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2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 29, 2007 08
DOCUMENT # P04000068132 ;

1. Entity Name
EILEEN TURBESSI, M.D., P.A.

Principal Place of Businass Mailing Address
91500 OVERSEAS HWY., #109 8660 W. FLAGLER STREET
TAVERNIER, FL 33070 SUITE 200

MIAMI, FL 33144

:00 A
Secretary of State

Sute, Apt. # etc. Suite, Apt. #. etc. 01152007 ChgP CR2E034 (12/06)
City & State City & State 4. FEI Numbar Applied For
. 20-1088825 Not Applicable
Zp Country Zp Country 5. Certificate of Status Cesired” [0 $8.75 aaditonal
Fes Required
6. Name and Address of Curront Registared Agont 7. Name and Address of Now Rogistered Agent

Nama

TURBESSI, EILEEN

91500 OVERSEAS HWY., #109 Strast Address (P.O. Box Number is Not Accaptable)
TAVERNIER, FL 33070

City FL I Zip Cods

8. The above named antity submis this statament 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
Sgnatura, typed of prntad name of regislaned agant and Liie If applicatie (NOTE Fagistered Agent signatuld requirod when resnstating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe

Atter May 1, 2007 Fee will be $550.00 Trust Fund Conlribution. (O _ AddedtoFees | ;
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D ] Delete TILE [ change [ Addition
NAME TURBESSI, EILEEN NAME - -
SIREET ADDRESS | 104 ORCHID ST STREET ADDRESS L_IDQUDDbB 1 @ [D -
CITY-ST- 2P TAVERNIER, FL 33070 CITY-ST-2P Uq.""U"L D?_BDU-Jd D3 }.Jﬂ- DD
TIMLE D O Delets I TITLE [ Change [ Addition
NAME TURBESSI, MARK NAME
STRECT ADDAESS | 104 ORCHID ST STREET ADORESS
CITY-S7- 2P TAVERNIER, FL 33070 CITY-51- 2P
TILE M [ pelete Tne O change [ Addition
NAME LEITMAN, LORN NAME
STRECT ADDRESS | 8660 W. FLAGLER STREET, #200 STREET ADDRESS
CAY-S1- 2P MIAMI, FL 33144 CITY-81-2P
IVILE [ Delste Nk [ Changs  {J Additlon
NAME NAME '
SIREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST- 2P
e 3 peteta TILE [ change [ Additlen
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-51- 2P ' CITY-ST-2P
TTLE [ Detete TILE O change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7IP I CITY-8T-2P -

12. | heraby cem that the information suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplamental report is true and accurate and that my signatura shall have the samae legal afiact as if made under vath; that | am an officer or dirsctor
of the corporanon or the receivar or trustee empowared to exacuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an rass, with all other like empowered.

SIGNATURE: Ma«w Lestre) dnoiun 3/ (07 SW-222-355

5IG TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR ~ Date Daybme Phong #

r




