FILE NOW: FILING FEE AFTER MAY 1S $550.00

o

PROFIT -
CORPORATION
ANNUAL REFPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
IIVISION OF CORPORATIONS

'DOCUMENT # M53376  (3)

1. Gorporation Natre:

STEPHEN TURBIN, M.D., P.A.

FIL

ED

Jan 14 1997 8:00am
Secretary of State

A AR R

agent | an amm " v 1 and aceepl th( nl »Iu,aluw of, Section GO7.0508 Florida Statules.

Principal Place (Jf“ll”l’ll:‘:‘* T WI‘\A.;’Ing’Ad(lfess.
/0 STEPHEN TURBIN GfO STEPHEN TURBIN
16800 N.W. ZND AVENUE 16800 N.W. 2ND AVENUE
MIAMI FLL 33169 MIAMI FL 33169-5549
3. Date Incorporated or Qualified 3a. Dale of Last Report
2. Princgpal Place ol Busnoss, ’ 28, Mailing Address 4. FEINumber - Applied For
] o o qum o 59-2790125 Not Applicable
Suite, Apl # clc. Sule, Apl 8, atc. i
:I__ ' . J ' ’ §. Certficate of Status Desired ] $8.75 Adc!|1|onal
22 _ L zd - Fea Required
City & State ) City & Stale. 6. Elaction Campaign Financing $5.00 may Be
E_____q”______” T o gsJ o Trust Fund Contribution Added 1o Fees
Zip M 4ip Country 8. This corporation has liability for intangible tax under s. 199.032,
’;l . . 25] zgl [30 Florida Slatutes Jves [JNo
I R and Address of Curten_ Registered Agent 10, Name and Address of New Registered Agent
TURBIN, STEPHEN 81) Name
16800 NW 2ND AVENUE 82| Streel Address (P.0. Box Number is Not Acceptable)
MIAMI FL 33168
° -
84| City FL 85| Zip Code
5071508 Flonda Statutes, the above-named corporatlon sunimits this statement for the purpose of changing its reglslercr

s ol Florida Such change was autharized by the corporation’s board of dwaeclors. | hereby accept the appaintiment as regisiered

SIGNATURE . _ i e i
RIS B [ SRR v e e d it al s Ap i bl (NCHE : Hrgisterna Agent signalure 1equired wher reinstating) DATE
12, ) OFFICE RS AND DIRTCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
KT} ~ T oeweme TATIE [ Grangs™ L] Addition
HAME TURBIN, STEPHEN 12 HAME
sireerapnkess [ 16800 NW 2ND AVE 1.4 STHEET ADDRESS
Ty~ §1-21 MIAM! FL _ 14 0IY-5T- TP
nme e T 77[:]7ﬁ&ﬁ:—m‘_wﬁ- “?‘] TITLE I:] Change D Addition
NAE 22 NAME
STREET ADDRESS 23 STREET ACORESS
CiTy ST 7P 2 ACIY-57-2P
b_;\—]-l'{ii’ T e e e D ILETE J1NILE [:] Chaﬂﬂﬂ D Adlditipn
NAME 32 MR
STRFE] ADDRESS 33 5TREET ADBRESS
R 34 CTY-ST- 2P
TINLE N T o I 7D-5171E1E 41TINE | Change E] Addition
NAME 4. 2 NeME
SIREET ADDHESS 4.3 STREET ADDRESS
cry- 812 ) ) _ 4TIy~ 51- 2P
me ‘ T T T Tne Y1 TLE T Tchange 1 Addition
NAME 5 2 NAME
STHEET ADLEESS 5.3 STHEET ADDIRESS
L O ST b e e R BACTESTAP _
TILE [ petrie &1 TITLE [T crenge (] Addition
NAwS £ 2 NAME
STREET ALIORE S5 63 SREET ADDRESS
Cy-S-ae o 64 CITY-51-2IP

14, 100 hefetsy ce

lam ar ofl.cor ar directon of the corpon ar [he re
appears 1 Btock 12 or Blogh 1.3 :f chianged, o on an attachmient with an acldress,

_—
SIGNATURE: mm 3 vf'&'ji 2
BIGNATURE D TYPED OR P D NAME OF S1IGNING QFFICER OR DIRECTOR

Lrate

SrUly thal the infommation supphed with tis filing docs not gualty for the exemption staled in Section 119.07(3)(i}, Florida Statutes. | further certify that the
infarmatice 1 ind-catnd on his annual report o supplemental annual report is frue and accurate and thal my signature sha!l have the same legal etfect as if made under oath: that
or or fruslee empowered to execule this report as required by Chapter 807, Florida Statutes: and that my name

ik gesysa-ywsz

Day:me Prche #

0230843

CR2E034 (9/96)



