2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P93000013924

1. Entity Name

HEIDI H. TURK, P.A.

FILED
Feb 04, 2004 8:00 am
Secretary of State

Principal Place of Business

Mailing Address

310 17TH ST 310 17TH ST
:IJEHO BEACH FL. 32850 SUITE 8

VERO BEACH FL 32960
us

I

02-04-2004 90087 049 ***150.00

24006302

Suite, Apt. #, etc. Suite, Apl. #, elc. MOORE CR2EQ34 (11/03)
City & State City & State 4. FEI Number Applied For
65-0390571 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ Eg-g?q 3?:;“""3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e ~ B Name e
" TURK, HEIDI H Furi , Hejdl #

820 CRESCENT BEACH ROAD
VERO BEACH FL 32963

Stret Address (P. (5 Bax Numiber is Not Acceptable)

R)90 Mmanagrove Drive

Y Vero Peach FL

5o

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the abligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title f applicable.

{NOTE: Registered Agen! signature required when reinstating)

DATE

9. Election Carmpaign Financing $5.00 may Be
Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D 1 oetete THLE [ Lemnge [ Addition
NAME TURK, HEIDI H NAME T rle, Hewd! H
STREET ADDRESS | 820 CRESCENT BEACH ROAD STREET ADDRESS
190 Pmandr?ve Dy
CITY-ST-2IP VERQ BEACH FL 32963 CITY-ST-ZIP ‘i e cL 32963
TITLE ~ 1 pelete TITLE [ change [ Addition
HAME NAME :
STREET ADDRESS - STREET ADDRESS
CiTY-ST-2IP : CiTy-S7-21P
TITLE 7 Delele MLE O change [ Addition
* NAME e e e = - - s e e e JONAETT e e - .o -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THLE [ Delete TITLE [ Change [ Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CiTY-ST-2IP ” ) CITY-5T-2P
TILE (3 oete TTLE ClcChange [ Addition
NAME NAME
STREET ADDAESS STAEET ADDRESS
CITY-ST-ZP CITY-57- 2P

12. 1 hereby cerllfy that the information suppiied with this filing does not ualify for the,
indicated on this report or supplegnental reporys true and accuratefnd thatm
of the cerporatien or the receiw
. changed. or on an attach

SIGNATURE:

tion stated in Section 118.07(3Ki), Florida Statutes. | further certify that the information
ignajste shall have the same legal effect as if made under oath; that | am an officer or director

ired by Chapter 607, Florida Statutes; and that my name appears in Block 0 or Block 173 if

57 4#

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Date

Daytime Phone ¥




