 1
Sulte, Apt. #, etc. Sulte, APL ¥, olc. 03/01/1995
5. FEI Number r Applied For
City & Siale : TR - ~ 650560296 ) Not Applicable
6,
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Zp Country Zip Country CEATIFICATE OF STATUS DESIRED (] AR BSAsis

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
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8. Name and Address of Current Registered Agent 9, Name and Add of New Regi gant
Name
EAGLEMAN ATILLA Street Address (P.O. Box Number is Not Acceptable)
2501 $. SEACREST BLVD. - - - : -
BOYNTON BEACH FL 33435 Suite, Apt. #, Etc.
City ] Stale | Zip Code
PN

10. |, being appointed the registardd aghnt of the above nggned corporation, am familiar with and accept the obligations of Section 607.05085, F.S.

. Yo o Iy T
Signature o A AT g it iy
Registered Agent = TR NS N A e L Date ___
GISTERED AGENT MUST SIGN

11. | certify that 1 am an officer or director or the receiver or trustae empowaered to exacute this application as provided for in chapter 607 or 617, F.S. I further certify that when filing
this reinstatement application, the reason for dissolution has been eliminatsd, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
awed by the corporation have been paid and the names of individuals listed on this.form do not quality for an exemption under section 139.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall havettﬁe same- tegal effect as if made under oath.
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Atilla Eaglemans M.D.
Obstetrics; Gynecology & Infertility
Boawrd: Certified.

2501South Seacrest Boulevard office (561)738-56808
fax (561)738-6129

All Glass Professional Building
Baynton Beach, Florida 33435

October 23, 2001

Department of State
Division-of Corporations - - -
P.O. Box 6327

Tallahassee, Florida 32314

Dear Sir:

| have not received my notice for reinstatement and would like to continue
my business.

Enclosed is a check for $150.00.

Thank you very much for your co-operation.

Atilla Eaglerpa




