PROFIT | -
CORPORATION
ANNUAL. REPORT

1996

Sandra B. Mo

FLORIDA DEFARTMENT OF STATE

rtham

Secretary of State

DIVISION OF CORPORATIONS

'DOCUMENT # L206 9 :

1. Corporation Name

Principal Place of Basingss

% ROBERT A. TURNER MD
2151 45TH ST #201-200
W PALM BEACH FL 33407

(4)

TURNER ARTHRITIS ASSOCIATES, CHARTERED

Maling Address
% ROBERT A, TURNER MD

2151 45TH ST #201-203
W PALM BEACH FL 33407

HAFRTRW AL

. Date Incorporated or Qualifies

3a. Date of Last Report

2. Prineipal Flace of Busingss
2 el
Siiter, Apt . et

R 10/03/1989 02/24/1995
| 2a. Mailing Address . FEI Number Applied For
650151948 Kot Appicatia

" Suile, Apt. #, elc.

. Certificate of Status Desired

O $8.75 Additional
Fes Requirad

Cry & Stala

City & State

. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution o Added lo Fees

LS __ Country | i
2] 2] 2|

6. Name and Address ol Currenl Reglstered Agen

TURNER, ROBERT A. MD

2151 45TH 87

SUITES 201-203

W PALM BEACH FL 33407 .

__ Country . This corporation has liability for intanglble tax under s 189.032,
35’ Florida Statutes [ ves [ONo
. Name and Address of New Reglstered Agent
81| Name

82| Stroot Address (P.O. Box Number is Not Acceptable)

a3

84| City

Zip Code

FL |®

11, Pursis

famil. o with, and accept the obligations of, Section 607.0505,

Al L the provigions of Sactions 607.0507 and 6071508, Fiorida Stalutes, the above-named carporation submits this stalerment for the purpase of changing IS regstered office
or registered agent, or bioth, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
lorida Statutes.

SIGNATURE o PSR
Seapnatote. by g prioten Pame of regetered agent and g it ang vicabis (HOTE - Fogistored Agarl signatira requirod when renstatngh DATE
2. T T T U ORAGCERS AND DIRECTORS B 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
T [} DELETE 1 1TILE (7] Change  {] Addition
s TURNER, ROBERT A. MD 12 NAME
swivantress | 2151 45TH ST #201-203 13 STREET ADDRESS
ev-srae | WPALMBEACHFL 14017577
3 [Ch DELETE 2 1TIILE (7] Cnange {7 Addition
KALE 22 NAME
SPsbtd AILHESS 23 STREE T ADDRESS
| clv-si-ze o 24CIY-S1-2F
TILE [ DetETE 3 1TITLE [ Change [} Addition
Iy 32 NAME
SIREE T ADDATSS 33 STREET ADDAESS
['HY—S! )Hir ] L o 34CITY-S1-2IP
TILF [ DELFTE 4 1TITLE [ Change [ Acdition
Mkt 42 NAME
SIREE T ADDAESS 4.3 STREET ADORESS
| C1v-Sl. 24 o 44 CITY-S1-2IF
LI [j DELETE 5 1TITLE [ Change [ Addition
MAKSE 52 NAME
SIHEET ADUAESS 5 3 STREET ADDRESS
LGy ST e B} L 54 CITY-5T-2IP
A [ DELETE 6 1 TITLE [ Change [ Addition
HAME 6.2 NAME
STHCE! AT 55 63 STREET ADDRESS
2 64 CITY-5T-2IP

SIGNATURE:

- T N e T e
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER (

QBERT #. TURMER,) 1/a5/36 (Ho7)RFl-300,

OR DIRECTOR

; <hry certfy thal the information supphed wilks this filkng is volunlarity furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oalty that | am an officer or director of the corporation or the receiver or truslee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appaars in Black 12 or Block 13 1f changed, or on an atlachment with an address.

CR2EQ34 (12/95)

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00



