2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P94000000770
JOMN B. TURNER MD, P.A. T

Mailing Address
800 S NOVARD

SUITE
ORMOND BEACH, FL. 32174

Principal Place of Busines:

800 S NOVA RD
SUITE !
ORMOND BEACH, FL 32174

FILED
Mar 25, 2005 08:00 AM
Secretary of State

000 A

03182005  No Chg-P CR2E034 (10/03)
DO NOT WR'TE IN THIS SPACE 4., FEI Number Applied Far
59-3214899 Not Applicable
5. Certificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Registersd Agent

TURNER, SUSAN H
41 ROSEWOOD AVE
ORMOND BEACH, FL. 32174

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statément for the purpose of changing its registered office or registered agent,
tha obligations of registerad agent,

or tioth, in the State of Florida, 1 am familiar with, and accept

SIGNATURE

Signature, typed o prinisc name ol roglsierod agent and tile T appiicable [NGTE. Regislored Agant signatira taguited whan rulnstal

ting} DATE

¢. Election Campaign Financing
Trust Fund Contribution.

FILE NOWI!I FEE IS $150.00 $5.00 may

After May 1, 2005 Fee will be $550.00

Added to Faes

Be

10, ___ OFFICERS AND DIRECTORS 1

PT

TURNER, JOHN B
41 ROSEWQOD AVE
ORMOND BCH, FL

TmE

HAME

STREET ADDRESS
CITY-$1-2P

VPS

TURNER, SUSAN H
41 ROSEWCOOD AVE
ORMOND BCH, FL

TTLE

NAME

STRELT ADDRESS
Cy-ST.2P

e

NAME

STREET ADDRESS
CiTY-ST-ZP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IF

TIMLE

NAME

STREET ADDRESS
CiTY-sT-29

TIME

MAME

STREET ADDRESS
CITY-5T-2P

DO NOT WRITE
"IN THIS SPACE

SOnnnreeE
320 TS H04

izt

STEEID
& 3&4315 150, 08

12. | hereby cemig'that the Information supplied with this ﬁling does not qualify fol the exemp{ion stated in Section 119
indicated on this report or supplamental report is true an
ot the corporation or the receiver or trustee empowered to exec

changed, or on an aftachment with an address, with all other like empowered.

accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ute this repor as required by Chapter 807, Florlda Statutes; and that my name appears in Block 10 or Block 11 if

O7T(3)N, Florida Statutes. | further certify that the infermation

SIGNATURE: —Z%m%mﬁﬂ SIGNING OFFICER m:%;gﬁ:& 3'Tum e

Daylime Phora &

3 /82 )p5" S8-¢14-9500

-
=



