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2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT _,(IJBR)

DOCUMENT #

1. Entity Name

GERALD T. TURGECN, D.O. P.A.

P01000022315

(4

o

Principal Place of Business

10115 Fongs'n-nu BLVD SUITE 302
WELLINGTON FL 33014

Mailing Address

10115 FORESTHILL BLVD SUITE 302
WELLINGTON FL 33414

2. Principal Place of Business

3. Mailing Addrass

Sulte, Apt. #, etc,

Suite, Apt. #, efc.
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FILED

JUN 2 &M 2: 18

i j"r STATE
ok, FLORIDA
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[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number s} Applied For
65—10‘ 9183 Not Applicable
Zp Country Zip Country 5. Cerliicate of Status Desied  []  $8-73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

_ CORPORATE. CREA'HONS NETWORK INC.

941 FOURTH STREET #200
MIAMI BEACH FL 33139

-f-

Gerald T. Tunc
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n DO

= == *Street'ﬂ\iig T’%B

ber i _g.t Aeiﬂ

(" Bivd = 303
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.8. The above named entity gubmits thi

. the obligy of regigired a@nt
SIGNATURE & . 4

ement for ife purpose of chal

q its regi

.

i

red office or registered agegl, of both, in the State of Florida. | am familiar with, and accept

y SigktuMyDe’nW nams registMnd title if apu\ica%

/// Wislered Agent signature required when reinstating)
7

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

. Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TMLE D O oelete TILE [ change [ Addition
* NAME TURGEON, GERLAD T DR. NAME
streer anoress | 10115 FORESTHILL BLVD SUITE 302 STREET ADDRESS
ory-st-zp - |WELLINGTON FL 33414 CTY-5T-2P
TITLE [ Detete TITLE [OChange [ Addition
NAME NAME S0 14927 1
STREET ADDRESS STAEET ADDRESS 06426/ 05--0101 3_._.! JG 2 ¥ -D. i
CITY-ST-21p CITY-ST-21P
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS 3 STREET ADDRESS - -
CITY8T=28 e e B CITY - ST- 2P e | s~ e e — -
TILE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-$T-2P CITY-ST- 2P
TIMLE 3 pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Deleta TITLE [ Ghangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-§T-2P /\ CITY-ST-2IP

12. | hereby certify thal the information supplied with [k

indicated on this report or supplemanih
of the corporation or the receiver,
changed, or on an attachment

SIGNATURE:

filin

does\ot qualify for the efemption
and accure and that my si

o2

in Section 119.07(3)(i), Florida Statutes. | further cemfy that the infarmation
Il hav the same legal effect as if made under oath; that | am an officer or director
Chaptgr 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

é/}//

Date

Daytime Fhona #
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CR2E034 (10/02)



