FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROHT iy
CORPORATION ;
ANNUAL REPORT S Secretary of State

1997 \'cu, _,_',,;v?-?'; DIVISION OF CORPORATIONS S C Cretary O f S tate

1

DOCUMENT # Lzoeié (4)

1. Corporation Name

TURNER ARTHRITIS ASSOCIATES, CHARTERED

T AR ERTMTRAEAH B

Principal Piace of Business Mailing Address
% ROBERT A. TURNER MO % ROBERT A. TURNER MD
251 45TH 5T #201-202 2151 45TH ST p201-208
W PALM BEACH FL 33407 W PALM BEACH FL 33407-2026
3. Date Incorporated or Qualified 3a. Date of Last Report
10/03/1989 | 01/31/19%
2. Principal Flace of Business 2a. Maling Address 4. FEl Number Applied For
21 ?&] 65'0151948 Not Applicahle
2, At #, et Suile, Apt. #, et ' i
Sule, Ant ¥, et — e ARk . €l 5. Certificate of Status Desired W] $B.75 Addiional
Z] 2ﬂ ) Fee Required
City & State __ Gy & Stale 6. Etection Campaign Financing $5.00 may Be
El 28 Trust Fund Cortribution ] Added to Fees
2ip | Country Zip Country 8. This corporation has liability tor intangible tax under s. 199.032,
;l 25| a ;1 Florida Statutes ﬂ Yes [ No
9. Name and Address ol Curreni Reglstered Agent 10. Name and Address of New Registersd Agent
TURNER, ROBERT A. MD 81| Name
2151 45TH ST 82( Street Address (P.C. Box Number is Nol Acceptable}
SUITES 201-203
W PALM BEACH FL 33407 83
84| City FL 85| Zip Cods

11. Pursuani to the prov.sions of Sections 6070502 and 607, 1608, Florida Statutes, the above-named corporatian submits this statement for the purpose of changing its registered
office or registered agenl. of both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent, [ arm lamiliar with, and accopt the ebligations of. Seclion 607.0505, Florida Statutes.

SIGNATURE T
Bteg ahure dypiad or prechea ranee of negelered agent and dlle Lapghcable {NCTE: Registered Agent signalure required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
TImE P [T peLeTe 11 TLE 1] Change ] Additian
NAME TURNER, ROBERT A. MD 12 NAME
sees aooness | 2151 45TH ST #201-203 13 STREET ADDRESS
o1 2P W PALM BEACH FL 14 OY-§7-21P
T [T okeTe 2ATILE [J Change [ ] Adattion
NAME 22 NAME
STREET ADORESS 2 3STREET ADDAESS
Cily-51-71p 2. 4CITY-57-21
e 7 orLere 31 TITLE I Change ] Acdilion
hAME 3.2 NAME ‘
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S1- 2P 34.CITY-§1-2)P
e L DECETE 41 TE [J Change ™ T Addition
NAME 4.2 HAME
STREFT ADDRISS 43 STREET ADDRESS
Gy ST 44 TITY-5T- 2P
LE ] DeLETE 5% THLE [ change  [_J Additian
NAME 52 NAME
STREET ACDRESS 5.3 STAEET ADDRESS
CiTY-ST- 7P S40TY-5T-2p
e [T peLete 61TMLE L Change [ Addition
NAME 6.2 NAME
STREEY ALORESS 6.3 STREET ACDRESS
CiTY-§1- 2P B4 CITY-5T-2P

14. | do hereby certy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(9), Florida Statutas. | further certify that the
inforrmation inchcated on ihis armual reporl or supplernental annual repart is true and aceurate and that my signature shall have the same legal effect as if made under gath; that
I arm an ofhcer or director af the corporation or 1he recoiver of lrustee empowered (o execule this repan as required by Chaptar 607, Florida Statutes; and that my name
appears i Block 12 or Block 13 if changed or on an attachment with an address.

SIGNATURE: A. - EéM M 1-l6 -97 (5 )¥5l-3032,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIR “Daytimia Phone #

T Jan 24 1997 8:00am

CR2E034 (9/96)



