2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 04, 2005 8:00 am

MENT # Ka45373 T,
DOCUMENT # S8 ecretary of State
- o
TURVILLE HEATH, INC. v 3 .’E} 04-04-2005 90062 003 ***150.00
Principal Place of Business Mailing Address
505 S. FLAGLER DR. 505 S. FLAGLER DR.
STE 300 STE 300
\lJJVSEST PALM BEACH FL 33401 SISEST PALM BEACH FL 33401
AR s T
ONE _N. Clematis sreeer| P0. BOX 4247
Suite, Apt. #, elc. Suite, Apl. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
WEET PALM REACH) FL | wegry @um BEACH, fr 650088697 Not Applicabie
Z'f’;g(_[.Ol Coun“{)sp‘ 2.933‘{02 county USA 5. Caertificate of Status Desired O ase'gglﬁ?:;mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name -
CHOPIN, FRANKL o —
' Street Address (P.O. Box Number is Not Acceptable
505 & FLAGLER DR BRE™ 5 FLEmar e Seeer
WEST PALM BEACH FL 33401
¢ City Zip Ca
besr peum perck,  FL | P8B40

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

SIGNATURE

Signature, typed of prnted name of registered egent and ltle it apphicable {NOTE Registeiad Agent signature raguired when rainstating) DATE

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [ Added to Fees

OFFICEhS AND DIRECTbHS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tne SD O pelete Tne foChange [ Addition
NAME CHOPIN, L. FRANK NAME

STAEET ADDRESS [ 505 S, FLAGLER DR.- STE 300 swctanowess | pRIE N CLEMATIS STREET

orv-s1-2P | WEST PALM BEACH FL 33401 Gry-5i-79 PEST PAILM  PEACH, FL 3340

IHE PD 7 oetete TLE ’ thage [ Adoition
NAME FORD, KATHLEEN NAME

STAEET ADDRESS | 505 §. FLAGLER DR.- STE 300 srecraooess | ONE N CLEMATIS STREET

CIry-st-21P WEST PALM BEACH FL 33401 CITY-ST-2IP WEST P REACH, o 35401

e [ Gelets TE - i Clthange ] Addtion
NAME ’ NAME

STREES ADDRESS - STREET ADDRESS

CHy-S1-21P CITY-5T1-2IP

e [ pelete L [Jchange  [] Addilion
NAME NAME

STREET ADDRESS STREET ADDRLSS

CITY-ST-4P CiTY-ST-2IF

TITLE [ Deleta TITLE [Jchange  [] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S1-2IP

THLE 3 Delete TTLE {1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2IP

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 or supplemantal 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 empowerad to execute this repoert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmg ith an a ss, with all pther like empowsred,
smnmuna(f%j:/ %&\ TR S e sz -z

SIGNATURE AND TYPED OR PRINTED NAME OF smnv{nrncsn OR DIRECTOR Cate Caytrna Phona #
e




