2001 UNIFORM BUSINESS REPORT (UBR)

[V

. 8 FILED

e

1. Entity Name

DOCUMENT # H53246
MICHAEL D. TURNER, M.D., P.A.

%
ecretary of State

’ 08-17-2001 90004 013 ***500.00
J 09-13-2001 90018 050 ****¥50.00

Principal Place of Business

400 5. TAMIAMI TR SUITE 140
VENICE FL 34285-2623

Maiflng Address

400 S. TANIAMI TR SUITE 140
VENICE FL 34265-2623

2. Princlpat Place of Business

3. Maillng Address

DA AT A

Suite. Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

13,2001 8:00 am

City & State City & Stata 4. FEINumber  §3-9515165 | [Applled For
Not Applicable
Zp Country Ze Countey 5. Certficate of Status Desred ~ []  $8+79 Additional
Fee Required
6. Name and Address of Curren! Registerad Agent 7. Name and Addreas of New Registered Agent )
e i e e e e L en . T

v C. Esa Street Address (P.Q. Box Number is Not Acceptable)
Ire WL
1750 RINGLING BLVD. s cep
SARASOTA FL 33577
Clyy Zip Code
‘ FL |
+B. Tha above named entity submils this statement for the purposs of changing its registered office or registered agent, or both, In the $tate of Florida.
:, t
JiGNATURE :
Signature, Typed or printed neme of registerad apan and title ¥ applcable. (NQOTE; Regisiersd Agdnt Sgnatuie recuired when remstating) DATE

9. This corporation is sligitle 1o salisly its Intangible

FILE NOw!!!! FEE IS $150.00 10. Election Campaign Financing

$5.00 May Bo

Tax filing requirement and elects to do so.
(See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Coniribution.

Addad to Fees

11, OFFiCERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P 07 Delens e D) Changs [ Addition
NAME TURNER, MICHAEL D NAME
swreet anoriss | 1523 BAYSHORE ROAD STREET ADDAESS
CITY-57-2P NOKOMIS FL CrIY-SI-ZP
TILE 3 Delets TITLE [Jcnange [ Addition
NAME NANE
STREET ADDRESS STREET ADORESS
CITY-§T-2P CATY-S7-2P
™mEe - - et - Closes _- o oOmee ] . Lo e e — ~DOchange _[] Acdition.
NAME - ) N I3 B . A

TSEETADCRESS | T e CemEETADORESS | T A
Cry-si-2P CITY-ST-TP
TE O Deiete TME O Change [ Aadition
NAME WAME
STREET ADORESS STREET ADDRESS .
CiTY-$1-2P COTY-ST-2P
TE O Delete e O onange 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S5- 24P CITY-51-2IP
TE O pelete 3 D change [ Addition
NAME NAME
STREET ADDRESS. STREET ADDAESS
CirY-ST-2P CIFY-ST-2P

13. ! hereby cerlity. 4
ingicatad on this repont of supplemental report is trua an

changed. or on an attachment with an address, with all other like empowersed.

that the information supplied with this filfng doses not qualify for the exemption stated in Section 119.07(3)i), Flarida Statutes. | further centity that the information
i p accurate and that my signature shall have the sama legal effact as if mada under oath;
of the corporation or the receiver o rustee empowered 1o executa |his report as required by Chapler 607, Florida Statutes: and that my name appears in Bfock 11 or Block 12 if

that 1 am an officer ar director

SIGNATURE: &W@ ) b,

AND TYPED OR PRINTEN NAME OF SIGNING OFFICER OR DIRECTOR

Michaci D . Turner Qugd, 2001 ‘7‘//‘/_fé;l

Date Daytimg Phong #

CR2E034 (10/00)

o




