" " 2007 FOR PROFIT CORPORATION

. ANNUAL REPORT

FILED
Apr 30, 2007 08:00 AN

DOCUMENT # P04000036888

1. Entity Name .
TURTLE ISLAND MEDICAL ASSOCIATES, INC.

Secretary of State

Principal Place of Business Mailing Address

398 W. CAMING GARDENS BLVD. 398 W. CAMINO GARDENS BLVD.
SUITE 204 . SUITE 204

BOCA RATON, FL 33432 BOCA RATON, FL 33432

DO NOT WRITE IN THIS SPACE

ARG RR DR A

04242007 No Chg-P CR2EQ34 (11/05)

4, FEI Number Applied For
51-0499718 Not Applicable
; ' $8.75 additional
5. C‘erfrﬁcat_e of Sl_atu§ Desured - O . Fee Required

6. Name and Address of Current Registered Agent

NANCY E. CROWN, P.A,

7301 WEST PALMETTO PARK ROAD
SUITE 101-A

BOCA RATON, FL 33433

DO NOT WRITE
IN THIS SPACE

egistorad ageni and tite H applicable.

oYL T AR 0 Y26b7

{NOTE: Ragistared Agani signalure requirec when reinstating)

DATE

FILE NOWIII FEE IA{_IES.OO 9. Election Campaign Financing $5.00 MayBe
After May 1, 2007 Fee wi $550.00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS ] |
TME P.T '
NAME ZUCKERMAN, STEPHEN
STREET ADDRESS | 3663 NE 6TH DRIVE LOn0ne 45041
RODE 745040
CITY-ST-2IP | 2 o _
\B/SC;A RATON, FL 33431 O 1E/07-2001 3-007 150, 00
TITLE '
NAME SUK TAE, MYUNG
STREET ADDRESS | 3663 NE 6TH DRIVE
CITY-ST-ZP BOCA RATON, FL 33431
TILE
NAME
STREET ADDRESS.
LITY-ST-2IP Do NOT WRITE
TITLE
e IN THIS SPACE
SIREET ADDRESS
CITY-ST-2IP
TITLE
NAME
STREET ADDRESS
CITY-51-2P
me
MNAME
STREET ADDRESS
CITY-ST-2IP A

12. | hereby cerilfy that the Informati
indicated on this report or suppfel
of the corperation or the receiyg
changed. or on an attachme

NS %
SIGNATURE: , v /¢

pypplisT withy this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
pAtal report ig true agl accurate and that my signature shall have the same legat effact as If made under oath; that | am an officer or director

Ariistegpemppopveredito execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 gr Block 11 if
.3 iin aff pther like empowergd. 81)0 E ’ ! ? ; y Z ; 0 ?

SIGNATURE AND WP? OR PRIN‘ED NAME OF SIGNING OFFICER OR DIRECTOR

AT o o
AT . J N

~. J



