FILED

Mar 19, 2008 8:00 am
2008 Foﬁﬁﬁﬁﬁfg%%%';?r"“m" Secretary of State

DOCUMENT # 539179 03-19-2008 90012 031 ***150.00

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

Principal Place of Business Mailing Address q U U ‘i 0 ‘! Jd
5070 MILE STRETCH DR 5010 MILE STRETCH DR
HOLIDAY, FL 34690 HOLIDAY, FL 34690

AR

01312008 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE paryop IR

59-1757730 Not Applicable
$8.75 Additional

Fee Required

5. Certificate of Status Desired ]

6. Name and Address of Current Registered Agent

DO NOT WRITE
HOLIDAY, FL 33590 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and btk i apphcabie. {NOTE: Regisiered Agenl signaiure required when resnsiauing) DATE
FILE NOWI!! FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Furd Contribution. O Added to Feas
10. QFFICERS AND DIRECTORS [
TIE PD
NAME .”| . TURRO, JOSE M

STREET ADCRESS | 1401 DIXIE HIGHWAY ;
CITY-S7-2IP HOLIDAY FL,

TITLE

NAME

STREET ADDRESS
CITY-§1-2IP

TITLE
NAME

arvrae DO NOTWRITE ~~

IN THIS SPACE

NAME
STREET ADORESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2I9

TITLE

NAME

STREET ADDRESS
CITY-§7-2iP

12. | hareby certify 1hal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director
ol the corporation or the racaiver or trustes ampowsred 10 axecute this report as required by Chapter 607, Florida Stalutes: and that my nama appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all othar like empowered.

SIGNATURE: ___ - > 3~/ G 08 122-9% 90¢

NATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DHRECTOR Date Daytime Phone ¥




