2003 FOR

PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

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

P97000034239

Principal Place of Business

Mailing Address

350 CAMING GARDENS BOULEVARD 350 CAMINO GARDENS BOULEVARD
SUITE 301 SUITE 301

BOCA RATON FL 33432 BOCA RATON FL 33432

us Us

2. Principal Place of Business

3. Mailing Address

Shne A5 POV P

FILED
Mar 05, 2003 8:00 am
Secretary of State

(03-05-2003 90080 035 ***150.00

(UU£43919

AT

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

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

panll

City & State City & State 4, FEI Number 65-0749064 Applied For
74 Mol Apphcabfe
Zi b Céuntry ™ ZipT T T T Country” T T YT T T T T TS
P y P ¥ 5, Certificate of Status Desired a $8.75 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

+[- 8. The above named efitity su
the chligations ofregi terie agen&,
* B

[ s

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

3452

Make Check Payable to Florida Depariment of State

SIGNATURE
S\]natur& typdd or Brinled name aof r%istere1agem anMe il‘;pplm. (I!JOTE; Heg'uéred Agent signature requirad when reinstating} v I ﬁ\t
Zr ¥
“ FILE NOW!! FEE IS $15&09
] 9. Election Campaign Finanging $5.00 may Bo
After May 1,2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees

ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS | IR

TE D O Delete TITLE O cChange [ Addition
NAME TURNER, TONIA L NAME

sTreer aooress | 10860 NW. 49 ST STREET ADDRESS

cv-st-ze | CORAL SPRINGS FL 33076 CITY-5T-2IP

TITLE 1 Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CmY-s1-2P "<~ < T~

TMLE [ oelete TITLE [JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ITY-ST-21P CITY-5T-2P

TITLE [ pelete TILE [ Change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE = Delete THLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GITY-T-7IP

TILE O pelete TITLE [T change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIF CITY-ST-ZIP

12, | hersby certify that the informath
indicated on this report or
of the corporation or thesEceiver or ffustee
changed, or on an att

SIGNATURE

5 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
plemettal repogds true and|accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
powered tgf execute this repor! as required by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
nmer with gn addgess, with gl ofher like empowered.

%35 (s0))eer-Joeo

mquTunE AND TYPED OR Wsn NAME OF SIGNING OFFICHR OR DIRECTOR

Dara Daytime Phons ¥

AV ScELUYU

CR2E034 (10/02)



