2000 UNIFORM BUSINESS REPORT (UBR) &

FILED
May 15§, 2000 8:00 am
Secretary of State

03-06-2000 90021 018 ***150.00

DOCUMENT # (5338887

1. Entity Narne

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

Principat Place of Business WMailing Address
4400 HIGHWAY 20. SUITE 410 4400 HIGHWAY 20. SUE 410
NICEVILLE Fi, 32578 NICEVILLE Fi. 325789735

2. Principal Place of Buginess 3. Mailing Address

T

I

Suite, Apt. #. etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE

City & State Cily & State &, FEI Number Applied For
59—22952?6 Not Applicable
zp Country Zp Country 5. Certificate of $tatus Dasired O $8 75 Additional
X . L Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Mame

TURNER' GREGOHY W SR Street Address (P.O. Box Number is Not Acceptable)

4400 HWY 20, STE. 410

NICEVILLE FL 32578

City Zip Code

FL

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agen, or both, in the State of Florida.

SIGNATURE

Signatura, typad or prnted name of ragistered agent and tife § applicable.

(NCTE: Regisiered Agent signatura mequirad when rainstalng)

DATE

9. This corporation is efigible to satisty its Intangible

FILE NOW!!! FEE IS $150.00

Tex filing requirement and elects to do s0.

After MAY 1, 2000 Fee will be $550.00

10. Efection Campaign Financing

$500 May Be

(Ses criteria on back} Make Check Payabie to Department of State Trost Fund Contribution. - Added o Fees
1, OFFICERS AND DIRECTORS 12, ADDITIONS {CHANGES TO OFFIGERS AND DIREGTORS IM 11
e DP M Delete TIMLE [ thange [ Addition
NAME TURNER, GREGGRY W, SR NAME
STREET ADDRESS | 4400 HWY 20, STE 410 STREET ADDRESS :
CIFY- S7- 2P NICEVILLE £t CITY-51-28
TITLE [ egete THLE [ Change  [7] Addition | «
HAME NAME
STREET ADDRESS STREET ADORESS
Ty -ST-2P CITY-ST-7IP
TILE | a 2 Delete e [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST. 2P
TMLE T Delete TITLE TjChange [T Addition
NAME NAME
STREET ADORESS | STREET ADDAESS
CITY-ST. 2P CITY-ST-2F
BIE 3 Defete IME [ thange L] Additicn
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7P GITY-ST-2P
TILE [ pelete TITLE [Jchange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P GTY-ST-2IP

13. | hereby certify that the mio:mahon supglied with this fitin g does not qualify for the exemption staled in Section 119.07(3)i}, Florida Statutes | further cerlify that the information
indicated on this report of 8 -| alreport is true and acourate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corpora'non optha 1ec usiEtempowered 10 execule this feport as reguited by Chapter 807, Florida Statutes: and that my name appears in Btock 11 or Black 1211
4n addrégs, with all other iike empowered.

.—.«.;. ’..;u,...- \5'0?3'00

SIGNATUR ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date

597 deoo

Dayume Phone #




