2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT VT May 05, 2004 08:00 AM

DOCUMENT # H29301 ecretary of State

1. Enbly Name

TURRO MEDICAL CENTER, INC.

Principal Place of Business Marling Address
5010 MILE STRETCH DR 501Q MILE STRETCH DR
HOLIDAY, FL 34880 HOLIDAY, FL 34690

L R

03232004 No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE PRy T

59-2465601 Not Applicable

5. Certfi of i $8.75 additional
Certficate of Status Desired | Fee Required

5. Mame and Address of Current Registersd Agent

501 BAYSHORE BLVD., SUITE 700 DO NOT WRITE
TAMPA, FL 33606 IN THIS SPACE

8. The abiove named ently submits this statement for the purpose of changing its reqistered office or registered agent, or batn, in the State of Florida. | am familiar with, and acgept
the abligations of registered agent

SIGNATURE
Sigrature typed o printed name of registersd agent a~d title «f apphrable {NOTE Aggitered Agen! signalue feqlired ¥hen renslanng)
FILE NOW!!! FEE IS $150.00 9. Eieotion Campagn Financing $5.00 nay Be i
After May 1, 2004 Foe will be $550.00 Trust Fund Confributar. O Added o Feas
10. OFFICERS AND DIRECTORS 1
1ImE D
NAME TURRQ, JOSE

STREET ADDRESS | 1401 DIXIE HIGHWAY
CHY-$T-21P HQLIDAY, FL

TTLE

NAME

STREET ADDRESS
cny-st-2Ie

Tie
NAME

am st DO NOT WRITE

s IN THIS SPACE

NAME
STREET ADDRESS
CITY-8T-2IP

TImLE

NAME

SIREET ADCRESS
Tiy-51-71P

TITLE

NAME

SIREET ADERESS
CY-S1-ZiP

12. ! hereby centty that the information supplied with this filinc? does not qualfy for the exemption stated i Section 119.07(3):), Florida $tatutes. | further certify that the information
indicated on this report or supplermesntal report is true and accurate and that my signature snall have the same legal effect as f made under oath; that | am an afficer or director
of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 114
changed. or on an attachment with an address, with all olher ke empowered,

/__\ = Te > ¥ 4
SIGNATURE: o “ose M. Tewro ,MD Pres A
e SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIREGTOA 7 Cate Daytime Flone

B T A (Y



