2000 UNIFORM BUSINESS REPORT (UBR)

' 1 FILED
DOCUMENT # 648507 | Mar 21, 2000 8:00 am

TURNER & MUIR, M.D., P-A. | Secretary of State

03-21-2000 90002 016 ***150.00

;

Principal Place of Business Mailirtjg Address
1
1980 NORTH ATLANTIC AVENUE .SUITE 527 1980 NORTH ATLANTIC AVENUE .SUITE 527
COGOA BEACH FL 32931 COCOA‘ BEACH FL 32931-3273
|
]
|
2. Principal Place of Business 3 Ma‘ilfng Address
i
Sulte, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

City & Stat City & Statl 4. FEI Numb Applied For
e (i TR 591999075 e
i Not Applicable

TURNER, A. FRED , MD. . |
1980 NORTH ATLANTIC AVENUE ,SUITE 527 |
1

Street Address (P.C. Box Number is Not Acceptable)

COCOA BEACH FL 32931

City FL Zip Code

+

8. The above named entity submits this staterment for the purp'[ose of changing s reqistered office or registered agent, or both, in the State of Florida.

‘
'

SIGNATURE [

Signature, typed of printed name of reqistered agent and tile if apn}icabls. {NQTE: fegislarad Agent signature reguirsd when reinstating) DATE

9. This .c.orporatiqn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5_00 May Be
Tax filing requirement and efects to do so. After MAY 1, 2000 Fee wlll be $550.00 Trust Fund Contrisution 0 Added to Fees
{See criteria on back) O Make Check Payable to Depariment of State '

1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE P { O Delete T D) Change [ Additior

NANE TURNER, FRED A., MD ‘ NAME

sTaeeT a00REss | 149 ST CROIX | STREET ADDRESS

CHY-ST-2IP COCOA BEACH, FL 00000 | CITY-ST-2IP

e DVP | [J Delete TITLE O cChange [ Addition

NAME MUIR, COLIN M. M.D. | NAME

smeer avoress | 1917 BAYSHORE DR ! STREET ADDAESS

CiTY-S1-2IP COCOA BEACH, FL 00000 ] CITY-5T-7IP

TTLE O elete TITLE [ change [ Addition

NAME ‘ NAME i

STREET ADDRESS \ STREET ADDRESS

CITY -5T-21P | CITy-ST-2IP

TRE 1 O ostete TTLE [l change [ Addition

NAME NAME

STREET ADDRESS ‘ STREET ADDRESS

CITy-§7-21P { GiTY-57-2IP

mie " [ Delele TITLE [ Change [ Addition

NAME ‘ . NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-2P ! CITy-5T-21P

e " [ velete T (] Change (O Addition

NAME ! NAME

STREET ADDRESS | R STREET ADDRESS

CITY-ST-ZiP | CY-5T-2IP )

13. | hereby certify that the information supplied with this filing does not qualify for Jb 3)(0), Florida Statutes. | further certity that the intormation
indicated on this report or supplemental report is trug and aceprate and thalg#y signature shall have the saa IegaJ effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tistee empovwe " Florida Statutes; and that my name appears in Block 11 or Block 121f
changed, or on an attachment wit

| SIGNATURE: 3/ i /OD 321-164-2192

md«‘.(rune Avt'm: OR PRINTED NWG OFFICER OR DIRECTOR Date Daytime Phone #

i Zi t it
Zip Country o Country 5. Certficate of Status Desied ~ []  $0+75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
——— . _—Mame_ S — e

CR2FN24 10/A9)



