FILED ,
2003 FOR PROFIT CORPORATION 3
UNIFORM BUSINESS REPORT (UBR Jan 29,2003 8:00 am

T

DOCUMENT #  J47066 Secretary of State

1. Enfity Name 01-29-2003 90315 044 ***150.00
JILL L. TURNER, O.D., P.A.

Principal Place of Business = " Mailing Address
1833 NE. 185 STREET & D& Lordma w30 1833 N.E. 185 STREET o
N. MIAMI FL 33179 N. MIAMI FL 33179
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 0 CHEQK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Apptied For
! 59-2743960 Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired O $8.75 Addmona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TURNER' JLL L. - Street Address (P.O. Box Number is Not Acceptable)

1833 N.E. 185TH ST.
N MIAMI BCH. FL 33179
Lk . City FL Zip Cade

8. The above named entity submits this statement for purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

‘th»: obligations ¢ eredg_gent. . o
SIéINATUHE = J/[ 77(,&4/2}6 a‘a ﬂ// M/& /:"

SIQHWBU or printad nama of registared agent and litla if applicadle. {NCTE: Registzrad Agent signature required when reinstating) DATE

ry

FILE NOWI FEE IS $150.00 . o
"t May 12003 Fee wil bo$55000 o Eeot Compa oo $5.00 vy e
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE P 1 Delete TITLE [ Change [ Addition g -
NAME TURNER, JILL L. HAME =)
streeT aDoRESS | 1833 NLE. 185TH ST, STREET ADDRESS 3
CITY-ST-2IP N MIAMI BEACH FL 33178 CITY-ST-2IP b
TITLE 1 Deleie TITLE [J Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . e ] _ . _jcimy-gt-ze L o _ o o
TITLE [ pelete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-ZP
TITLE O pelete TITLE [ change  [] Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2IP
TITLE [ peleta TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CIry-8T-7P
TITLE 1 Delete TITLE [ Change [ Aduition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CAY-ST-ZiP CITY-ST-2P

12. | hereby certify that the informaticn supplied with this fiting does not qualify for the exemption stated in Section 112.07(3)(i). Fiorida Statuies. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Blogk 11 if
changed, or on an attach| ith an address, with al! othgr like empowered.

SIGNATURE:

.

2L Taanis g O ,/;»5’/3 So-932-5b02 .

SIfNATU AND TYPED OR PRINTED NAME OF SIGMING QFFICER OA DIRECTOR Cate Daytime Phone #




