2004 FOR PROFIT CORPORATION FILED
- ANNUAL REPORT (AR) Apr 02,2004 8:00 am

DOCUMENT # P96000073034 ecretary of State
1. Entity Name
04-02-2004 90026 001 ***150.00
JOSEFINA F. TUR, MD, P.A.
Principal Place of Business Mailing Address
4100 NW 9 ST. #100 4100 NW 8 ST. #100 JIULJJI D
MIAMI FI. 33126 MIAMI FL 33126
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2ED34 (11/03)
City & State City & State 4. FEI Number Applied For
65-0694284 Not Applicable
Zp Country 2ip Country 5. Certificate of Status Desired ! a gge'gi S:J;'Jditlonal
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- Name 7 _ — e =

TUR, JOSEFINAF - ~ - -

4100 NW 9 ST. #100 Si;eet Address (P.0. Box Number is Not Acceptable)
MIAMI FL 33126

City FL 2Zip Coce

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 Florida. | am famifiar with, and accept
the cbligations of registered agent.

-
™

1
SIGNATURE =z

[ Signaturs, typed of pnmed name of registered agent and title J agpiicable. (NOTE: Remisiered Agent sigeaiure requred when reinstating) DATE

L -

9. Election Campaign Financing $5.00 MayBe -
Trust Fund Gantribution. [d  Addedto Fees
OFFICERS AND DIRECTORS | BER ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIME D [ Delete l TITLE [Jchange [ Addition
NAME TUR, JOSEFINA F NAME
STREET ADDRESS | 4100 NW 9 ST. #100 STREET ADDRESS
cmv-s-zp | MIAMI FL 33126 ' CITY-ST-7P
TE PVST 3 Delee THLE [Jchange  [J Addition
NAME TUR, JOSEFINA F NAME ’
STREET ADDRESS (4100 NW 9 ST. #100 STREET ADDAESS
€iTY-$1-2P MIAMI FL 33126 CITY-§1-2IP
e e | — . - a e o O Detete: —:- B TE— e | e memee e o e om o — [ Change [ Addilion
NAME NAME
STREETADDRESS”|— =~~~ —— ~ - - - » - STREET AGDRESS | ~ : - o e n _ _
CITY-57-7P CITY-ST-2P
e [ Delete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7F CITY-ST-7IP
TE {1 Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CITY-§1-2IF
TITE [ pelste TILE [ Change  [] Additicn
RAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-2IP

12. | hereby certify that the information supplied with fhis filing
indicated on this raport or supolement%_rgg_qn_is.
of the corporation or the receiver or trusTee empo
changed, or on an attachment with an addre;

s not gualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certity that the information
nd that my signature shal! have the same legal effect as it made under cath; that | am an officer or director
wered (o drecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

all othdr like empowered. .
SIGNATURE: L %/Z{ffy ( 3ot 17111

SIGNATURE AND TYPER-OF | sfmmen NAME OF SIGNING OFFICER OR DIRECTOR




