PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporaticn Name

P95000005852 (5)

JEFFREY L. TURNER, DMD, P.A.

Principal Flace of Business

3347 SOUTH WESTSHORE BLVD.
TAMPA FL 33628

Mailing Address

3347 SOUTH WESTEHORE BLVD.
TAMPA FL 33629

FILED
Mar 17 1998 8:00am
Secretary of State

A

- DO NOT WRITE IN THIS SPACE

4. Date Incorporated or Qualified

2]

2, Principal Place of Businoss 28, Mailing Address 4, FEl Number Applied For
;‘ ;i] 65553416 Nat Applicable
Suite, Apl. #, etc. Sufle, Apl. #, vlC.
P P 5. Certificate of Status Desired O $a'75 Addltiona)
22 —271 Fes Required
City & State City & Stale 8. Elaction Campaign Financing $5.00 May Be

28]

Trust Fund Contribution Added to Fees

24

Zip Country Zip Country

2 20] 30]

8. This corporation owes or has paid the current year Intangible
Personal Property Tax due June 30. Yas [INo

1. Name and Address of New Reglsterod Agsnt

Streat Address (P.0. Box Mumber is Not Acceptabla)

9, Name and Address of Current Registered Agent
BASTIAN, DAVID A 1| Mame
16310 AMBERLY DRIVE 82
SUITE 250
TAMPA FL 33847 %
B4| City

85| Zip Code

FL

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was authorized by tha corporation's board of diteciors. | hereby accept the appointment as registerad

agent. | am familiar with, and accopt the obligalions of, Scolion 607.0505, Florida Statutes.

P e —

SIGNATURE _ _— e

Sigrature. typodl of finnted namn of registaradt Agent and title if appheable {NOIiE : Registered Agent signature required when reinstating} DATE E
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTOQRS IN 12 g
TIE DPST T DELETE 11 TMLE LI Change  [J Addition | =
NAME TURNER, JEFFREY L 1.2 NAME §
seeTaporess | 3347 SOUTH WESTSHORE BLVD. 1.3 STREET ADOIRESS a
CITY-5T- 2P TAMPA F| 33620 140TY-S1-2¢ o
TIRE [T peLeTE 21 THLE L] change — L_] Addition O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-§T-2IP 2.4 CITY-5T-2IP
TITLE [T DELETE 31TILE L) Change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY - 5T-2IP : 34 CITY-51-2IP
TLE U3 DELETE 41 TITLE [T change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.9 STAEET AODRESS
CITY - ST1-21P h 4.4 CHTY - 8T-2IP
TITLE [T OELeTE 51 TIILE O cranges 1] Aduition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-57-2IP 54 CITY-ST- 1P
LE ] DELETE 6.1 TMLE [T change™ [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CiTY-51-2P 64 CITY-ST-ZiP
14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information

indicatad on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made uncler oath; that | am an
officer or director of tho carporation or the receiver or trusloe empowered to execute this report as required by Chapier 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 it changed, of on an atlachment with an address.

YoV o8

e SN T s S T e DN af S Sa,eNOZ) 3




