2004 FOR PRSFIT CORPORATION

ANNUAL REPORT (AR) 7 FILED

DOCUMENT # P03000099296 R Jan 27,2004 08:00 AM

- Ently Name Secretary of State

DAVID A. TURNER, M.D., P.A.

Principal Place of Business ' ) Mailing Aadress o

4501 NORTH DAVIS HIGHWAY 4501 NORTH DAVIS HIGHWAY

SUITEC SUITE C

PENSACOLA FL 32503 PENSACOLA FL 32503

i S MR m
Suite, Apt. #, etc. ’ Suite, Apt. #,elc. i MOORE CR2E034 {11/03) .
City & Staie City & State 4, FEI Number Applied For

_ Nor Ap_as"cab-'
Zip Country Ze Caunry 5. Cenfficate of Status Dasired d ?g'gesq‘ﬁgggi"nai
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent )

N Mame ) R
ggyﬁ%ﬂ%ﬁvﬁ\ﬁls HIGHWAY Street Address (P.0O. Box Number is Mgl Acceptable) - '
SUITE C - ——
PENSACOLA FL 32503

City ) FLi Zip Code

8. The above named entily submits this statement for the purpose of changing s registered office or registered agent, or bath, in the State of Flarida. | am familiar with, and accey.
the abligations of registered agent. o

SIGNATURE - :  S— - —
Signature Iyped of annted name of regpstered agent and tite if applicable {NOTE Regstered Agerd sigrafure refuired when rolnstating) DATE )
It
Afir Moy 12004 Fes wil bo 53000 9. Eicton Gamoalgn Financing _ $5.00 May Bs
¢ VSRRV Trust Fund Centibution. O Added to Fees

Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ‘ " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11 7~
TnE D © T neete TLE T DIcheage [ AdE
RAME TURNER, DAVID A NANE ooonaidyie
STREET ADDRESS 14501 NORTH DAVIS HWY, STE. C STREET ADDRESS 1Ao7 D -a00am-=d 150,100
CITY-ST-2IP PENSACOLA FL 32503 CITY-ST- 2P
ne T Getete e D Choe E ki
NAME HAME
STREET ADDRESS STRELT ADDRESS
CITY-ST-ZPP LY -ST-2ip
e | S J Delste TRE - 3 Change L Ao
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP LiTY-ST-2P
TiRE O beete TME ' ' ) [ Change  EJE2™
NAME NAME
STREET ADDRESS STREET AODRESS
oY -ST- 2P oYy ST 2P
TILE 3 Desete TITLE ‘ o C]Change  [Jad™
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-21P oIy -ST-ziP
TILE O oetete TITLE [J Change ~ 3 Ak
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2IP

12, | hereby certiz that the information supplied with this ﬁlmg does not qualify for the exermpiion stated In Section 1 19.07F)m, Flarida Statutes. | further certify that the information
indicated on this repart or supplemental repart is true and accurats apd that my signature shall have the same legal effect as if made under oath; that | am an officer or direch
of the corporation or the recerver or trustee empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with dress, with all other like empowerad, ’ : : -

JJLSBJO‘-I _R50:209.1290

Daytime Prore ¥

SIGNATURE:

SUMNING GFFICER CR DIRECTOR

PED OR PRINTED NAME




