2005 FOR PROFIT CORPORATION FILED

__ANNUALREPORT ' . jan 27,2005 08:00 AM -

DOCUMENT # P97000034239 Secretary of State
1. Entity N )
TONis}-\ iTeTURNER, PH.D., P.A.
Principal Piace of Business A . ' " Mail}ng Address ” -
350 CAMBMO GARDENS BOULEVARD 350 CAMIMNG GARDENS BOULEVAR!
SUITE 301 SHITE 301
i - A
01202005 No Chg-P GR2E034 (10/03)
DO NOT WRITE IN THIS SPACE PRI S T
65-07490064 Mot Applicable
| 5 cortifcate of Staws Desired 3 'ﬁggfq ;::’;’;m"a'

6. Name and Address of Current Registered Agent

TURNER, TONIAL , - DO NOT WRITE
DELRAY BEACH, FL 33444 IN THIS SPACE

3. The above named enfity submits this statement for the purpose of changing its registered office or re;glstered agent, 6} 50111. in H{e Sniéte of Florida. | am famillar with, and accept
the obligations of registered agent.

SIGNATURE = . e - S _ Y
Signatere, Wosd or printed name of regisiered agenm and fitle 1 applicat’e, (NOTE_ F}e:;'«s._m’re_d _Aﬂe_nlf:una.nfr_e_mquied when neinsﬁming] L. _ DaTE _
FILE NOWII FEE IS $150.00 9. Blection Campaign Financing o $5.00 May Be pooooniggsas o
After May 1, 2005 Fee will be $550.00 Trust Fund Conirioution, Added io Fees 01727 050008205 150, 15
0. OFFICERS AND DIRECTORS |
TILE PD
NAME TURNER, TONIA L

STREETADDRESS | 111 NE 12TH ST.
eTv-sT-Zp | DELRAY BEACH, FL 33444

TIME
HAME
STHEET ADDAESS
CITY-§T-2P 1

TIME
RAME

v 7 ) DO NOT WRITE

i | ~IN THIS SPACE

STREET ADDRESS
GiTY-§F-ZiP

TME

NAME

STREET ADDRESS
CITY-ST-2P

e '
NAME

STREET ADDRESS
CITY-ST-2P

e o e Jp— fen

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(j), Florida Statutes, | further certify that the information
ndicated on this repoit of supplomgntal Teport is rue ana accurate and thal my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the Wmae amp! execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or o an attachmaht with an address, fith jll her like empowered. J /0(
T baw |

| a2

\S!GNA'TRE AND TYPED OF PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

SIGNATURE:

Dawytima Phone #

-~



