2004 FOR PROFIT CORPORATION | FILED
ANNUAL REPORT (AR) Mar 09, 2004 8:00 am
DOCUMENT # 539729 Secretary of State

- Eniy fame 03-09-2004 90051 050 ***150.00
VERNON P. TURNER, M.D,, P.A, o '

Principal Place of Business Mailing Address
3536 NORTH FEDERAL HIGHWAY C/0 GRUBER AND ASSOCIATES.P.A.
FORT LAUDERDALE FL 33308-6264 6550 NORTH FEDERAL HWY 22
us. BCS)HT LAUDERDALE FL{3308Y
Suite, Apt. #, etc. Suite, Apt. #, eic. MOORE CR2E034 1 1]03
RUE WV
City & State City & State 4, FEi Nurnber Applied For
59-1756669 Not Applicable
Zp Country ggwf 4/ 7 Country 5, Certificate ot Status Desired O gi‘;gqﬁ?:{;"o"al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

g e o Namew. i mm o tm PR U — - ]

;gggE%%EiR';SgEEAL HIGHWAY Street Address {P.Q. Box Nurmnber is Not Acceptable)
FORT LAUDERDALE FL 33308-6264

City FL Zip Code

8. The above named enlity submits this statement for the purpose ot changing its registered oftice or registered agent, or both, in the State of Flcrida. | am familiar with, and accept
the otligations of registered agent.

i| SIGNATURE
+ Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registared Ageni sigrature required! when renstating) DATE
9. Election Campaign Financing $5.00 may B2
Trust Fund Contribution. ] Added to Feas
10, QFFICERS AND DIRECTORS kAR ADDITIONS/CHANGES TO QFFICERS AND DIRECFORS IN 11
TITLE PDST T Delete TITLE Q’L(hange [3 Addition
NAME TURNER, VERNOIE P, ) . NAME
STREET ADDRESS | 3536 NORTH FEDERAL HIGHWAY STREET ADDRESS ﬁ
CITY-ST-21P FORT LAUDERDALE FL 33308-6264 CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addilion
1| MAME NAME

STREET ADDRESS . STREET ADDRESS
CITY-ST-2ZIP CITY-ST1-71P
TITLE [ telete TILE ] Change [ Addition

oo d NAME ___ L . . L S . e i

. STREET ADDRESS STREET ADDRESS

A CITY-S§T-21P CITY-ST-21P
MLe ' O Deiete TALE [ Change [ Addition
NAME NAME

i: STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-ZiP
TITLE 3 oelete TILE [] Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
LY -ST-78P CITY-5T-21P
TITLE L1 Delete TIME [C] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-Z1Ip

12. |-hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report ag required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment withhan address, with all other like empowered. -l

SIGNATURE: __ \J JAMOM C T Yotfroe¥ Qs omww

SIGNATUWE AND TYPED OR PRINTED NAME OF SIGNIAG: OFFICER OR DMRECTOR Daie Dayiime Phone #




