2007 FOR PROFIT CORPORATION

ANNUAL REPORT _

FILED

DOCUMENT # L15567

1. Entity Name

C. MICHAEL TURNER, D.D.S., P.A.

e

Feb 05, 2007 08:00 AM
Secretary of State i

Pringipal Place of Business

1111 PERSONS ST
KISSIMMEE, FL 34747

Mailing Address

1111 PERSONS ST

us KISSIMMEE, FL 34741

us

DO NOT WRITE IN THIS S

AT AR

01102007 No Chg-P CR2E034 (11/05)
PACE 4, FEI Number Applied For
59-2974247 Not Applicable
" . $8.75 Adaiional
5. Cenificate of Status Desired O Fae Required

8. Name and Addrass of Current Registared Agent

TURNER, MICHAEL C
11124 ROCKPORT ST
CRLANDQ, FL. 32836

DO NOT WRITE |
IN THIS SPACE

8. Tha above named antity submits this statement for the purpose ¢f changi

AN~

registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

the chligations of re?fd agw%
SIGNATURE . Z //\-@/
5

Qrature, typed or printed name of uﬂislarod wgent and title npp‘ﬁ'nahlu

[NQTE- Regisiaras Agent signatura requirad whan reinstating)

DALE

FILE NOWIII FEE IS $150.00 . | 9 ElectionCampai

Aftor May 1, 2007 Foo will bo $550.00

Trust Fund Contribution, -

/////.’/ 2 et —

gn Financing

$5.00 May Be
Addead to Faes

10 OFFICERS AND DIRECTORS

!

DPS

TURNER,C M

11124 ROCKPORT ST
ORLANDOQ, FL 32838

TITLE

NAME

STREET ADDRESS
cIry-si-Iip

TINE

NAME

STREET ADDRESS
CITy-ST-ZIP

MLE

NAME

STREET ADDRESS
Lny-g1-2Ip

DO NOT WRITE

THLE

NAME

STREET ADDRESS
CITY-ST-2IP

IN THIS SPACE

TITLE

NAME

SIREET ADDRESS
CITy-ST-2IP

WILE

NAME

STREET ADDRESS
CITY-51-2iP

12. | hareby cartily that the informatian supplied with this filing does not qualify |
ingicated on thie reporl or supplamental report is true and accurate and t|
of the corporation or the recaiver or trusles empowered to axecute this.rpbort
changed, or on an attachment with an adadress, with alt ather like empe®erad.

7

J/ / A
SIGNATURE: "

my signature shall have the same lagal effect as it made under oath; that | am an officer or director

e

t tha exemptions containad in Chapter 118, Florida Statutes. | further cetify that the information

as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

SIBNATURE AND W;l'b OR PRINTED NAME OF SIGNING OFFICER

OR DIRECTOR T Date Daytima Phona #

//z%;/’ 0 - P20 ey

/




