2004 FOR PROFIT CORPORATION

- ANNUAL REPORT

FILED
May 05, 2004 08:00 AM

DOCUMENT # 539179

1. Entity Name
JOSE M. TURRC, M.D., P.A.

Secretary of State

Principal Place of Business

5010 MILE STRETCH DR
HOLIDAY, FL 34690

Mailing Address

5010 MILE STRETCH DR
HOLIDAY, FL 34650

DO NOT WRITE IN THIS SPACE

AR

AU

03232004 No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
59-1757730 Not Appheable

) $8.75 Adaiticnal

. Certil. i
5, Certi.cale of Status Desired Fee Required

6. Name and Address of Current Reglistered Agent

TURRO, JOSE M.
1401 DIXIE HIGHWAY
HOLIDAY, FL 33580

DO NOT WRITE
IN THIS SPACE

8. The above named entty submits trus sialernent for the purpose of changing its registered cflce of regrstered agent, or both, in the State of Flonda ¢ am familiar wilh, and accept

Ihe obiigations of registered agent

SIGHNATURE

Sigrature tyoed of phnted name of ragistered agest and blle f apphcable

{NOTE Regisierad Agenl signalure reqy'ed when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campasgn Finarcing
Trust Fund Contribution

$5.00 nay Be
Added fo Fees

10 OFFICERS AND DIRECTORS

1

TNE PD

NAME TURRO, JOSE M.
SIREET AQDRESS | 1401 DIXIE HIGHWAY
CITY-S7-2IP HOLIDAY FL,

THLE

NAME

STREET ADDRESS
v -81-2IP

TIILE

NAME

STAEET ADDRESS
GIY-sT.2IP

TITLE

NAME

STREET ADDRESS
LY. 81 2P

TIRE

NAME

STREET ADDRESS
City-st- 7P

THLE

NAME

STREET ADDRESS
CITY-81.21P

DO NOT WRITE
IN THIS SPACE

12. | nereby certily ihal ine nforrmation supplied with this Thng does nat quaidy for the exermphan stated in Section 119.07(3)(), Florida Statutes. | further certify that the infarmation
ndicated on this report or supplementat report is lrue and accurate and that my signature shall have the same legal effect as it made under oath, that | am an officer or director
ot the carparation or the receiver of trustee empowered to execule this report as required by Chapler 607, Fionda Statutes, and that my name appears in Block 10 of Block 13 if

changed, or on an attachment with an address, with all other the empowered,

ED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTCR

smnmun%m

M T MD 4~ 28-04 737-93% - (906




