FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

(il

PROFIT
CORPORATION
ANNUAL REFPORT

1996 &

FLORIDA DEPARTMENT OF STATE
A ,- 3 Sandra B. Mortham

: Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # H53246

1. Corporation Name

MICHAEL D. TURNER, M.D., P.A.

(5)
IEAENDTAMERARARHRW A

Principal Place of Business

400 5. TAMIAMI TR SUITE 140
VENICE FL 34265-2623

Maiing Address

400 S. TAMIAME TR SUITE 140
VENICE FL 34285-2623

3. Date Incorporated or Qualified 3a. Date of Last Report

2. Principal Place of Business 2a. Maling Address 4. FEI Numbses i Applied For
L L
[21] . _ 26 59-2615165 Not Applicable
Suite, Apt. &, etc. ite, L #, . . r it
ute. Apt. 8. ele Sute. Apl. #, ol §. Certificate of Status Desired CI $8.75 Additional
2| 27] Feo Required
Gty & State Cry & State 6. Election Campaign Financing O $5.00 May Be
23 28] Trust Fund Conlribution Adved 1o Fees
3 Zip Country Zip Country 8. This corporation has hability for intangible 1ax under s 199.032,
Eﬂ] Eﬂ ;5| 30 Florida Statutes 1ves [Ono

9. Name and Address of Current Registered Agent

10. Name and Address of Noew Reglstered Agent

B1| Name
DAHLGREN. WARD E. B2| Sirest Address {F.0O. Box Number is Not Acceptable)
1750 RINGLING BLVD.
SARASOTA FL 33577 63
84| Cry FL Ias Zip Code

11, Pursuant to the provisions of Sections B07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered otfice

or registered agent, or both, in the Stale of Florida. Such change was authorized by the corperation’s board of directors. | hereby accept the appointment as registered agent. | am

famihar with, and accept the obligations of, Section 807.0503,

lorida Statutes.

SIGNATURE . R e — [ I e - S .
Slgratare typed or prited name of registared agent and litie if appicable NOTE Regsterad Agont signature reguensd whon reirstating! DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE P ] DELETE 11T Cl Chance [ Addition

HAME TURNER, MICHAEL D. 12 NAME

STHEET ADDAESS 1523 BAYSHORE ROAD 1.3 GTREET ADDRESS

CrlY-S1. 7 NOKOMIS FL L4 GITY-5T- 2P

TINLE (7] DELETE 2 1TIMLE [ Chance  [J Addilion

NAME 22 NAME

STHEF? ADDRESS 2 3 STREET ADDRESS

ClTY-51-2P 24 CAY-ST-2P

TITLE [] DELETE 31 TITLE [ Chance [ Addition

NAME 32 NAME

STHELT ADDRESS 33 STREET ADDRESS

CITY-81-2IP 34C0Y-SI-2IP

TITLE ] DELETE 41 TITLE [ Change [} Addition

NAME 4.2 NAME

STKEFT ADDRESS 43 STREET ADDRESS

CITY-51-2iF 44 CITY-ST-21P

THLE [ DELETE 5 1TITLE {3 Change [T Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CiTY-ST-ZP 54 CITY-ST-2IP

e [CJ CELETE & 1TIILE [ Cnange  [] Addition

KAME §2 NAME

STRIFT ADDRESS 6.3 STREET ADDRESS

CTY-5T-2IP 6.4 CITY-5T-2IP

14. | do hereby cerlify thal the information supplied with

fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)ik), Florida Stedutes. | furlher

certity that the information indicated on this annual fepgrt or supplemental annual report is true and accurate and that my signature shall have the sama legal effect as if made under
oath; that | am an officer or oy

appears in Block 12 or BlocH 13 if changed, orbn gn

SIGNATURE: _

tachment with an address.

\GNATURE AND TYPEDGR FRINTED NAME OF S1G)ING GFFICER OR DIRECTOR

(ate

ector of ihe corpprafjon pr the recsiver or trustee empowsred 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name

5. (MienseL D Toener) 3lialae 24 ass 2770

" Dajtme Proe 4

CR2E034 (12/95)




