FILED

2002 UNIFORM BUSINESS REPORT (UBR) Sep 16, 2002 8:00 am
DOCUMENT #  P95000017872 Slf):cretary of State

1. Entity Name
09-16-2002 90095 034 ***550.00

ATILLA EAGLEMAN, MD., PA, [ @ f05> ‘LD

Ve, clgee

7 e

Principal Plage of Business Mailing &ress
v AW IUf
- d 2501 S.-SEAGREST-BLVD .
BOYNTON BEAGH-FL-03435~ BOYMION BEACH FL 33435

A A

2. Pringipal Plage,of Business 3. Mailing Address
IBOR & seaceest alind

Suitg, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Orre d4E216
Citw& State '_‘F > City & State 4. FEI Number Applied For
OYNATON 6 i ‘_H' 650560296 Not Applicable
Zi Country Zip Country - ) $8.75 Additional
; . f y ;
?)‘% Ll_a 5‘ PA’LM bEHGH 5. Certificate of Status Desired ] Fee Required
" 6. Name and Address of Current Registerad Agent : 7. Name and Address of New Registered Agent

Name -

:‘.‘: . .
EAGLEMAN, ATILLA

Street Address (P.Q. Box Number is Not Acceptable)

; S.SEACRESTBLD. 2 €28 S.5SEAOEST ALVD
BOYNTON BEACH FL 33435 #2216

City FL Zip Code

8. The above named entity subrils this slatement for the purpose of changing ils registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed gr printed name of registered agent and titte if applicable (NOTE: Registered Agent signature reguired when reinstating) DATE
9. This f:lorporatit?n is eligible to satisty its Intangible FILE NOW!! FEE IS $550.00 10. Election Campaign Financing $5.00 way g
Tax filing reguirement and elects to do sa. After September 13, 2002 Fee will be $750.00 Trust Eund Contribution. Added to Feyc'as
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete THLE [JChange [ Addition
NAME EAGLEMAN, ATILLA M.D. NAME
STREET ADDRESS | 2501-S—SEACRESTBEVD- 282 €S .SEACUEST 1 siverr ovress
arv-stze | BOYNTON BEACH FL 33435 # 218 v-sT-27
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
TILE ] pelete TITLE [T]Change [ Additicn
NAME NAME
STREET ADDRESS |- - - STREET ADGRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ pefate TITLE [0 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS P
CITY-5T-2P CITY-ST-2IP !
TILE 1 Delete TILE [ Change [ Acdition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O pefete TIMLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-71P CiTY-$T-2IP

13. | hereby certify that the information supph&T) with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. ! further certify that the information
indicated on this report or supplemenyd! redort is true and accurate and that my signature shall have the same legal-effect as if made under oath: that | am an officer or director
of the corporation or the receiver or fusteefempoweredjo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atiachment with A ss: lf;{}ﬁ?j\;?me . QW ?!/?/D‘2 \/‘%1) 768- 520&

SIGNATURE: .

TMRIBNN]

nyr

CR2ED34 (4/02)




