2005 FOR PROFIT CORPORATION

.

ANNUAL REPORT (AR)

FILED
Apr 07,2005 8:00 am

DOCUMENT # G58691

1. Entity Name?
NORMAN B. TUROFF, M.D., P.A.

ecretary of State

04-07-2005 90028 021 ***150.00

Principal Place of Business

4300 ALTON RD

2126

MéAMI' BEACH FL 33140
U

Mailing Address
4300 ALTON RD

2126
MéAMI BEACH FL 33140
U

UUUU“JJU

* P"”{Ki‘?{ﬂf“ of Business B\ H“m I |H| Iml w " | | I’ ’ ’ IN I‘NI“ || ‘“I
Suite AP‘ m 0 S \5‘{“ #, etc. Ra.afo 15t MOORE CR2E034 (10/04)
Cm,' & State & Sta 4, FEI Number Applied For
Sm w 59- 2320570 Not Applicable
- Zi? Counry: - T Zip Colinty .5. Certlflcate of Status Desired | $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

TUROFF, NORMAN'B.

. 4300 ALTON RD

i STE212B - ¢
MIAMI BEACH FL 33140

Name SN‘\& ) _

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

Suie 3350

":L ] Zip Code

the obligations of registerad agént.

T

si GNATURE

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

Signature, typed or punted name o registered agent and litte f applcable

{NOTE Ragustarad Agent signature reaured wher raisLatng)

& Make Check ‘Pa feio Florlda Dapartmeni of Stat

DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. []  Added to Fees

CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP ] Delete TITLE ) Change  [] Addition
NAME TUROFF, NORMAN B. NAME S’U“’ L NMM (}\‘m “p&
STREET ADORESS | 4300 ALTON RD STE 212 B STREET ADDRESS -
cy-si-zp | MIAMI BEACH FL CITY-57- 7P -\ro M‘Dn
BILE O Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CIrY-S1-2IP
TILE [ Delete TTLE [J change [ Addition
NAME NAME
STREETADDRESS | - B . STREET ADDAESS . e _ _ ]
CITY-$1-2IP CITY-5T-2p
TITLE O Gelete TILE [] Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-2IP
TILE [ Delete TLILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - S1-2IP CITY-ST-2IF
TITLE O Delete HILE O change  [] Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CHY-SI-21P CITY-5T-2P

of the corporation or
changed, or on an 4

SIGNATURE:

"

NO(’MM b.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i). Florida Statutes. | further certify that the information
mdicated on this report or supplemental report is rue and accurate and that my signature shali have the same legal effect as if made under

receiver or trustée empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my nam

other like empowerad.

h; that | am an officer or director
appea{? in Block 10 or Block t1 if

ToeeCs  md A leoo rm-ﬁ‘S’ﬁﬂoﬂ

SIGNATURE AND 1#0 OR PRI

T." N‘(E OF SIGNING OFFICER OR DIRECTOR

Date




