""\?;,
, FILED
2003 FOR PROFIT CORPORATION Jan 31, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  H53246 Secretary of State
1. Entity Name 01-31-2003 90146 008 ***150.00
MICHAEL D. TURNER, M.D., P.A.
Principal Place of Business Mailing Address . .
400 . TAMIAMI TR SUITE 140 400 S. TAMIAM) TR SUITE 140 SUUZ188Y
VENICE FL 34285-2623 VENICE FL 34285-2623
— S IR EAN A IRER ARG
1525 BAYGHRE RefD 575 Bayeiobe Boap
Suite, Apt. #, etc. Suite, Apt. #, efc. ﬁ CHECK HERE IF MAKING CHANGES
Zlmz-{{ Co(u)n?;q_ ZJD%‘{’J\—?S’ CO“C%A 5. Cerfificate of Status Desired [ ?e%g; tﬁfe‘fjﬁc’”&'
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
I TR = . Name K
— - ATHRYN~ KNEE | fspr,- ~r -

FRENCH C TED ESQ Street Address (P.O. Box Number is Not Acceptab!e) ]

1750 RINGLING BLVD. VO Soumt 7Tn SesT

SARASCTA FL 33577

; , v TERMMDIN Boatt FL | “5624

8. The above named entity
the obligations of,

SIGNATURE x /

Signature, typed or printed name of regi)(%ed agent and title it applicable. (NOTE: Registered Agent signature requited whan reinstating)

5 strt b purpose of changing its registered office or registered agent, or both, in the State of Floridg. | am familiar with, and accept

1123 /08

FILE NOW!!I: FEE 1S %150

12. | 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 ar supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered {0 execute this repert as required by Chapter 60? Flgrida Statutes; and that my name appears in Block 10 or Block 11 if

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

sinaTuRE: X SIGNATURE REQUIREIS w N Tuce LB (u)ii-i53

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTC*’ - {_m — Daytima Phona #
\ y -

TT LT IU

L

A

CR2E024 (10/02)

Atter May 1, 2003 Fee will(be §550.00 o G eS8y 85,00 May e

Make Check Payable to Florida Bepartment of State

10. OFFICERS AND GIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS W 11

TITLE P %Dele[e _ P b 1 Change ﬁAdn‘mon

NAME TURNER, MICHAEL D NAME SYLVIA N TRNER

streeT npress | 1523 BAYSHORE ROAD STREET ADDRESS | 1522 Ba!gsﬁ-p'l{:_ Qoad

CITY-ST-2IP NOKOMIS FL CITY-ST-2P NDlLDl"\IS T 24175

TITLE (7 belete 7 change . [] Addition

NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-20P CITY-ST-2PP

TITLE ~ 3 Delete TIMLE N ) E Ghange ] Addition
»NEME - - S TS LS o - R = S :ﬁME- ] it RIS e T . - PR P

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-ST-2p

TITLE [ Delete TILE [Ochange [ Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-ZIP

TITLE [ Delete TILE [ change [ Adition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-5T-ZIP

TILE [ Delete TIE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-20P



