FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

1. Entity Name 05-02-2003 90408 013 ***150.00
ATILLA EAGLEMAN, M.D., P.A.
Principal Place of Business Mailing Address
2828 S. SEACREST BLVD 2828 5. SEACREST BLVD
STE. 216 STE. 216
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, etc. Suite. Apt. #, eic. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number i Applied For
65-0560296 Not Applicable
Zi t Zi t iti
P Counry " Country 5. Cerificate of Status Desired O 58'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Heglstered Agenl
: Name i
EAGLEMAN’ ATILLA Street Address (P.O. Box Number is Not Acceptable}
2828 S. SEACREST BLVD
#216 .
BOYNTON BEACH FL 33435 City FL [ 2 code
8. The above named entity 5, s this sta 1or the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
‘the abligations of registegfe 1. LL(/(a ) 6
senuie W) ATiue EAaenmo, 00 - 4-26-03
H Signature, typed or phinted name of ifgistered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
" FILE NOW!! FEE 1S $150.00 ; . . ‘e
Y . El
Aor Wy 1,002 Fao il o $5500 e o $5.90 oo
Make Check Payablfe to Florida Department of State T ;
10. - - QFFICERS AND DIRECTORS - —! 11. ADDITIONS/CHANGES TCO OFFICERS AND DIBRECTORS IN i1
TIME D O Defete TITLE ' 3 change [ Addiien
HAME EAGLEMAN, ATILLA M.D. NAME
STREET AbDRESS | 2828 S. SEACREST #216 STREET ADDRESS
CITY-ST-7IP BOYNTON BEACH FL 33435 CITY-ST- 2P
TITLE O Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-ZIP CITY-§T-21P
TILE_ . . . L O] Detete TiTLE ~ [ Change [ Addition
HAME ' NAE '
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P GITY-ST-Zip
TITLE 1 pelete TITLE O change  [J Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2iF ” CITY-ST-21p
TITLE O Delete TITLE ] Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CIFY-ST-2IP
TITLE O Deiete TITLE (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP /'\ CITY-SI-2IP

12. | hereby certify that the informationfSupgpli
indigated on this report or supple ental rgport is true a
of the corporation or the receiver ¢r try
changed, or on an attachment wit

inendoes not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

hccurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
? te this re;}ort as required by Chapler 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
P r e #npowergd P’

SIGNATURE: ___ SI;

Daytims Phone #

AV B8R20V0

CR2E034 (10/02)



