PROFIT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

e | Feb 05 1998 8:00am

Segcretary of State

DIVISIGN OF CORPORATIONS S c Cretary Of State

DOCUMENT #

1. Carporation Nama

G38887 (7)

GREGORY WINFIELD TURNER, SR., M.D., P.A.

RS R R

Principal Place of Business

4400 HIGHWAY 20. SUITE 410
NIGEVILLE FL 32578

Mailing Address

4400 HIGHWAY 20, SUITE 410

NICEVILLE FL 32578

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

05/17/1983
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26 59-2285276 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. it
5. Certificate of Status Desied L] $8.75 Aaitional
2 ;‘ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Bo
23] 28] Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporalicn owes or has pald the currept year Intangible
_2:| EI E a_ol Personal Property Tax due June 3Q. Yes i No

§. Name and Address of Current Registered ige_f{t

10. Name and Address of New Registered Agent

TURNER, GREGORY W SR
4400 HWY 20, STE. 410
NICEVILLE FL 32578

81| Name

82| Strest Address (P.O. Box Number Is Nol Acceplable)

83

841 City FL

85' Zip Code

11. Pursuant to the provisions of Sections 807.0502 and 6C7.1508, Floricla Statutes, the above-named corporation submits this statement for the purpose of changing its registered
offica or registered agent, ar both, in the Stale of Flarida. Such change was autharized by the corporation’s board of directors. | hereby acespt the appointment as registered
agent. 1 am lamiliar with, and accept the chligations of, Section 807 0505, Flarida Statutes.

14, | hereby cerlily that the infor

officer ar director of
Block 12 or Block 1

SIGNATURE: >

indicated on this annual_regef g

o o An attachmeph with an address.

SIGNATURE
Sigrature. hyred or printed name of registared agertt and title if applicable. (NOTE: Registered Agant signature required when rainstating) DATE

12 CFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12

e D I neLETE 11 TIELE [Jcnange [T Addition

NAME TURNER, GREGORY W, SR 1.2 NAME

streer aoosess | 4400 HWY 20, STE 410 13 STREET ADDRESS

CHTY-ST-2IP NICEVILLE FL 1.4 CITY- §T- 219

TITLE [ oeLere 2170LE [T change ] Addition

HAME l 22 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-ST-2IP 2.4 CITY-5T-21P )

me ] DELETE 31TME E 1 Change ] Additfon

NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDAESS

CITY-ST-2P 34.CITY-ST-2IP o

THLE [T DELETE 41TLE [T Change [ Addition

NAME 4, 2 NAME

STREET ADDRESS 4,3 STREET ADDRESS

CiTY -§T- TP 44 CITY - §T-2F )

TIE T T DELETE 51TTE T 1 Change [ Addition

NAME 5.2 NAME

STREET ADGRESS 5.3 STREET ADDRESS

CITY-§1-2IP ] 54 CITY-ST-21P )

TME [T OELETE 51 TILE [T Change T Addition

NAME 5.2 NAME

STAEET ADDRESS 6.3 STREET ADDRESS

CITY - $1- 2P —— .4 CITY-§7- 2P .
upfied with thi filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further cartify that the infarmation

supplenental annubl report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
E N or the receiver o irustee empowared 10 exectite this report as required by Chapter 607, Florida Statutes; and that my name appears in

tJRE REQUIRED I P

CR2E034 (10/97)



