2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # 539179 Apr 26,2001 8:00 am
1. Enty Nomo ecretary of State
JOSE M. TURRO, M.D., P.A.
04-26-2001 90088 008 ***150.00
Frincipal Place of Business Maiing Address
5010 MILE STRETCH DR 5010 MILE STRETCH DR
HOLIDAY FL 34690 HOLIDAY Fi. 34620 BO u 3 7 7 4 3
Suite, Apl. #, etc. Suite, Apt. #, etc, 00 NOT WHITE IN THIS SPACE
City & State City & State 4. FEI Number 59_1757730 Applied For
Not Appiicabie
Zi Countr s Country i
P Y F ! 5. Certificalc of Status Desired [ ?i‘ggqﬁ{dedgmna‘
6. Name and Address of Current Registered Agent 7. Name and Address of Mew Registered Agent
Name
TURRO' JOSE M. Street Address (P.O. Box Number is Not Acceptabie)
1401 DIXIE HIGHWAY
HOLIDAY FL 33590
City Zip Code
8. Tne above named entity submits this statement for the purpose of changing its rogistered office or registered agent, or both. in the State of Florida.
SIGNATURE
Sigrature. tyoed or printed name o regislered ageni and title T apolicanle iNDTE: Reg 1 Agent signati-g recuired when re DATE
9. This corporalion is eligible to satisfy its Intangible FLE MOWHT FEZ I3 515000 - ‘
10. Ele it inanc
Tax filing requiremant and elects to do so. Adier MAY 1, 2001 Fee will be $5£0.00 ??Um Can‘\pa an Pnancing $5.00 Mmay e
o o B ) ; i Trust Fund Contrinution (] Added [o Fees
(See criteria on back) O iake Chieck Payable io Depariment of Siaie
11. OFFICERS AND DIRECTORS 12. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 15
TITLE PD T pelese T7LE I Changz (7] Additon
NAME TURRO, JOSE M. NANE
smeeraporess | 1401 DIXIE HIGHWAY STRIFT ADORLSS
OITY-§T-2IP HOLIDAY FL CITy-5T-21P
TITLE O pelete LE (] Ghange [ Addiicn
NAME NAME
STAREET ADDRESS STRCET ADORESS
CITY-5T-21P CIY-ST-7IP
TITLE 1 Delete mLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDR=SS
CITY-ST-2IP CIy-S1.21p
TITLE 1 Delete TLE () Change  [] Addition
NEME NAME
STREET ADDRESS STREET AZDRESS
CITY-ST-2IP CITy-8T-2IP
THLE [ oelete il [ Charge [ Addtion
NAME HAE
STREET ASDRESS S"REFT AZDRESS
LITY-ST-2IP CITY-$7-21P
TILE 1 oeicte TITLF [ Chasge [ Addition
MAME NAME
STREET ADDRESS STREZY AZDRESS
CITY-ST-7IP CiTY-ST-2IP

13. | hereby certify that the information supplied with this firing does not gualify for the exernption stated in Section 119.07(3Xi), Florida Statutes. | furthar certify that the information
indicated on this report or supplemental 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 direcior
of the corporation or the receiver or trustee empowered 10 execute this report as reguired by Chapter 807, Florida Statules; and that my name appears in Block 11 or Biogk 12 if
changed, or on an atftachment with an address, with al* athor like empowered

e 41504

GNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR L4 Date Daytimie Pione #

VOoUTIC

CR2E034 (16/00)



