2006 FOR PROFIT CORPORATION
REINSTATEMENT

I DOCUMENT # P04000068132

1. Entity Name cORT 9N . 1 1. 02
EILEEN TURBESSI, M.D., P.A. g5 oc” 2

J r.'-
Principal Place of Business Mailing Address
91500 OVERSEAS HWY., #109 91500 OVERSEAS HWY,, #109
TAVERMIER, FL 33070 TAVERNIER, FL 33070

e sgezo caarer | ORI AR

Suite, Apl. #, oic. Suite, Apt. 4, éc'\—f ;60 h%&@tfzﬁ g @;E}Emme&;amma d(p '

City & State City & Ste - 4, FEl Number Appliad For
2% A1 FL 20-1088825 Not Applicable
Zip Counltry ip " Country ” , $8.75 Aaditionat
’éb ] 4 4_ 5. Certificate of Status Desired .| Fee Requlred
| 6. Name and Address of Current Regi ad Agent 7. Name and Addrass of New Reglsterad Agent
Name
TURBESSI, EILEEN -
91500 OVERSEAS HWY, #109 Strest Address (F.O. Box Number is Not Acceptable)

TAVERNIER, FL 33070

City FL | Zip Coda

8. The above named antity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar wilh, and accept

the obligaticns of registered agent.
e ol /o
OATE

Sipralurs, typed or printed nanne of regrstered agent and tis il apphcable. =" (NOTE: Regiatersd Agent signsture required when relnstating)

SIGNATURE

FILE NOW!I FEE IS $750.00
After January 1, 2007, Fee will be $900.00

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tme D [ Deee HILE Aehange [ Addition
NAME TURBESSI, EILEEN NAME .

STREET ADDRESS | 106 ORCHID ST smeraooness | 4 04 Creidd <t

orv-stzP | TAVERNIER, FL 33070 CITY-5T-2F Tavecwier EL 3300

TTLE D 7 Delete 1ITLE ) [) Change (] Addilion
NAME TURBESSI, MARK NAME od ofthid §

STREET ApoRess | 104 ORCHID ST STREET ADDRESS

oiv-sT-zP | TAVERNIER, FL 33070 ovsizr | Teeeenie, FL 33070

TITLE D 7 Delete e Q/Changa [] Addition
NAME LEITMAN, LORN NAME — .

STREET ADDRESS | 7700 N. KENDALL DR., #405 STREET ADDRESS @UU’O \N . lCtgl &y S\ﬁ" # 200

crv-st-zp | MIAM!, FL 33156 CITY-51-21P MiGmMi, FL 33| 4.4

THLE {1 Delere TiLE ’ O change [ Addiion
g e DOOe1 11 FET0

STREET ADDRESS STREET ADDRESS 1A PP T T A 2 yg:’ﬂ:l”l m
ciTy-ST-7ip CITY-ST-2P L e e tee

TIILE [ Delete ME [T change (] Addrtion
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-SE-2P CITY-ST- 2P

it [ Defete L O change [ Adition
HAME NAME

STREET ADDRESS . STREET ADDRESS

GITY-ST-7IP CINY-§T-2P

12. [ hereby cerlify that the information supplied with this lits‘ng does not qualily for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trusiea empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 ¢r Block 11 if
changed, or on an attachment withﬁddmss. with all othar like empowered.

SIGNATURE: Ly Lei M.«;MOH’HW 205-277.517»

SiGNA TR B TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytemg Prone #

B VMiterheldl 0T 4 0, Snnm




