FILE NOW: FILING F

FILED

EE AFTER MAY 1 1S $550.00

. PROFIT e FLORIDA DEPARTMENT OF STATE
| CORPORATION ” -] Sandra B. Mortham
ANNUAL REPORT U fs! Secrelary of Slale

DIVISION OF CORPORATIONS

1997

May 08 1997 8:00am
Secretary of State

DOCUMENT #

1. Cotporation Name

~ A FRED TURNER, MD., PA.

Mailing Address

1060 NORTH ATLANTIG DRIVE
GOCOA BEACH FL 928315213

Principal Place of Business

1980 NGRTH ATLANTIC DRIVE
0OOOA BEACH FL 82831

AN

J 3a, Date of Lasl Aeport

3. Date Incorporated or Qualified

07/12/1996

2. Frincipal Place of Businoss 2a. Maling Address B & FE(Number 7T TN Tapplied For
[l I £ R 1597 33924 2~ [l
¥, Sulte, Apt. #, etc. Suite, Apl. i
4 P [ P 5. Cerlificate of Status Desired 3 $8.75 Adqlltonal
. |22 27] Fee Required
] City & State | City & State 6. Election Carnpaign Financing $5.00 may Be
_ 2B| e Trust Fund Contribution - Added 10 Fees
Zip | Country L __ Gountry €. This corporation has liability for intangible 1ax under s, 199.032,
25] el el | Forida Statules Yes [JNo o
9. Name and Address of Current Rogistered Agent 4 10, Name and Address of New Registered Agent
. TURNER, A F MD. 81| Name
k - 1m NORTH ATLANTD DHWE "82| "Stect Address {P.O. Box Number is Not Acceptéﬁle) T
. COCOA BEACH FL 32831 8 . o
83
84| Ciy o i F'I_Iaﬂz:p Coda
11. Fursuanl fo the provisians of Seclions 647 0607 and 607, 1608, Flovida Statutes, Ihe abave-named corparalion submits this staterment for the purpose of changing its regisiered |
office or registered agenl, or both, in the Stale of Florida. Such change was authotized by the corporation’s board of directors. | herehy aceept the appointment ag registored
agent. | am familiar with, and accopt 1he obligations of, Seclion 607.0605, Horida Statutes.
SIGNATURE e e . -
Signalure, 1yped or prinlod na registored agent and lite aynpl‘calﬂi_ DaTE
12, OIFICERS AND DIRECTORS | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12~ 8
T PSD TTBeLE T Ol charge L1 Addton | g5
NAME TURNER, A F MD. 1 NAME 3
smreevanoress | 1960 NORTH ATLANTIC DRIVE 18 STREET ADDRESS g
an-size | COCOABEACHFL 32831 14 Cly-51-2P |-
e TToirete 250 [ Crange [ Adattion |O
NAME 22 NAME
STREET ADDRESS 23 STRELT ADDRESS
1. CIvY-8T-2P I e i 2 4CITY-8T. 2iF o o ]
ML “TT veLeiE 310l Chiange L] Addition
T Nane 32 NAMI
SEREET ADDRESS 3.3 STRERY ADDRESS
L oim-gr-2e L a4 GIFY- 31 7P e
| e T biLeit e [ Change T} Addition
3 NAME 4.2 NAME
" | STREET ADDRESS 43 STREET ADDRESS
o - CITY-8T-2IP e 44 CITY-§1-7IP o e T R
1 e (] DELETE BATILE T Changs [ Addition
| NAME 5.2 NAME
- STREET ADDRESS 53 SIREET ADDRESS
.| CiTY-§T-2P b4 CI1Y-53-21P ]
“YTE CT OkCETE GANLE O Change L Addition
NRME e 67 HAMI
] SREETADDRESS | . 6.3 STREET ADORESS
7] ony-gT-zp 64 CITY 51217 o 7
14, | do hereby gerlify thal the information supplicd with this filing does not qualify for the exemption stated in Section 119.07(3){), Florida Statules. | further certify that the
nfarmation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as i mado under oath; that

F
J 13 if changed,or on an altachment with &

FESIIN TRy

| am an oflicer or director o
gppears In Block 12 or Bl

P T T L Rl Y.

e corporation ot the receiver or trustee ompowered 1o execute this reporl as required by Chapler 607, Florida Statules; and that my name

df...: L.—- /uh-ﬂ—:wl gy s Y



