FILED

2005 FOR PROFIT CORPORATION . May 27,2005 8:00 am
ANNUAL REPORY Secretary of State
PSE&&AENT #P04000007231 04-28-2005 90209 003 ***150,00
TURNINGPOINTE MEDICAID PLANNING SERVICES INC.
Principai Flace of Busingss Malling Address -
21864 ARRIBA REAL 21854 ARRIBA REAL DUViUY
#3H w3
BOCA RATON, FLL 33433 BOCA RATON, FL 33433 — .
B S 100 50
Sulte, Apt. 8, 8ic. Sulle, Apt. 8, etc. 04182005  ChgP CR2E034 (10/03)
City & State Cily & Smte 4. FElNumber Appled For
Ao - 05"”]"7(0? Not Applicable
o Courtry Zp Country 5. Centificare of Status Desrsa [ g&::w‘“"'
6. Name and A of Current Registersd Agent 7. Nama and Adcdress of New Ragistared Agent
ROBBINS, ELIZABETH s T EUZABETH K. RoBBMS
21664 ARI'RIBA REAL - Syeet Addiess (P.0, Box Number is Not Acceptable)

Saml _ eddrres

#3H
BOCA RATON, FL 33433

Ciy Same FL | 2p Code

B. The above named enlity submis this statement for the purpose of changing tie registered office or registered agent. or both, in the Stare of Fiorida. | am familiar with, and accept

the obagations ol registered agem. .
SIGNATURE : f/a /( M ‘f/_):nég)f

o rwand riens Of FeQuENARC 200N 4 i e £ eppicabie, (NOTE: Aagmesrert Agert sgnahsw recque ed whan ranetitrg)
FILE NOWDI FEE 1§ $130.00 8. Eleciion Campaign Finencing $5.00 sy 80
Am.—n.y'l,msmm?lusmno Trest Funa Contribution. O AddedioFess
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CRFICERS AND DIRECTORS IN 11
nme PRESIDENT v {e.‘l?; D Detete ™me [lchange [ Addition
NAE £112ABETH K Ko BB /S NAME
SRS | 7 ¢ 96 of AR 2A feal » 3/ STREEY ADORESS
oS- | /hoca RATIH, F 33433 an-s1-2¢
e O Detete WE [Jcrange [ Aauttion
FANE NANE
STREET ADDAESS STAEET ADDRESS
oY1 2P oTY-51-20
e [ Detere e [OCange [ Asgmion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CY-S51-28 omy-s1-29
WE [ Oelete me Dicrarge [ Adeition
e NAME
STREET ADDAESS .- R - -- STREEF ADCRESS
Gty-$T-2p CTY-ST-2P
me 00 Detern e Octame (3 acattion
NAME NAME
STREET ADDRESS STREET ADDRFSS
CITY-57- 2P Y- S7- 27
e 3 peee LT CIcrange  {J Acation
HAME NAME
STREET ADORESS STREET ADDRESS
CTY-S1-2¢ ony-S1-zP
12. | hereby cerlify that tha In‘a/mation supplied wiih thia lilirrllg aoes not qualify for the exemption stated in Section 118.07(3)i). Florida Siatutes. § fusther certify that the informaton
ingdicated on this report or supplemenial repost is ue 8nd Bocurals ana that my signature shall have the same kegal 1 as i madge ynder oath; that | am an officer o dwector

of the corporation or {he receiver or rustec ompowered 10 axecuta Lhis reporl as requited by Chapler 807, Florida Statutes: angd thal my name appears in Block 10o¢ Block 11 i
chenged, or on an aflach: t with an addre=s, with all ather like empowered.

SIGNATURE: MW&A/ c%%{m 520-208-2767

AMD TYPED OR PAINTED HAME OF SKTHNING OPFCEA OR DIRECTON Daytat Phone #




