FILED
2005 FOR PROFIT CORPORATION Aug 11, 2005 8:00 am

ANNUAL REPORT - . Secretary of State

DOCUMENT # P04000077423 08-11-2005 90001 024 ***150.00
1. Entity Name
MEG MILLER TURPIN, P.A.*
Principal Place of Business Mailing Address '
4215 N FLAGLER DR 4215 N FLAGLER DR ‘.
WEST PALM BEACH, FL 33407 WEST PALM BEACH, FL 33407 5008 ﬂ 9‘ 8
e S RV R ATARA A RO
Suits, Apt. #, etc. Suite, Apt. #, sfc. 07122005 Chg-P CR2E034 (10/03)
City & State City & State 4, FE| Number Applied For
L51a Q'-}q 89 Not Applicable
Zp Country zip Couniry 5. Certificats of Status Desired [} $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent

T Name

—— —— _— = — ——————

" TURPIN, MEG M
4215 N FLAGLER DR Street Address (P.O. Box Numbar is Not Acceptable)
WEST PALM BEACH, FL. 33407

City FL | Zip Code

8. The above named entity submits this stalement 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
Sigrature, lyped or panted name of registered agent and tide if applicable. {NOTE: Registered Agent sigratwre required when reinstating} DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 mayBa | In accordance with 5. 607.193(2)(b), F.S.. the
Due by September 7, 2005 Trust Fund Contribution. [0  Added to Fees corporation did not receive the prior notice.

50, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
m i TITLE i

LE p('es‘ de ﬂ-\- . W ) Detete [J Change [ Addition
NAME Meg myner T PV (43N NAME
SRecTADDAESS | WA o1 lagier Dr. STREET ADDRESS
CiTY-ST-2IP N?b X 2 3 5‘-‘ (s Z}_ CIY-ST-7ip
TITLE O Delete TITLE [J Change ] Additicn
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-ST-2IP
e [ Deteta TIILE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P . . _ _ . fomstae | _ . . _ - — e
ThiLE O pelets THLE [ Change ] Addition
HAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-ZIP CTY-ST-2P
TILE O Delete TiTLE [ Change ] Adilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$7-21P
TILE ] pelele TILE 7 Change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby ceriily that the information supplied with this filing does not qualify for the axemption stated in Section 1 19.0??3)(0, Florida Stalutes. 1 further certify that the information
indicated on this repart or supplemental report is true and accurate and thal my signature shall hava the same lagal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trusiee empowered 10 exacuts this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, wilh all other like em, rad. 6
561384 -
SIGNATURE: 9/?'/05- 4 23

Dae V¥ [ Daytrne Prore s | Jwd

E OF 51GNING OFFICER OR DIRECTOR




