FILED
2003 FOR PROFIT CORPORATION Apr 07,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  G58691 ecretary of State
1. Entity Name 04-07-2003 90134 002 ***150.00
NORMAN B. TURQFF, M.D,, PA,
Principal Place of Business Mailing Address
4300 ALTON RD 4300 ALTON RD
2126 2126
MIAMI BEACH FL 33140 MIAMI BEAGH FI. 33140
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
59-2320570 Not Applicable
Zip Couniry Zip Country 5. Corlficate of Status Desied ~ []  $8-79 Additional
Fee Required
... 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TUROFF’ NORMAN B. Street Address (P.O. Box Number is Not Acceptable)
4300 ALTON RD
STE 2128 R
MIAMI BEACH FL 33140 . City FL [ 27 Code

8. The above named entity subrnits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arm familiar with, and accept
lh'e abligations of registered agent. ' .

SIGNATURE
Signature, typed or primad nama of registered agent and title it applicable {NOTE: Registered Agent signature required when reinstating) DATE
!
FILE NOV:!!. ';EE 1S 3150'02' 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 : Trust Fund Contribution. [ Added to Fees
Make Check Payable ta Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DP 1 petee TTLE [ Change  [C] Addition
HAME TUROFF, NORMAN B. HAME
STReeT Aborzss | 4300 ALTON RD STE 212 B STREET ADDRESS
CITY-ST-2IP MIAM! BEACH FL CITY-ST-2IP
TILE T Delete TITLE [ Chaage [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE ] Changs [ Addition
NAME T N T R NAME ST " . ‘ ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-5T-2If CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-21P -
THLE [ oelete TLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119,07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or director
of the corporation or the recgser or trustee emgbwered 1o execute this report as required by Chapter 807, Florida Stalutes; and that my namé\appears in Biock 10 or Block 11 if
changed, or on an atiach gther like empowered. "e\ Saevrdi vy

SIGNATURE:

AY  9e91ve0

CR2E034 (10/02)



