FILED
2006 FOR PROFIT CORPORATION Jan 20. 2006 8:00 am

ANNUAL REPORT

b
DOCUMENT # P04000007231 Secretary of State
1. Entity Name 01-20-2006 90031 009 ***150.00
TURNINGPOINTE MEDICAID PLANNING SERVICES INC.
Principal Place of Busingss Mailing Adgress
21864 ARRIBA REAL 21864 ARRIBA REAL
#3H #3H
BOCA RATON, FL 33433 BOCA RATON, FL 33433
PR WU A
/3 0 éjac/es oad
Suite, Apl. #, etc. %e. Apl.. #. etc, 01162006 Chg-P CRZE034 (11/05)
City & Siate ity & Stat 4. FEI Number Applied For
6? 0Cd ?ﬂ:’tp o 20-0547769 Not Applicable
Zip Couniry zip5 2 J3 y ﬁoumfy USA 5. Ceriificale of Status Desired [ f.ﬁ,z.?q Jradtional
6. Name and Address of Current Registered Agent 7. Name and Addroas of New Registered Agent
Name
ROEBBINS, ELIZABETH K
21864 ARRIBA REAL Street Adaress {P.O. Box Number is Not Accepiable)
#3H
BOCA RATON, FL 33433
City FL l Zip Code

8. The above named enlity submits this slatemen! for the pucpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the ohligations of registerad agent.

SIGNATURE
Swmiier e, fypid O prafed nemé of regatered agent &nd tiie f apolicable. {NOTE: Registered Agent sgnature requr ed when renstang} DaTE
FILE NOWI!! FEE IS $150.00 9. Election Campaign F_inanc'\ng $5.00 may Be
‘After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. . OFFICERS AND DIHECTORS 11. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11
ME * P O Detete e [ Change [ Adatiion
NAME ROBBINS, ELIZABETH K NAME
STREET ADDRESS | 21864 ARRIBA REAL #3H STREE™ ADDRESS
CITY-SF-219 BOCA RATON, FL 33433 CrY-5T-2P
e 1 Detete EN O change  [] Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CTY-5i-2P CHY-57-2P
TILE ] perete TLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-S7-DF CiTY-ST-2P
TE O pelete TITLE [ Change  [] Addition
NAME RAME
STREET ADORESS STREET ADORESS
Criy-Si-ap CHY-5T-2P
TITLE 1 Dolete TIE [ Charge  [J Adeitton
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21° CAY-§1-2P
TLE 1 Detete TITLE O change [ Addition
HAME HAME
STREET ADPRESS STREET ADDRESS
CITY-ST1-22 CiTY-S3-22

12. | hereby certify thal the information supplieg with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental repori is true and accurate and that my signatuse shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 i
changed, or on an atlachment with an address, with all other like ampowered.

SIGNATURE: /Z&mﬂa’ /( Wbt Y 50/ -248-8767

WANDTYPEDMPNNTEDNMEGSIGNNGNFICERMHECTM 7 { Date Dayurne Frone ¥




