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COVER LETTER

Department of State
Division of Corporations
P.O. Box 6327
Tallahasses, FL 32314

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:
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NOTE: Please provide the original and one copy of the articles.
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Division of Corporations
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February 21, 2006 A e

DARYL TURNER
4108 SAN BELUGA WAY
ROCKLEDGE, FL 32955

SUBJECT: DARYL TURNER M.D., P.A.
Ref. Number: W0B000008483

We have received your document for DARYL TURNER M.D., P.A. and your
check(s) totaling $201.25. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The specific nature of business of the professional association must be stated in
the document.

Please return the original and one copy of your document, along with a copy of
this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6855.

Tammy Hampton

Document Specialist Letter Number: 306A00012250
New Filing Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



" ARTICLES OF INCORPORATION .
. " In complignce with Chapter 607 and/or Chapter 621, F.S. (Profit)

S e Yy ot D Ww

# pummpalzlace Iz‘bmeml{:wmgaddtm is: U“ m

P Wg; *;g;g; e 9@&&@@\ cggwf of)

AT ek S i b
RN
U\‘R\S\_ ?m\‘:@ﬁd%f T\i&mﬁi‘gﬂw@@lﬂi\m\ﬁ LQOMS%&@

Onst

ARTICLE VI mcm
mmmofﬁehm

& N ?ggég%m\\ &XMCSR MQ&\X

Hcvhgbvmmnlu qumﬁrmmwmunwmnﬁ
appoiniment a3 reginered ager and agree so act in thiz

2 s

SN
S

HYL3Y23S

ISSYHY VL
1€:€ Hd 9- YvH 9007

AT
SRR

VGIY0143



