FILED
2008 FOR PROFIT CORPORATION May 01, 2008 8:00 am

ANNUAL REPORT S ¢ f Stat
DOCUMENT # P04000007231 ecretary o ate
05-01-2008 90191 036 ***150.00

1, Entity Name

TURNINGPOINTE MEDICAID PLANNING SERVICES INC.

Principal Place of Business Mailing Address

21864 ARRIBA REAL 8130 GLADES RD. DUUILV Y
#3H #3118
BOCA RATON, FL 33433 BOCA RATON, FL 33434 .
e IRHE GO RO
L2311 PEA BLyd, 6231 PEA BLud
Sj‘;“;}p" “'/eg' /. /53 _ Sf‘j“f e o - 153 04092008  Chg-P CR2E034 (12/06)
Clty & St Clty & Stay 4. FEI Number Applied For
;}Lm 3{4}(/«/ GM:)GN_( AL BEF}C# @ﬂﬁ\ﬁ‘/\fj A2 20-0547769 Not Applcabla
e 33448 Country USA Z'p 33418 Gountry USA §. Certificate of Status Desired [ Eggfq Addtions?
6. Name ahd Address of Current Registered Agent 7. Name and Address of New Ragisterad Agent
. Name
ROBBINS, ELIZABETH K . 1&"iﬂ%£{fﬁ fA Kf)72
- T ress CxX Num r is Not CCEpta e,
2Tp4 ARRIBAREAL - e R ™
BOCA RATON, FL 3@33;? SUITE [0¥-/53
I Cit Zi cm
= % ' Pormn [ EneH Cardenlt FL | #5308

8.- The above named entity 5t@m|t£1h\5 statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept

4/5/08

(NCOTE: Registerad Agenl signature required whan reinstating} DATE
FILE NOWI! FEE IS $150.00 9. Elaction Campaign F_inancing $5.00 may B
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, 0] Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIREGTORS [N 11
TTLE P O oeleie HILE /} [B/Change [ Addition
NAME ROBBINS, ELIZABETH K NAME ELIZARETH K. KATz2
STREET ABDRESS | 21864 ARRIBA REAL #3H smeETaRess | (o321 PEA BLYDd.  Surre /oY-rS3
ov-51-ZP | BOCA RATON, FL 33433 ostap | 2 PAEACH GRRIENS AL 334§
THLE [ pelete e [1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-ST-27P CITY-ST-2IP
TILE {J petete TeE O Cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZP CITY-ST-2IP
TLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cIrY-SI- 0P
TIE [ pelete TILE [ Change [ Addition
NAME NAME
SIREET ADDAESS STREET ADDRESS
CITY-SI-2P CITY-ST-7P
THLE 7 Detete THLE ) Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S1-2P CIiY-51-2IP

12. ) hareby certily that the information suppliad with this filin é] does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or iruslaa empowerad to execule this repart as required by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with all other ke empowared,

S|GNATURg/gé«;<M1/ZL £ Matr H5/08 56/-775-3/30

E AND TYFED OR PRINTED NAME OF SlGNIN#FHGER OR DIRECTOR Date Dayteme Prone &




