FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

CORPORATION o AT Jun 19 1997 8:00am
ANNUAL REPORT

41997 DIVISIS:GE:;aéggPS;?iTIONS B Secretary Of State

DOCUMENT # H29301 (9)

1. Corporalion Nama
Principal Flate of Busness Mailing Address “II’I“ I“l "I" ’Illl "l" Ilm 'm 'Im I‘I“ ”I" |’|”|’|“I’IH ||”

TURRO MEDICAL CENTER, INC.
5010 MILE STRETCH DR 5010 MILE STRETCH DR

HOLIDAY FL 34680 HOUIDAY FL 346504401

3. Date Incorporated or Quatified 3a. Date of Last Reporl

. 11/08/1984 (8/05/1996

2. Principal Piace of Business 2a. Mailing Addross 4. FE§ Number Applicd For
21 26] £9-2465601 ot Applicahin
Suite, Apt. #, otc. Suite, Apt. #, ole. iti
Ap P B. Centificale of Stalus Desired 0 $8.75 Acldlmonal
22 E] Feo Required
City & State City & Stato 6. Election Campaign Financing $5.00 May Be
2_3] . m Trusl Fund Contribution Added 1o Fees
Zip Country __Zip | Gounry 8. Tnis corporation has liability for intangibla tax under s. 199032,
24 [25] 29 30| Florida Statutes Oves [no
9. Name and Address of Current Registered Agent 10. Name and Addross of New Registered Agent
BARNETT, LESLIE J. 81| Name
801 BAYSHORE BLVD' SUITE 700 82| Streel Address {P.O. Box Number is Nol Acceptable)
TAMPA FL 33506
. 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named carporation submits this statement for the pUrpGse of changing its registered
oftice or registered agant, or bath, In the Stale of Florida. Such change was authorized by the corporalion’s board of direclors. | hereby accept the appoiniment as registored

agent. | am familiar c tha obligations of, Section 6070505, Flaricda Stalules.
=T

V“t‘Ndfgnﬁégi‘sféréd Agent signature required when reinstating} DATE

prim_ed-r;;—r;;g.r;g-iétarud agent and lile i applicabla T

12, el OFF{CERS AND DIRECTORS ls ADGITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [T peteTe 1.1 1ILE [Jchange [ Addition
NAME TURRO, JOSE 1.2 HAME

swreeraponess | 1401 DIXIE HIGHWAY 13 STREET ADDRESS

CITY-ST-21P HOLIDAY FL 1.4 CITY-51- ZiP

TILE L] bELETE 21 TILE [ crange ™ [ Addition
HAME 22 NAME

STREET ADORESS 2 3 STREET ADDRESS

OiTY-ST-2IP 2 40NY-51-2p

TITLE T oLleve 31TINE [ change [T Agaition
NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

GITY-§7-29 34 CITY-§1-2p

TILE ' [T oeLeTe L1TITLE U change T Addition
NAME . 4.2 NAME

STREET ADDRESS 43 STRELT ADDRESS

CITY-51-21P 4400TY-51-7p

TITLE [ peLerE 51TITLE [ change [ Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITV-81-21P 54 0TY-51- 2P

TILE T otLeie 61TITLE [T change [ Addilion
NAME g o 6.2 NAME

STREET ADDRESS ! 6.3 STREET ADDRESS

CITY-ST-2P 6.4 CITY-ST-7iP

$4.1 do hereby certity that the informalion supplied with 1his filing does not qualify for the exemption stated in Section 119.07(3)i}, Flatida Sialutes. | furlher cerlily tha the

information indicated on this annual report ar supplemental annual report is true and accurale and that my signalure shall have the same legal effect as i made under gath; that
| am an officer or direclor of the corporation or the receiver or trusteo empowered 1o excoute this repor as required by Chapter 607, Florida Stalutes; and that my name
appears in Blogk 12 or Block 13 if changed, or on an attachment with an address.

SRRl AT . c«'_im.l_!hﬁiﬁi’? Eow v g m——— L 20 0P sema s

CR2E034 (9/96)



