SECOND NOTICE: CORPORATION WiLL BE DISSOLVED OK OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE B/7/96: $225 (IF DISSOL‘U’ED MINIMUM AMOUNT DUE TO REINSTATE: $375.)

* PROFIT
CORPORATION
ANNUAL REPORT

1996

FI ORIDA DEPARTMENT OF STATE
Sandra B Morlhar:
Secretary of Stare
DIVISION OF CORPOHATIONS

DOCUMENT # H29301

TURRO MEDICAL CENTER, INC.

9)

Principal Place ol Business MallngAddress o

$010 MILE STRETCH DR
HOLIDAY FI. 34690

5010 MILE STRETCH DR
HOLIDAY FL 34690

2a. Mailng Addross o

26]

2. Princ Pnnupa\ Flace of Busingas
21

R T

3a. Date of Las! Fiepart

1072301995 .

3. Date Incorporated ar Qualfied I

11/06/1984

4. FEINu

moar

Appled t o

Nat Apphcatle

59-2465601. . ...

Suwie, Apt #, elc Suiter, Apt#__f't_

22] SED

53.75 Addtional

8. Certilicate of Status Desired 0
- Hee Fee Hequired

City & Stae

o Jel

[

L]
5500 May Be

6. Eloction Campaign Financing D
Added to Fees

Tiust Fund Contribution

27
Cuity & Siate
23] e
2p Couniry Zip

'30]

Country

B. This corparabon has habilly for intangible tax under s 199032,
Fiarida Statutes Yous No

24] 25) 29

Address ol Currenl Hegistered Ageni

BARNETT, lESLIE J
601 BAYSHORE BLVD., SUITE 700
TAMPA FL 33606

730, Name and Address of New Registered Agent
a1 Name
82| Streel Address (P.O. Box Number s Nol Acceplable)
a3 R T
84| City ) o

j Zip Code

FL ®

. Pursuant to the
affice o registere
agent | am Id'mhal wild

¢ purpase of changing s registered

ntor bothoan the Stare of Flanda Such change was authionzed by the corporanion’s board af directors | horeby accapl the appaintment as reg stered
1, and accep!t ne obYiganons of, Secbon 607 .0505, Flonda Statutes

that my narme appears in Block 12 or B ack 1

furlher certify that the information indcated onthis annual reporl or supplemental aanaal report is true and accurate and thal my signature shalt have the same
made under oalh; thal l am an of'u er o drector (-f llm cnrpoml on o the recewver or lrustee empawcred to execute this report as regquiced by Chapter 617, Flonda Statutes, anc
" Qri an attachment with an addross

SIGNATURE . D . e _— o e _
Shgnire Lo d o e T vne Shne et ] sl and e b ang o (HEE He b b e T by fed kg LN
12. ~ ORICERS AN[) nm[ CTORS ‘13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE D N [ TH . RN [T erange [ ] Ahaor”
NAME TURRO, JOSE 12 NAME
sweeraooress | 1401 DDGE HIGHWAY 13 STREET ADDRESS
CiTY-ST-2F HOLIDAY FL - 14CITY 5T 2P
THLE ) ST DECETE 200ILE (] Chaage [ Aduuen
NAME 3 2RAME
STREET ADDRESS 2 3STREE] ADORESS
CITY-ST-20P 7 4CTY-ST. 2P
TINE o - [T otire armme | o T Chenge [ Adetion
HAME 12 haME
STHEET ADDRESS 33 SIALET ADDRESS
CITY-ST-2IF - 34 CITY-5T- 2P
TITLE D TDECETE PRI D Chaige [:’ Adu tien
NAME 4 2 hAME
STAFET ADDAESS 43SIREE] ADDRESS
CiTY -S1-2P . 44Ce-50 2P
TILE TT oecere ™ v e [T Change Agdban
NAME 52 NAME
STREET ADDRESS 5.3 SIRFF] ADDRESS
CITY-S1-21 . o L B40Tr 5721 )
THLF [T oruere 61TITLE L] change [ ] Acdition
NAME 67 NAME
STREET ADDRESS §3 SIREET ADDRISS
C”Y' 51-2}:] renn e a A s . - e ememie e e —— o ﬁ 1 [“!V _ ST Z‘P iee 0 e wmme i i eie. % m. e emERAAL Ao nme e e o
14. 1 do hereby corlly et B informat or supphed with tis Blng s voluntarnly furnished and does not gual fy far the exemplion stated in Sachon 119 07(3)(«), Fiorda Statul

egal effect as ¢

SIGNATURE:

AND TYPED OR PRINTED NAME OF SIGNING OFFICER DA DIRECTORA

Q35 1406

I

ke

Ean

(3

CR2EQ34 (3/96)




