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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFT
CORPORATION
ANNUAL REPORT

1998

b FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of Stale

DIVISION OF CORPORATIONS
POCYUMENT # (4)

TURNER ARTHRITIS ASSOCIATES, CHARTERED

Mailing Address

% AOBERT A. TURNER MD
2151 45TH 5T #201-20
W PALM BEACH FL 33407

Principal Place of Business

% ROBERT A. TURNER MD
2151 45TH ST #201-203
W PALM BEACH FL 33407

DO NCT WRITE IN THIS SPACE

Jan 29 1998 &:00am
Secretary of State

USRS R I

3. Dale Incorporatedt or Qualified

10/03/1989
2. Principal Place of Business 2a. Mailing Address 4. FEI NMumber Applied For
E m 65-0 ]_51248 Not Applicable

Sulte, Apt. #, etc. Suite, Apl. #, elc.

|

5. Centificate of Status Desired

$B.75 aaditionat
Fea Required

22 27
City & State City & State 6. Elsction Campaign Financing $5.00 may Be
23 ?B’l Trust Fund Contribution Added 10 Fees
Zip Gountry 2ip Country 8. This corporation owes or has paid the current year Intangible
24 25 ;ﬂ _3;‘ Personal Proparty Tax due June 30. Yes D No
___ 8. Nemeand Addrass of Current Regletered Agent 10, Name and Address of New Reglstered Agent
TURNER, ROBERT A. MD 81 Name
2151 45TH ST 82| Street Address (P.O. Box Number is Nol Accaptable)
SUITES 201-203
W PALM BEACH FL 33407 82
84| Ciy FL B5| Zip Cade

agent. | am famitiar with, and accep the obligations of, Section 607 (505, Florida Statules.
SIGNATURE

11, Pursuani to the provisions of Seclons 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing ils registered
office or reglstored agenl, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Signatuie, typoed of printed ranio ol muws:lujl{ﬂr]agf-m ardrmlr‘ it applieabla

(NOTE: Reg stered Agent signatura required whan renstating)

DATE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

officer or director ol the corporation or the roceiver or truslee empowared Lo executo this reporl as 1

Block 12 or Black 13 if changed, or on an attachment wilh an address‘R and
oBERT A, TU

cianature: | oA A ‘ _

12, OFFICERS AND DIRECTORS 13.

TILE Dp T prwete 11 T0LE [T crange [ Addition
HAME TURNER, ROBERT A. MD 1.2 NAME

strecTaponess | 2451 45TH ST #201-203 1.3 STREET ADDRESS

CITY-§1-21P W PALM BEACH FL 14 GITY-ST- 2P

e [ DELETE 29 TILE U cnange [ Acdition
HAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

oY -§1-2IP 2.4CITY-ST-7P

TITLE ~ ] DELETE 31 TLE Tl change  [J Addition
NAME 32 NAME

STREET ADDRESS 33 STREFT ADDRESS

City - ST-2P 34.CITY-5T-2P

TLE T DELETE 41TITEE “{change [ Additian
NAME 4.2 NAME

STREET ADDAESS 43 SIAEET ADDRESS

CITY-51- 2P 44CH1Y-ST-71P

TINE [ peLETE 51TITLE “Ochange [ addilion
NAME 5.2 NAME

STHEET ADDRESS 5.3 STREET ADDRESS

C{TY-ST- 2P 54CITY-81- 3P

TITE T petEre 61TMTLE [JChange [J Adddion
NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

GITY-ST-2IP 6.4 CITY-§1-27

14. | hereby carlily that the information supplicd with this tiling does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | furlher certify that the information

indicated on this annual report or supplemental annual reper is true and accurate and 1hat my signature shall have the same legal effect as if made under oath; thal | am an

eéulirved by Chapter 607, Florida Stalules; and that my name appears in

\ /a0 /98

(56 1)R¥[-30a3

CRZE034 (10/97)




