(HE

PROFT

CORPORATION
ANNUAL REPORT

1996

3

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

T 2 FLORIGA DEPARTMENT OF STATE

DIVISION CGF GGHPORATIONS

Sandra B. Martham
Secretary of State

648507

DOCUMENT #

1, Corporation Name

TURNER & MUIR, MD., P.A.

(2)

AR A

Principa! Place of Business Maifing Address

1980 NORTH ATLANTIC AVENUE SUITE 527
COGOA BEACH TL 32831

1930 NORTH ATLANTIC AVENUE .SUITE 527
COCOA BEACH FL 32631

22] 27]

3. Date Incorporated or Qualified 3a. Dale of Last Report
12/17/1979 05/01/1995
2. Principal Place of Busingss | 2a. Maiing Address 4. FE! Number Applied For
21 26| 59-1999075 Not Applicable
Sulte, Apt. #, etc. Suite, Apt. #, etc. 5. Certificate of Status Desired [ $8.75 Aaditional

Fee Required

City & State - Cily & Stato 6. Election Campaign Financing $5.00 May Be
—2—1—[ 28] ) ____Trust Fund Contribution i Added (o Feas
Zip Country Fdls] Country 8. This corporation has lialgifity for intangiblc tax under 5 199.032,
;l EI m?;;] 30 Florida Statutes H Yes [JNo
g9, Name and Address of Cunent Registered Agent 0. Name and Address of New Reglstered Agent
81| Name i
TUHNER- A FRED ' MD. 82| Street Address (P.O. Box Number is Not Acceptable)
1980 NORTH ATLANTIC AVENUE ,SUIE 527
COCOA BEACH FL 32931 83 .
B4| City

| Zip Code

FL ™

11. Pursuant to the provisions of Seclions 607 0602 ana 607.1608, Flonda Slatules, 1he abova-named corporation subniits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Fiarida, Such change was authorized by the corperation's board of directors. | hereby accept the appointment as regislered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Horida Statutes.

SIGNATURE __ ____ . .. e S - e e e e e e
Sigrane, typed or printéd name of regetared ajel aad tik it apphcestie MNOTE Hegistered Agent sgnature reqaicad wher reirstalie gy DATE

12, OFFICERS AND DIRECTORS 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12

T P O BeLETE 11TmE DK Creage 3 Addition

NAME TURNER, FRED A., MD 1.5 NAME

STHEET ALIDRESS 149 ST CROIX 1.5 S1REE | ADORESS

CITY-S1-21P COCOA BEACH, FL-00000~ 1.4.c1y- SHTP 2293

TILE Dvp [J DELETE 2 1TIILE B Cnange  [] Addition

NAME MUIR, COLIN M. M.D. 22 KAME

STHEET ADDRESS 1517 BAYSHORE DR 23 SIREET ADDRESS

CITY-SF-2P COCOA BEACH, FL-00008- I RIS D292}

TIMLE {”] DELETE 31 THLE [7) Change [} Addition

NAME 22 NAME

STREET ALDRESS 33, S1REET ADDRFSS

CITY-5T-2IP 34CITY-ST-2P

TTLE ) DELETE 4 1 TILE [[] Chenge [} Addition

NAME £ NAME

STREET ADDRESS 435TREEY ADBRESS

CiTy-51-79 44CITY-51-2P

TITLE ("} DELETE 5.1TIME [] Change  [] Addition

NAME 5.2 NAME

STREEN ADDRESS 5.3 STRECT ADDRESS

CHTY-S1- 2P _ 5.4 CITY-S1-2P

THILE [C] DELETE B 1TITLE [ Change [ Addition

NAME £.2 NAME

STREET ADDRESS 6.3 STREET ADDA?SS

Ciy-ST-21 64 C1Y-5T-2P

oath; that t am an officer or diraclor of the or the receiv

appears in Block 12 or Blac

SIGNATURE: . " sokaTt E"KNTJ'ﬁi%'ﬂSbgﬁs )

AME OF SIONING DFFICER OR DIREGTOR

14, | do hereby cerily thal the information supplcd wilh this fiing is voluntarily furnished and does not qualify for the examption stated in Section 119.07(3)(x), Fiorida Statutes | further
certify that the information ingicated on this annual report or suppiemental annual report is true and ]

At niy signature shalt have the same legal effect as if made under
Xecule this report as required by Chapter 607, Flonda Statules; and that my name

e () 789290

Dratylirne: Phione: #

stao empawors

CR2E)34 (12/95)




