FILED
2007 FOR PROFIT CORPORATION Mar 01, 2007 8:00 am

DOCUMENT # P04000007231 Secretary of State
1. Entity Name 0] - Aok
TURNINGPOINTE MEDICAID PLANNING SERVICES INC, 03-01-2007 50006 014 7#7150.00
Principal Place of Business Mailing Address
21864 ARRIBA REAL 8130 GLADES RD. -
#3H #318 .
BOCA RATON, FL 33433 BOCA RATON, FL 33434
R B W 4 A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01142007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-0547769 Not Applicable
Zip Country zp Couniry 5. Centificate of Status Desired O Ei;?q:ﬂm"a'
8. Name and Address of Current Registared Agent 7. Name and Address of New Roegistered Agent
Name
ROBBINS, ELIZABETH K
21864 ARRIBA REAL Street Address (P.O. Box Number is Not Acceplable)
#3H
BOCA RATON, FL 33433
City FL | Zip Code

8, The above named entity 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 ‘
Signate, typed oF printed rame of regisionsd agent and titk it applicebie, {NOTE: Registatad AQant gignatuig raquiad whan reingtaling) DATE
FILE NOWIlI FEE IS $150.00 8. Election Campaign Financing $5.00 may Bo
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mme "o P O Delete THLE [ change [ Addition
NAME ' ROBBINS, ELIZABETH K NAME
STREET ADDRESS | 21864 ARRIBA REAL #3H STREET ADDRESS
Ciy-ST-07 BOCA RATON, FL 33433 Ciry-s1-ap
TME [ Detete HLE [ cCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-219 CITY-ST-21P
TLE . O pelete TILE O crange  {JJ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ciTy-St-np
TTLE O Detete TILE [C}Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
TILE O Detete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TILE [ elete TITLE [ Change  [1 Addition
MAME NAME
STREET ADDRESS STREET ADDHESS
CITY-5T-2P CITY-ST-2P

12. | hereby certify that the information supplied with this ﬁtgg does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information .
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11.f
changed, or on an attge A

t with an address, with all other like,empowered.
SIGNATURE: A p&g&/{.‘ L) g/&éé;y 4501-775-3/30

OFFICER OR Daytimea Phone &




