SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 19938.
UE ON OR BEFORE 0%/30/98;,§550 (IF DISSOLVED, MINIAUM AMOUNT DUE TO REINSTATE: $750).

AFFROYEL
AND
FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Samdra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

SBNOV 12 AMiD: 57

DOCUMENT #
1. Corporation Name

H53246
MICHAEL D. TURNER, MD., P-A.

(5)

SECRETARY OF 57
FALLARASSES. FLORIEA

RIENTRNERIR IR

Principal Place of Businass Mailing Addrass

400 S. TAMIAML TR SUATE 140
VENIGE FL 342852623

400 S. TAMIAMI TR SUITE 140
VENIGE FL 34285-2623

uliikr

REINSTATEMENT. 07~

3. Date Incorporated or Qualified

4. FEI Number

2. Principal Place of Business 2a. Mailing Address Applied For
21 ' |26] - 5O-05 15165 Not Applicable
Suite, Apt. #, elc. Sulte, Apt. #, etc. e 5. Certificate of Status Desired D $8.75 Adc?iklonai
E—f 27' Fee Required
City & State Clty & State 6. Election Campaign Financing $5.00 may Be
23} 28] Trust Ennd Cantdbution 1 Added o Fees,
Zip ‘Country Zip Couny 8. This corporation owes or has pald the current vear ntangibls
_2:] 'z?l a ?ﬂ Personal Property Tax dus June 30. Yes Mo
9. Name and Address of Current Redistered Agent 10. Name and Address of New Registered Agent )
DAHLGREN, WARD £. | N L med French, Eeq.
1750 RINGLING BLVD. 82} Streat Address {P.O. Box Number is Not Acceptable)
SARASOTA FL 33577 = 1750 Ringling Blvd,
4 | -y
. _ i Sarasota _ _FL ssl 32530
T1. Pursuant to the provisis - il 'f' and 607.1508, da Statutes, the abgve-named coi'pqr‘ﬁt,]'oh submits this statement for the purpiose of changing its registered
office or registerad ag te o a. change was authorized by the corporation’s board of directors. | hereby accept the appointment as reglstered
agent. | am familiar ] on 607.0505, Florida Statutes. )
SIGNATURE ~ ] PP 4
Signature, typatjPa name of registbred agent and Title ¥ applicabla. (NOTE: Reglstered Agent signature required whan refnstating) pafe  *
12 _ (_ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
Tme P  Ooeee [ome ) [ crange (] Addiion
NAME TURNER, MICHAEL D. 12 NAKE - o
STREETADDRESS | 1523 BAYSHORE ROAD 1.3 STREET ADDRESS . - T
covstze | NOKOMIS FL _ N ‘ o :
Tme Cloeere Jeme SO 2 R i i)
o 2anue -11717/58--01045~—002
STREET ADORESS 23 STREET ADDRESS sRsek TS 00 #7000
CITY-ST-ZIP 24 CITY.ST-ZIP
TLE [ loeete 31 TME _D Change—lj Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZIP 34 CITY-STZIP
e } ) ] [ peteTe 417mEe [ 1 change [ Acditien
NAME . 4.2 NAME,
STREET ADDRESS 4,3 STREET ADDRESS
SIY.STZP 44CTYST2ZR
LU D DELETE SATITLE g ChangeE Additien
HARE 52 NAME
STREET ADORESS 5.3 STREET ADDRESS
GITY-ST-2F 54 CITY-3T-2IP A ‘.
Tme [ Joeeme s1TME b’( AR ¥ T T crange [ Acaiion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 5.4 CITY-ST-ZIP

CR2E034 (5/98)

indicated on this annual report or supplemental annual report is true an

in Block 12 or Block 13 if changed, of an an atta ent with an add

SIGNATURE:

14. | hereby oerﬂ{}y_“\‘.hat the information supplied with this filing does not qualify for the exemption stated in section 119.0%(3)(i), Florida Statutes. 1 further certify that the information
an officer ar director of the corporation or the racelyer or trustee empowkreg to execute this repoit as required by Chapter 607,

cgurate and that my signature shall have the same legal effect as if made under oath; that 1 am
lorida Statutes; and that my name appears

Ig’z&y/gg At TS TT?

Dats Caytima Phone #




