2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT

DOCUMENT # P84000000770

1. Entity Name
JOHN B. TURNER MD, P.A.

Secretary of State

Principal Place of Business Majing Address
800 S NOVARD 800 SNOVARD
SUIE] SHITE

ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32174

— WNARHEERBE

01062004 No Chg-P CR2EG34 {10/03)

Jan 20, 2004 08:00 AM

DO NOT WRITE IN THIS SPACE T I

58-3214899 Not Applicable
; - $8.75 Additional
5. Certificate of Status Desired 1 Fas Renuired 0|

5. Name and Addrass of Cunit;tﬁgis_ta}a-d_ﬁent

47 ROSEWOOD AVE DO NOT WRITE
ORMOND BEACH, FL 32174 IN TH'S SPACE

8. Tha sbove named entity submits this statement for the purpose of changing its registerad office o registered agent; or both, In tﬁa Siate of Hﬁrida, { amn familiar with, and accept
the cbligations of registarad agant.

SIGNATURE

Sigrnature, typed or priniad name of registerad agent and St's & applaabla. {NCTE. Regh 2 Agntt algn racitad when 1ol ri3 DATE
FILE NOWII FEE I3 $150.00 9. Elaction Campalgn Financing $5.00 nay Be
After May 1, 2004 Fee will be $550.00 Trust Fund Canfritution. ] Addad to Faes
In. GFFICERS AND DIRECTORS I
ThiLE PT
NAME TURNER, JOHN B UOOC0000TToY
STHEEY a00RESs | 41 ROSEWOOD AVE 1/20/04-80035-007 150. 00
onv-stze | ORMOND BCH, FL )
e VPS
HAME TURNER, SUSANH

STREET ABDRESS | 41 ROSEWCOD AVE
CATY-51-ZF ORMOND BCH, FL

THLE
NAME

v | | DO NOT WRITE

e IN THIS SPACE

TLE

HAME

STAEET ADDRESS
CIFY-ST-2IP

UNE

MAME

STRIET AGGRESS
Ciry.S1-2P

12. | hereby certily that the information supplied with this filing does not qualily for the exemption statad in Sectlen 119.07(3)(), Florida Stalutes, | further certify that the information
ingicated or s repon or supplemerital report is tue and accurate and thet my signature shall have the seme [agal effect as if made under oath; that | am an officer or diractor
of the corporation o7 the receiver or rusiee empowared 1o exesule this report 28 recjuired by Chaptar 607, Elorida Statutas; and that my nams appears In Block 10 or Block 11 if

changead, or on an aiiachment with an address, with all other ke empowered.
SIGNATURE: ___ sen Y Tucner 1[15704 Jﬁéf?é‘fi‘@@

IGNA AND TYPED GR PRINTED NAME OF SIGRNING OFFiCER OR DIRECTOR




