. . “ 2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2004 8:00 am
Secretary of State

DOCUMENT # P97000034239

1. Entity Name

TONIA L. TURNER, PH.D., P.A.

05-03-2004 91018 041 ***150.00

Principal Place of Business

350 CAMINO GARDENS BOULEVARD

Mailing Address

350 CAMINO GARDENS BOULEVARD .

34081560

TURNER, TONIA L
10660 NW. 49TH ST
CORAL SPRINGS, FL 33076

SUITE 301 SUITE 301 .
BOCA RATON, FL 33432 US BQCA RATON, FL 33432 US
ST s AU AE AR VI
Suite, Apt. #, stc. Suile, Apt. #, etc. 03282004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0749064 Mot Applicable
“ Countey Zip Country 5. Cortilicato of Status Desired ~ []  $8+7 9 Additional
Fee Required
6. Name end Address of Current Registerad Agent 7. Name and Address of New Registered Agent
' Nameg

TontA L Tolwex

Street Address (P.O. Box Number is Nol Acceptable)
7l NEIIVTET

L3 3

City Qf{l&;{ 3&73" M FL IZiECSj&yV :

ent for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Y/ /0%

pred agent and titte if applicabie.

(NCTE: Registerac Ageni signatura required when réinstating)

DATE

N~ .
FILE NOWIll FEE IS $150.00

9. Elgction Campaign Financing_

yoa

$5.00 May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O " Added to Fees
10. OFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO OFFICERS AND DlFiECTORSm 11
TITLE D (7 pelete THLE ? i) XChange [ Adgditian
NAME TURNER, TONIA L NAME p/dz'&, 736’ '4 LA ’
STREET ADDRESS | 10660 NW. 49 ST smeraoress | 417 WNE /92 ST
orr-si-a¢ | CORAL SPRINGS, FL 33076 CITY-5T-2p Deltay Beaerw F7 a3yyy
TIILE [T Delete TITLE ' (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-21P CITY-S1-21P
TITLE [ Delete TME [ Ghange [ Acdition
~ NAME NAME
STREET ADDRESS - e STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP
THLE 3 Delete TITLE [ Change [ Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CHY-ST-2IP cHy-ST-ap )
TITLE (] Detete T O Change 7] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P - GTY-S1-2P
TITLE 0 pelete ‘TILE [Ochange [ Addition
NAME x NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP e | omestae

of tha corparation or the
changed, or ¢n an att;

SIGNATURE:

ent with an address, with all other like ampowered.

ED NAME OF SIGNING OFFICER

GRATURE AND TYPED OR

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
iver or trrusieée empowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or 8lock 11 if

%],

Date

o
1

Dayteme Phone #




