. ——

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT 3 "’3?‘“&__ FLORIDA DEPARTMENT OF STATE
CORPORATION g —‘2% Sandra B. Mortham
ANNUAL REPORT TS Secretary of State
1997 | ).“ﬂ,,_;:"/ DIVISION OF CORPORATIONS

DOCUMENT # PQ5000005852 (5)

1. Corporation MNatre:

JEFFREY L. TURNER, DMO, P.A.

_T‘nacuiﬂl’_mrﬂ o‘ifii\lll H Mailing Address
3347 SOUTH WESTSHORE BLVD, 3347 SOUTH WESTSHORE BLVD.
TAMPA FL 33629 TAMPA FL 3%620-7648

FILED
Mar 11 1997 8:00am
Secretary of State

0

3a. Dats of Last Report

04/05/1996

3. Date Incorporated or Qualitied

01/23/1985

2. Prncipat Place of Business 2a. Mailing Address

1] 26]

4. FEI Number

6505534 16

Applied For
Not Apphcable

Bule, Apl o ele Suite, Apt #, elc.

27

0 $8.75 Additional

3 ifi i
5. Certificate of Status Desirad Fee Required

| City & State 6. Elsction Campaign Financing $5.00 May Be
2;[ Trust Fund Contribution Added to Fees
__ Country _Aip Country 8. This corporation has liability fer intangible tax under s. 193.032,
o ,_?é] 29l 30 Florida Statutes [COves [[Ino
| . _ % Name and Address of Current Registered Agent 10, Name and Address of New Registerad Agent
BASTIAN, DAVID A 81| Name
15310 AMBERLY DRIVE 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 250
TAMPA FL 33647 3
84| Cily 85| Zip Code
FL

agenl 1amm lamilar with, aad accept the oblgations of, Secton 607.0505, Florida Statutes.

SIGNATURE

. / Seclions 607.0502 and G07.1508, Florida Siatutes, the above-named corporation submits this staternent for the purpose of changing Its registered
atlice o registered agenl, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

Signalien Lpae ] o prtd naind o tegaied agan: v Dl i applicanle [NOTE Registered Agent signalure required when reinstaling} DATE
(12, T T UORTICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
it DPST T oELeTE 1ITILE ~ [T change [ Addition &
NAMI TURNER, JEFFREY L 12 NAME %
st akess | 3347 SOUTH WESTSHORE BLVD. 1.3 STREET ADDRESS <
ore-s o | TAMPA FL 33620 14 CTY-ST-2IP &
S o B [ beceTe 21MILE ] change ) Additian |
RAME 22 NAME
STHEFY ATIDRE 55 2.3 STREET ADDRESS
CIy 54 2 2 4 CIY-ST-2P
[T T o T MG a1 TIe " T TCange 1] Addition
RAs 3.2 HAME
SIREEY ADDNESS, 33 STREEY ADORESS
G 34.DiTY-S1-7IP
I T oeLene 43TIME [ Change  [LJ Addition
NAME 4.2 NAME
SI62H ALHIESS 43 STREET ADDRESS
ClY-51-1r 44 CHTY-ST-7IP
T ’ o ] oeLere S1TITLE Clchange  [J Additon
HAME 53 NAME
STRTET ADDRESS 53 STREET ADDRESS
Gy ST 71p 5.4 CITY-5T-7IP
T o e ’ L pECeTe EATITLE [ Change ] Acdition
hAM: 6.2 NAME
STRFED ADDR: 55 63 STREET ADDRESS
 Dibvstar ] B4 GITY-ST-2IP
14, | do boretry conity that the in ion supplicd with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify thal the

appears in Block 12 or Block 131 changed of on an attachment with an address.

1 YPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECT@R

infannat on ndicatec on nis annual report o supplemental annual repart is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
| am an offtcer or director of Ihe carporalion or the recover or trustee empowered lo execute this repart as required by Chapler B07, Florida Statutes; and that my name

el gy J;g;ﬂy'g Teaneo 4D 3efiT 2393 L6GR.

Danytime: Phona #



