|7 TUROFF, NORMAN B.
4300 ALTON RD

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENTIT # G58691

1. Entity Name

NORMAN B. TUROFF, M.D., P.A,

MIAMI BEAC
us

Principal Place of Business
4300 ALTON RD
2126

H FL 33140

Mailing Address
4300 ALTON RD
2126

MIAMI BEACH FL 33140
us

2. Prncipal Place of Business

3. Mailing Address

Suite, Apt. 4, etc.

FILED

Apr 02,2004 8:00 am
ecretary of State

04-02-2004 90057 032 ***150.00

I

'

I

Il

STE

212B

MiAMI BEACH FL 33140

Sulte. Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Appiied For
59-2320570 Not Applicable
:ﬁ)g) U\O J %uaw Zip Gountry 5. Cenificate of Status Dosired O Efe'g?q;?:;'o“ai
] 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name

Street Address (P.O. Box Number is Not Acceplable)

City

Zip Code

FL

SIGNATURE

B. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

Signature. typed of printed name of regisiereg agent and titie if appficable.

(NOTE: Registered Agenl signature required when rainstating)

DATE

9. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TTE DP {7 Detere TILE B Change ] Addition

8.Y3 TUROFF, NORMAN B. NAME

STREET ADDRESS | 4300 ALTON RD STE 212 B STREET ADDRESS

CITY-ST-2IP MIAMI BEACH FL CITY-ST-2IP

TITLE [ Delete THLE [JChange [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-21P

THLE 3 pelete TMLE [ change [ Addition
“NAME" B s ] —_ e . - - NEME - —— - - B —_—

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE [ petate TMLE O change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

OITY-$1-7IP CITY-ST-2iP

THLE [ Delete MLE [l Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 1 Detete TITLE I cChange ] Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiF CITY-$1-2IP

changed,

SIGNATURE:

of the corporation or the recelver or irustee, 2
or on an attgchment with an adg

all other like empowered.

Noarad & Tuagtg

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3)i), Flerida Statutes. | further cerlify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under odth; that | am an officer or director
powerad 10 exacute this report as required by Chapter 607, Florida Statutes; and that my namé appears in Block 10 or Block 11 if

D NAME OF SIGNING OFFICER OH DIRECTOR

4% ¥ 1)
Sl (s s3TO

ime Prone A i




