ZDOé UNIFORM BUSINESS REPORT {(UBR) Mar 0;1216)%12)8'00 am

DOCUMENT # 539729 Secretary of State

1. Entity Name
VERNON P. TURNER. M.D.. P.A. 03-05-2002 90067 008 ***150.00

Principal Place of Business Mailing Address
3536 NORTH FEDERAL HIGHWAY G/O GRUBER AND ASSOCI
FORT LAUDERDALE FL 33308 - { 1650 SOUTHEAST 1
us CEPLAUDERDALE FL 333161735
2. Principal Place of Business 3. Mailing Address F A
Suite, Apt. #, etc. Suite, Apt. #, elc. g DO NOT WRITE IN THIS SPACE
STREET; fu 116
City & State City & State 4. FEI Number Applied For
FOfT _ 591756669 Not Applicable
3?% Og' 6)/‘ Country Zip Country 5. Certificate of Status Desired 0 gg'ggmﬁ?ed;tional
— - 6. Name and Address of Current Registered Agent  ~ ~— ~° = [ —™'%~ ~+ 7:'Name and Address of New Registered-Agent—~ ~ — —-
Name
TURNERr VEHNON P. Sireet Address {P.O. Box Number is Not Acceptable)
3536 NORTH FEDERAL HIGHWAY
FORT LAUDERDALE FL 33308— (L6 (/
- C‘t . J
v FL | 535037624

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bcth, in the State of Florida.

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07#3){0, Florida Statutes. | further 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 ar director
of the corporation or the receivepor trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachment vfith an address, with ail other like empowered.

SIGNATURE: WYN AR 211200y 9L {102V

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

\

AV vBE¥CED

CR2E034 (9/01)

SIGNATURE
Signature, typed or printed nama of ragistered agent and tille if applicabla. (NQTE: Registered Agent signature required when reinstating ) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) o
10. Election Cam, n Financing .
Tax filing requirernent and elects to do so. After May 1, 2002 Fee will be $550.00 Trust‘lgznd C;:Ir?bmio: nene O fglgquhgzgs °
{See criteria on back) 0O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE PDST (] pelete TILE ﬂcmnge [ Addition
NAME TURNER, VERNON P. NAME p
STREET ADDRESS NORTH FEDI HIGHWAY STREET ADDRESS ’
GiT-1-2 UDERDALE FL 33308 ~ §, ),63/ A Y 333084 u/
TILE T f O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CIry-§1-2P
_ﬁig e Ee s T ﬁD'Deiete"_i = ‘T‘ITL—E e P = Z D Chaﬁge = D K{jdﬂlaﬁ -
NAME NAME
STAEET ADCRESS STREET ADDRESS
CITY-$T-21P CITY-§T-2IP
TITLE [ Delate TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ oelete e [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE T pelete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP



