FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

2 11 ~ E

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

DOCUMENT # 539179

JOSE M. TURRO, M.D., P.A.

(2)

Mailing Address
5010 MILE STRETCH DR

Principal Place of Business
SO0 MILE STRETCH DR

FILED
May 01 1998 8:00am
Secretary of State

AR EAVOOG MR A

DAY FL 34880 HOLIDAY FL 34690
Hou DO NOT WRITE IN THES SPACE
8. Date Incorporated or Qualified
07113/1977
2. Principal Place of Business 2a. Mailing Address 4, FEI Nurmber Applied For
21] 26 591757730 Not Applicable
Suite, Apt. #, &lc Suite, Apt. #, etc. i ) $8.75 Additional
?2] E] 6. Certificate of Stafus Desired O Feo Roquired
City & State Ciy & State 6. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Gontribution Added to Fees
Zip Couniry 2ip Counlry 8. This corporalion owes or has paid the current year Intangibie
m EI E\ _a—o] Personal Property Tax due June 30. Yes [Jho
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registerad Agent
81| Name
TURRD, JOSE M. @
1401 DIXIE HIGHWAY 82| Streel Address {P.O. Box Number is Nol Acceptable)
HOLIDAY FL 33590
B3
B4 City 2ip Code

FL |”

agenl. | am familiar with, and accep! the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sactions 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose-67 changing its registered
offiice or registered agent, or both, in the State of Florida. Such changs was authorized by the corporation’s board of directors. i hereby accept the appointment as registered

Block 12 or Block 13 if changed. or on an atlachment with an address.

MIABRLI AN ™

Signature. typod of prntad name of registerad agonl and bk i appICAbl: [NOIE: Registered Agent signature recuired when reinsialing) DATE e
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12 g
TME PD [ pELETE 1A TITLE O change  [J Agdition |2
NAME TURRO, JOSE M. 1.2 NAME §
smeeranpaess | 1401 DIXIE HIGHWAY 1.3 STREET ADORESS ]
CATY - 5T- 2P HOLIDAY FL 1.4 CITY-51-2IP g
MLE [T oeLEre 31TTLE [ change {1 Aadition
NAME 2.2 NAME
STREET ADDRESS %.3 STREET ADDRESS
CITY- §T-2¢9 2. 4 CITY-ST-2IP
TME ] pecere 3 TTLE [Jchange T Adaition
NAME 3.2 NAME
STREET ADDAESS 3.3 STREET ADDRESS
CTY-ST-2P 34 CITY-51-2IP
TME LI ecete 41TIMLE [T change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STRECT ADDRESS
Y- $1-2P 44 LMY -ST- 2P
TALE L orieTe 51TIMLE [J Ghange — ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CTY-S7-2IP 54 CITY-8T- 2P
TILE ] DELETE 671 TILE [ change ] Addttion
NAME 62 NAME
STREET ADDRESS 63 STREEF ADDRESS
CITY-51-2IP 64 GITY-ST-2IP
14. | hereby certify that the information suppliod with this filing doos not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemenlal annual repon is true and accurate and that my signature shall have the samo tegal efiect as if made under oath, that [ am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Y 22 _¢F (72626 /581



