FILED ;
2002 UNIFORM BUSINESS REPORT {UBR) 2
. .
DOCUMENT#  H53246 Apr 23, 2002 8:00 am ;
1. Entity Name ecretal ’f Of State :
MICHAEL D. TURNER, M.D., P.A. 04-23-2002 90424 037 ***150.00 .
Principal Place of Business Mailing Address
400 S. TAMIAMI TR SUITE 140 400 S. TAMIAMI TR SUITE 140
VENICE FL 34285-2623 VENICE FL 34205-2623
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2515165 Riot AopliceD
i Z et
2l Country L Country 5. Certificate of Status Desired | $8'75 A.dd'm"al
Fee Required
T === ==6."Name and Address of Current Régistered Agent ™™ — = |7 77— """ """7 Name and Address of New Reglstered Agent - 1
Narne
FRENCH' C.TED ESQ Street Address (P.O. Box Number is Not Acceptabla)
1750 RINGLING BLVD.
SARASOTA FL 33577
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE 2
Signalure, typed or printed name of registered agent and tite if applicable (NOTE: Registered Agant signature requirad when rainstating) DATE
9. ihlsfﬁprgﬁ){atic‘)n is e!itgim: ;cl:eiatnistfyéts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax iing-requirement an $10 do so. After May 1, 2002 Fee will be §550.00 Trust Fund Contributicn. Added to Foes
{Ses criteria an back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P O Delete TITLE [J Change [ Addition §_
NAME TURNER, MICHAEL D NAME %
STREET ADORESS | 1523 BAYSHORE ROAD STREET ADDRESS @
CITY-ST-2IP NCKOMIS FL CITY-ST-2IP ﬁ
o
TILE [ peiete - TITLE [ Change [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2iIP
TITLE [ Dslete TMLE N _ [ Change [ Addition
-—NAME__' L T Tt = - B - - — R T e .NAME ——— - —— —r T -7 = TR T T e e
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-81-2IP
THLE [ petate TITLE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTY-ST-2IP
TITLE [T Delete TILE [JChange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS :
CITY-ST-ZIP CITY-S7-2IP .
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information ‘
indicated on this report or supplemental report is true and urate and that my signature shall have the same 'egal effect as if made under oath; that | am an officer or director |
of the corporation or the receiver or trustes empowered tofexgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, witlj all ctherflike empowered.
o
SIGNATURE: o4 /m. Joz Ayt 485 2777
{ Oata ¥ Dayime Phone # L




