FILE NOW: FILING FEE AFTER MAY 1ST I $550.00

-

PROFIT
CCORPORATION
ANMUAL REPORT

1999

FLORIDA DEPAITMENT OF STATE

Kather.ne Harris

Secretary of State

DIvISION OF ZORPORATIONS

DOCUMENT # M66117

4. Corporation Name

M. TURNER BILLINGSLEY, M.D., P.A.

Principal Place of Business

8192 SEVEN MILE DR
PONTE VEDFA BEACH FL 32082

Mailing Ad

dress

8192 SEVEN MILE DR
PONTE VEDRA BEACH FL 32802

FILED

Apr 26,1999 8:00 am

ecretary of State

04-26-1999 90288 030 ***150.00

AU TRAMEAR ARG

us us DO NOT WRITE IN TH § SPACE
3. Date Ircorporated or Qualifed
01/28/1988
2. Principa’ Place of Business 2a. Mailing Address 4, FEI Number I Applied For
m 2] 59-0968114 ot Appicatie
Suite, At. #, etc. Suite, Apt. #, etc. it
. 5. Certifcte of Status Desired [ $8.75 Auditional
_zﬂ ;] Fee Recuired
City & State City & State 8. Election Campaign Financing $5.00 tay Be
a E Trust Fund Contribution Added tc Fees
Zip Courtry Zip Country 8. This corporation owes the current year ntangible
;‘ I;';l 29 m Persor al Property Tax. Oves  |dNo
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BI.LINGSLEY, M. TURNER - __
8192 SEVEN MILE DR treet Acddress (P.O. Boy Number is Not Acceptable)
PONTE VEDRA BEACH FL 32082 3
84| City FL ss' Zip Code

11. Pursuaint to the provisions of Sicliong,607.0507 and §07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its 1 egistered
office ur registered agent, or beth, imfhe State of [a. Such change was authorized by the corporation’s board of irectors. | hereby atcept the appointment as recisterad
agent. | am familigg wi a; the obligatope of, Spstion 607.0505, Florida Statutes.

/‘7/ - 4‘- 23 . 7 5-

SIGNATUFIE -

Signfureypegfor prinidwl: me of ragi ag tle if bl (NOTE: Registered Agent signature req Jired when reinstating: i DATE

12. 7 v OFFICERSAN D DIRECTORSY 13, ADDITI DNS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITE D [] DELETE 1.4 TITLE ClChange (7] Addition

NAME BILLINGSLEY, M. TURNER 1.2 NAME

streer aoorss| 8192 SEVEN MILE DR 13 STREET ADDRESS

CITY-ST.2IP PONTE VEDRA BEACH FL 32082 14CITY-ST-21P

TITLE [} DELETE 21 TITLE [JChange [ ]Addition

NAME 22 NAME

STREET ADDR 58 2.3 STREET ADDRESS

CITY-§T-ZIp 2.4 CITY- ST-2IP

TITLE [ DELETE 31TITLE [IChange  [] Addition

NAME 32 NAME

STREET ADDR 25S 33 STREET ADDRESS

CITY-5T-2p 34, CIFY-ST-2IP

TME [ DELETE 41TIME {JChange  []Addition

NAME 4.2 NAME

STREET ADDFESS 43 STREET ADDRESS

CITY- ST-ZIP 44 CITY-5T-2IP

TITLE [] DELETE 51 TITLE [Change [ Additien

NAME 5.2 NAME

STREET ADDFESS 53 §TREET ADDRESS

CITY-ST-2P 54 CITY-ST-2IP

TIMLE {J DELETE 61TMLE [lcChange [T Addition

NAME 6.2 NAME

STREET ADDF ESS 6.3 STREET ADDRESS

CITY-ST-Z)P 6.4 CITY-ST-ZIP

14, 1 hare by certify that the information supplied w th this filing does n
indiceted on this annual repon or supplemental annual report is tr
officer or director of the corporation or the recei

41444

ot qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. 1 further certify that the information
e and accurate and that my signz ture shall have *he same legal effect as if made under oath; that | am an
owered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name app-ars in

Date Daytime Phone #

CRZEQ34 (11/98)




