2000 UNIFORM BUSINESS REPORT (UBH)

DOCUMENT # Fq(,(0005% 139 l/ FILED
1. Enty Nae A Mar 22, 2000 8:00 am
»_ FRED TURNER, M.D.,P.A. Secretary of State
) . 03-22-2000 90032 036 ***150.00
Principal Place of Business Mailing Address
1980 NORTH ATLANTIC AVENUE 1980 NORTH ATLANTIC AVENUE
#MTE 5277 SUITE 527
1x0a BEACH, FL = 32931 COCOA BEACH, FL = 32931
2. Princmarl Place of Business 3. Mailing Address E““ 42115
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Gity & State | City & State 4. FEI Number Applied For
o 59-3392442 | [Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired OJ $8'75 Additional
) Fee Required ]
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
ft{TER H A '-—Fred '——M‘ D—'—-— ——— —_———,,—_—_—_———— - . Sireet Address (P.CG: Bux-Numberis Not-Acceptable) - -
sou NORTH ATLANTIC AVENUE, Suite 527
rx0A BEACH, FL 32931
City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda.

SIGNATURE

Signature, typed or printed name of registered agent and utle ¥ applicasle (NOTE' Registered Agenl signature required when reinstaling) GATE

9. This corporation is eligible to satisfy its Intangible

" ; 10. Election Campaign Financing $5.00 May Be
Tax fmnlg rgqunremenl and elects 1o do s0. Trust Fund Contribution. ] Added to Fees
(See criteria on back) i
1. OFFICERS AN DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD 3 pelete TILE [ change [ Addition
NAME TURNER, A. FRED, M.D. NAME
STREET ADDRESS | 149'ST CROIX STREET ADDRESS
CITY-ST-2IP CCI:OA BEACH”' FL 32931 GITY-8T-2IF
TITLE [] Delete TILE [ change [ Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE {1 pelets TILE : [ Change [ Acdition
NAME NAME
STREET AUDRESS - - - T T T STREET ADURESS™ [— —  — - . T -
CITY-ST-21P CITY-ST-2IP
TE O Delere TRE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE O Delete TITLE (] Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-7IP CiTy-ST-2IP
TITLE 1 Delgte TITLE Clchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Flonda Statutes. | further certify that the information
indicated on this report or supplemental reporl is true ang accurate and that my signatyge shall bave the same legal effect as if made under cath, that | am an officer or director
of the corporaticn or the receiver or d by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeant wi

SIGNATURE: A 5'00 221-184-2192._

sIGhATURE AWR PRINTED NAME DE SIGNING OFFJ2ER OR DIRECTOR G T Daytime Phone #

CR2E034 (9/99)



