2007 FOR PROFIT CORPORATION

» -

ANNUAL REPORT (AR)

DOCUMENT # G58691

1. Enlly Name

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

Mailing Address

4300 ALTON RD
SUITE 2260

Principal Place of Business

4300 ALTCN RD

SUITE 2250

MIAMI BEACH FL 33140
us Us

MIAMI BEACH FL 33140

2. Principal Place ol Busingss - No P C. Box # 3. Mailing Address

FILED
Mar 21, 2007 08:00 AM
Secretary of State

NMETARTOAEE

Suile, Apl. #, elc. Suito, Apl. ¥, elc. 15t MOORE CR2E034 {10/06) |
I
City & Stat Applicd Fi
ity 1ato Cily & Slate 4. FE! Number 59-2320570 l\ pplicd ~or
Not Applicable
Zp Couniry Zp Country 5, Certificale of Status Dosired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
TURQOFF, NORMAN B,
4300 ALTON RD Street Address (P.O. Box Number is Not Acceplable)
SUITE 2250
MIAMI BEACH FL 33140
Zip Code

{4

FL

City
B. The above named onbity submits this statomont ior the purpose Jféﬁanglng |I‘Fg|shf:od % i
the abligau i

s}iﬁ:istered agw

SIGNATURE

Noaran ) Torok

fice of rog‘igta'r'ed agonl, or both, in tha Slate of Fiorida. 1 am familiar with, and accept

fhaed 1€ 3007

DATE

Signsture, wnéd or u'v\‘;md nnnw and bile ¢ apphcable. [NOTE: Regrsterad Agenl 5'gnalurg requirad when rainsiaing)

FILE NOW!I! FEE iS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Fiorida Depariment of State

35.00 May Be
Added lo Fees

9. Election Campaign Financing
Trust Fund Contribution. [

10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 1

TIHE DP O Detete e O change [ Addition
NAME TUROFF, NORMAN B. NAME

SIREET ADDRE 58 | 4300 ALTON ROAD SUITE 2250 STRIT] ADDRESS

CITY-SI-21P MIAM| BEACH FL Gly-sI-21p

TIHE [ petete (il [Jcnange [ Addition
NAME NAMI R 74550

STREET ADDAL 55 STREET ADDAE S3 e J,I E!_:lji :UDE f]qf:,’:" o e
GITY-SI-21P CITY-81-2IF 3 U -0 -0 150, 00
TILE O peleie TTLE [ cnange [ Addilicn
NAME NAMT

STREET ADDAI 53 STRIET ADDRESS

CIY-SI-7IP CITY-SI-2IP

HIILE O Gelate TME [ cChange [ Addition
NAME NAML

SIREET ADDALSS SIRILT ADDRESS

CITY-S]-ZIP CITY-S$T-21P

TILE O Delele T [Cichange ] Addition
NAME NAME

STREET ADDRESS SIRLE] ADDRESS

CiTY-S1- 2P CHTY-SI-7IP

me O pelele TIE [ charge  [] Addilion
NAME AT

STREET ADDRESS SIRFE] ADDRESS

CITY- Si-2IF CIy-S1-71P

12. | hereby certi

indicalod on this roport or supplomontal report is rue and accurale and that my signaturo shall have tho same le

thal the information supplied with this filing does not qualify for the exemptions contained in Section 119, Fierida Statutes. | further certity that the information

gl aflect as f mado under ohth; thal | am an officer or director

of

if changed, of on an

SIGNATURE:

ered to oxecule this roport as requirad by Chapter 607, Florida Statutes; and that my namo appears in Block 10 or Block 11

ith il other like empawersd. ot
Nomgy 8. oG 3fijr) ”595\.?.03;3. 10%

OF SIGNING OFFICER OR NRECTOR

ceiver or trustee em
ackment will

the corporalion or th

SIGNATURE AND TYPED,



