2004 FOR PROFIT CORPORATION
- ANNUAL REPORT (AR) FILED

. —
DOCUMENT # P95000017872 Feb 23 2004 08:00 AM
1. Enty Name Secretary of State
ATILLA EAGLEMAN, M.D., P.A.
Principal Place of Business Mailing Address T
2828 8. SEACREST BLVD 2828 S, SEACREST BLVD
STE. 218 : STE. 218 S
BOYMNTON BEACH FL 33435 BOYNTON BEACH FL 33435
i AR AR A
Sutle. Apt. ¥, ic., T Sute, ARL. #, Sic. MOORE . CR2E034 (11/03) -
Gity & Statw = Chy & Sale - &, TEI Number ' Thnpied For
. — 65-0560296 Not Apphcable
2ip Country Zip Country 5. Certificate of Status Desired 0 ??e.gfq l.:;r:-i‘;jdlticnal
6. Name and Address of Ct;remi:glstered Agent 7. Name and Address of New Registered Agent . —
Name
EQZGSLE.MSAEl\kégEﬂéL%ABLVD Street Address (PO, Box Number is Not Acceplable) l ‘ -
#216 y = s
BOYNTON BEACH FL 33435 ) —
Gity FL l 2ip Code

B. The abave named entity submits this statement for the purpose of changing it registered office or registered agent, or both, in the State of Florida. | am familiar with. and ascept
the obligations of registered agent.

SIGNATURE : : ,
Signature typed or printed aarne of registered agent and tilfe  applcable NOTE. Rugrstered Agent signats€ required when respatabing) DATE
FILE NOW!L FEE 1_5‘$15ﬂ.00 9. Elachon Campalgn Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 . Trust Fund Contribution. £l Added to Fees

Make Check Payabie to Florida Depaﬂment of S’zate i i
10. OFFECEF!S AND D F{ECTORS - 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [ pelete TITLE ] Change [} Addition
NAME EAGLEMAN, ATILLA M.D. NAME |
STREET ADORESS {2828 §. SEACREST #2168 STREEY ADDAESS . UIn00nE31 94
Gry-sr-zr - (BOYNTON BEACH FL 33435 . CIY-ST-2P 02/23/04-80151-008 150.00
TIRE O peiee TINLE 77 Change I3 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Y -S7- 1P B e CHY-ST. 217 o en
TILE ’ [ pelete .. THE [Jchange T nddition
MAME NAME
STAEET ADDRESS STREET ADDAESS
CITY-5T- 21 ~ . e GITY-ST-21P o ) R CL
TmE 7 pelete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -ST- 1P .. vnestap B ) .
TITLE 3 Deiete TITEE [ change [ Addition’
HAME NANIE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ e GITY-ST-2P ) ) o
TILE [ petete TITLE [J Change ] Addition
MAME NANE
STACET ADDRESS STREET ADORESS
CTY-S1- 2P A _ CITY-ST- 20P B .

12. I hereby cetlify that the information supplied with this filing dees not qualfy for the exemption stated in Section 118, DT% )(i), Florida Statutes. ! further certify that the information
indicated on this report of suppiemangl report 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: corporailcn Qr thefecever o Yugtee empowered 10 executs this repart as reguired by Chagter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 i
) Aodress, with all otbes/ike empowerad.

/

A ANA L NN
SIGNATURE AND TYPED OR PRIRTED MAME OF SIGNING GFFICER OR DIRECTOR

Dawme Phane L]




