FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
comoranon MBS LT May 16 1997 8:00am

" es7 Secretary of State
(2)

DOCUMENT #

1. Corporation Name

TURNER & MUIR, M.D., P.A.

WA A R A

Principal Place of Businoss Mailing Addross
1980 NORTH ATLANTIC AVENUE SUITE 527 1900 NORTH ATLANTIC AVENUE .SUITE 527
GOGOA BEACH Fi. 3261 COCOA BEACH FL 32031-5206
3. Date Incorporated or Quallied 3a. Date of Last Report
2. Principal Place of Business 2a. faling Address 4, FEI Number Applicd For |
21 El o 59‘1999075 Not Apphcable
Suite, Apt. #, alc. Suile, Apt. 4, cle. i
P — f 5. Certificate of Slatus Dosired | $B'75 Add.mona]
E 27] e - Feo Required
City & Stale | CGiy&State 6. Election Campaign Financing $5.00 nmay Be
El o @_ o L _ Trust Fund Contribution L Added to Fees
Zip Country A Counlry 8. 1his corporation has hability for intangible lax under s. 199.032.
;I-I 25 = 29_1 30—| Florida Stalutes M‘Yos O No
9. Name and Address of Current Registerad Agent R ____10. Name and Address of New R'eglslpred Agent ]
WER. A FRED ' MD. B1| Mamcg
1980 Nom ATLANTIC AVENUE FSU"E 527 82 Streel Addiess (PO, Box Number is Nofﬁéceplab!e) 7
COCOA BEACH FL 32831 N o ) By
83
B4 Gity T Tes Zip Codo

FL

11, Pursuant 1o the provisions of Scctions 607.0502 and 607 1508, F lorida Stalules, ihe dbove-named corporation submits this statement for the purpose of changing its registered |
office or registered agent, or bath, in tha Stato of Flotida, Such change was autharized by the corporation’s board of direclors. | hereby accept tha appointment as regislered
aganl. | am familiar with, and accept the abligations of, Soction 607.0505, Florida Stalules

SIGNATURE _ e e L e
Signature. lypad o prinded rame af comstored Agent and lite f appheal e (NOE - Breg idred Agreot signature saquirgd when toinsta: ng) [ATE

12. OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12 o
T P T OeceTe i h [T Change [ Addition %
HAME TURNER, FRED A, MD 12 NAME 5
staeeraporess | 149 ST CROIX 13 STHEFI ADDRESS s
CITY-S1- 29 OWOA BEAGH, FL 00000 ] 14 ClY-581- 717 &'
T VP "It 21 LT N [Tchange L] Addion 1O
NAME MUIR, COLIN M. MD. 22 et
street aooress | 1517 BAYSHORE DR 23 SIRHET ADDRESS
ov-si-ze | COCOA BEACH,FLOOODO 2AC0V-S1-7F 7
THLE Tttt 31T [Thange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 SIREET ADDRESS
GITY-ST-2IP 34 Cy-51-21P
me - LI neiere 41T [0 Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44LITY-51-2P
TILE RETEE S1TMLE I Change L] Addition
KAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-ST-2IP 54 CITY-51-2IF
TLE L1 oicete 61 TI1LF [T change LT Addition
RAME 6.2 NAML
STREETADORESS | M .- . 53 SIREET ADURESS
CITY-ST-2P A saonv.siae
14. | do hereby centify that the informalion supplied with this fiing does not qualify Jor the exempbion stated in Section 119.07(3)(), Florida Statutes. | Turther certify that the

information indicaled on this annual reporl o supplemaontat annual report is Ir 1 accuratc and thal my signature shall have the same legal effeet as if made under oath. thal

| am an officer or direclor of ie corporation or the receiver or Lrustoc e ered to execule Lhis report as required by Chapter 807, Forida Statutes; and that my name

appears in Biock 12 or B if chan on an attachmenl yieran address.
FYr P LIy . /'():‘ﬁi"“" ! £ n r .I—T- " ll'-.».'na 6..—1\ Ty



