FILED
2004 FORPRORTGOROMATION hay 07, 2004 8:00 am

DOCUMENT # P99000077668 Secretary of State

1. Entity Name 0. ook ok
TURTLE ISLAND HEALTH CENTER, INC. 05-07-2004 50114 046 ***158.75

Principal Place of Business Mailing Address

C/0 NANCY E. CROWN, PA, /0 NANCY E. CROWN, PA. N7

7301 W PALMETTO PK RD, SUITE 104-B 7301 W PALMETTO PK RD, SUITE 104-B 2 4 U 7 2o04
BOCA RATON, FL 33433 BOCA RATON, FL 33433

LR T

DO NOT WRITE IN THIS SPACE | 007 o
65-0945821

yd
5. Certificate of Status Desired { $B'75 Pfdditiona!
Fee Required

Not Applicable

6. Name and Address of Current Registered Agent -

?%?%Nﬁzmg%% PK RD, SUITE 104-B DO NOT WRITE
BOCA RATON, FL 33433 IN THIS SPACE

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 familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, lyped or printed name of registared agenl and tille if applicable. {NOTE: Registerad Agent signature required when reinsiating) DATE
FILE NOWII! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 8, 2004 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND D'RECTORS [
TITLE D
HAME ZUCKERMAN, STEPHEN

STREET ADDRESS | 3663 NE 6TH DR
CITY-ST-2P BOCA RATON, FL 33431

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME

o ~ " TDO NOT WRITE ~ ~

i IN THIS SPACE

STREET ADDRESS
CITY-S1-2IP

TITLE

NAME

STREET ADDAESS
CITY-5T-AP

TITLE
NAME
STREET ADDRESS

CITY-ST-2P 7\

12. | hereby certify that the informatioff supplj
indicated on this report or supplg
of the corporation or the receivg
changed, or on an attachment

SIGNATURE:

b with this Tilingddoes not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
ental ghport ig frue gp curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
or frusjfe emgpbwerdll J0 gxecutg this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/s 30-0F S 346665

e Daylime Phone ¢



