FILED
2007 FOR PROFIT CORPORATION Apr 11,2007 8:00 am

ANNUAL REPORT ecretary of State

Pgigwgmy ENT # P98000026685 04-11-2007 90027 032 ***150.00
HELEN E. TURNER, D.M.D., P.A.
Principal Place of Business Mailing Address 9
5603 STEWART STREET 5603 STEWART STREET B
MILTON, FL 3257¢ MILTON, FL 32570 q 0 05 BS
R R (R ORAT O GO
Suite, Apt. #, efc. Suite, Apt, #, etc. 03232007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
59-3503649 Naot Applicabie
Zp Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

TURNER, HELEN E
5603 STEWART STREET Street Address (P.O. Box Number is Nol Acceptable}
MILTON, FL 32570

City FL I Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or prinied name o! regisierea agent anc tige il apphcabie (NOTE Registerea Agent signature required wrer reinsiaing) DATE
. FILE NOWIl! FEE IS $150.00 9. Zlection Campalgn Fllnancmg $5.00 May Be
" After May 1, 2007 Foo will bo $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE o} O petete TIELE [ Change [ Addition
HAME TURNER, HELEN E NAME
STREET ADDRESS | 5603 STEWART STREET SIREET ADDRESS
CITy-S1-21P MILTON, FL 32570 Cily-ST-21P
TITLE O pelete TITE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 3 Delete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADORESS
CITY-S1-2IP CITY-ST-2IP
TIILE O Delete TITLE [l Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TILE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITy-ST-21P
TTLE [ Delete TILE [7] change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2P CiTy-5T-2P

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signaturg shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other lke empowered.

SIGNATURE: 4-L-07 §S0L 23 294

SIGNATURE AND TYPED OR P ED NA| F SIGNING OFFICER DIRECTOR Dale Cayvme Phane #




