o | FILED
2003 FOR PROFIT CORPORATION ~ May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P99000077668 Secretary of State
1. Entity Name 05-05-2003 91384 020 ***150.00
TURTLE ISLAND HEALTH CENTER, INC.
Principal Place of Business Mailing Address
G/O NANGCY E. CROWN. P.A. : C/O NANCY E. GROWN, PA.
7301 W PALMETTO PK RD. SUITE 104-B 7301 W PALMETTQ PK RD. SUITE 104-B
I i A A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #,ste. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
Cily & State City & State 4, FEI Number Applied For
65—0945821 | Mot Applicable
4 Country 2 Country 5. Certificate ol Status Desired [} $8'75 Additional
« Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
CROWN, NANCY E

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

7301 W PALMETTO PK RD, SUITE 104-8

BOC.% RATON FL 33433

City FL Zip Code

8. The above named eniity submis this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the oifigations of registered agent.

SIGNATURE

Signature, typad or printad name of registered agent and litie it applicable, {MOTE: Registerad Agent signature required when reinstating) DATE

1t
FILE NOW!!! FEE IS $150.00 - 9. Election Campaign Financing $5.00 May Be- -

——- = Aftar May 1, 2003 Fee wlitbe $550.00 = |- - - 0 Added to Fous

Trust Fund Centribution.

Make Check Payable to Florida Department ot State

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O velete TITLE [ change [ Addition
NAME ZUCKERMAN, STEPHEN ‘ NAME
sTREET ADDRESS | 3663 NE 6TH DR STREET ADRRESS
CITy-8T-21P BOCA RATON FL 33431 CiTY-5T-21P
TE . O Detens FTLE [ change [ Addition
NAME ; NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP GITY-§T-2P
TITLE O pelete TITLE Clchange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§T-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
Loeseap ) CITY-ST-2IP
TMLE O Delete TLE (JThenge L) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE (3 Detete TITLE [ cChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-7P CITY-5T-7P
A

12. | hereby certify that the Information supplied with yhid filing da w{ qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
- indicated on this repart or supplemental report ig/trug, that my signature shall have the same legal effect as if made under cath; that | am go offjcer ga,djregtor
of the corporation or the receiver or trustee em Eport as required by Chapter 607, Florida Statutes; and that my name appears |rg% Ouor‘?ée f

changed, orcnan attachmentwithanaddres .w. " . ered.
sionatuRe: __ SIGNAUTL L Mipze— ?‘/ 29/03

SIGNATURE AND TYPED OR pnm'r? Nmﬁt snm’?m OFFICER OR DIRECTOR { oaly Daytima Phene ¥

A 01?890170

CR2E034 (10/02)



