FILED
2007 FOR PROFIT CORPORATION Apr 23,2007 8:00 am

ANNUAL REPORT

DOCUMENT # P01000004395 ecretary of State
1. Entity Name 04-23-2007 90063 035 ***150.00
ERIC R. TURKE, D.D.S.,P.A.
Principal Place of Busingss Mailing Address .
13910 BRIARDALE LANE P. 0. BOX 342174
TAMPA, FL 33618 TAMPA, FL 33694 US
R B IR GO
Suite, Apt. #elc. Suite, Apt. #, etc. 03282007 Chg-P CR2E034 {12/06)
City & Slate Cily & State 4. FEI Number Applied For
59-3689528 Not Applicable
Zip Country Zp Country 5. Certificate of Staius Dasired a ?g'gi t.::!:(‘;tional
6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
TURKE, ERICR
13910 BRIARDALE LANE Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33618
City FL l Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name af registered agent and titia il applicable {NOTE. Regisiared Agent signature reauired when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, ' Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TILE DP 7 Desste TILE [T Change  [] Addition
NAME TURKE, ERIC R NAME
STRECT ADRRESS | 13910 BRIARDALE LANE STREET ADDRESS
CiTY-§T-2IP TAMPA, FL 33618 CITy-$1-21P
TME ) 1 Delete TLE [ Change {7 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-s1-7IP CY-57-2P
TITLE 1 belete TIMLE Ccrange [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-Zif CITY-S1-21P
TITLE [ oetete TITLE {Jchange (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CiTy-S1-21P
TITLE O pelere TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§1-2IP CITY-$1-21P
TLE 1 Delete THILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZiP CITY-$T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accwrate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trusice empowerad 1o exccute this report as required by Chaplter 807, Florida Statutes; and that my name appears in Block 10or Block 11t

changed, or on an attachment wiln.an aGW likg empowered. :
SIGNATURE: i Ee "/ Pore) 'Y *’37477 WZ—Z({'«@?@

SITATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daylime Phone &




