2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 26, 2003 8:00 am

DOCUMENT # S16840 5 Secretary of State
1. Entity Name : 03-26-2003 90121 001 ***150.00
BARBARA A. TURKELL, D.C., PA. . -
Principal Place of Business Mailing Address
5030 CHAMPION BLVD 5030 CHAMPION BLVD .
BOCA RATON FL 334% BOCA RATON FL 3349 £y
Suite, Apt. #, etc. | Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State : City & State 4, FEI Number Applied For
6W235406 Not Applicable
Zp Country Zip Country 5, Certificate of Status Desired i 58'75 A_dditional
ee Required
~- 6. Name and Address of Current Registered’Agent ~~ "~ -~ ~-—[  —~ """~ * 7, Name and Address of New Reglstered Ageht T
Name
PAT W WHITE Street Address (P.O. Box Number is Not Acceplable)
16047 VIA MONTEVERDE
DELRAY BCH FL 33486
City FL Zip Code

8. The above named enlity submits this staterment for the purpese af 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

s

"

Signalure, typed or printed name of registered agent and title if applicabie. {NOTE: Fagistered Agent signature requirad when reinstating) DATE
‘ :
FILE NOwill T:EE lﬁ $150.00 00 . 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 . e? will be $550. Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State

10, OFFICERS AND DIRECTORS | KD ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 N

TMLE P O elete TIME C) Change [ Addition g

NAME TURKELL, BARBARA A. NAME 2

streer AoRess | 5030 CHAMPION BLVD STREET ADORESS 3

CITY-ST-29 BOCA RATON FL 33498 CITY-ST-21P a
o

TITLE O Delete TILE O change  [] Addition 5

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

Le T ) fetere =g s s, e—em e - =[] Change [ Addiian

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

Tme [T Detete TITLE 7 [ Change [ Addition,

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TLE (1 oelete TITLE Cichange [} Addttion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-ZIP

TITLE O Delete THLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-21f CITY-ST-21P

not qualify for the exemption stated in Secticn 119.07(3)(3), Florida Statutes. | further certify that the information
rate and that my signgf@re shall have the same legal effect as if made under oath; that | am an officer or director
ofishd by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 it

12. | hereby certify that the informaion gupplied fvith this filing doe
indicated on this report ar su enial reprt is true and acc
of the corporation or the rec oryustee gmpowered to exegute this repgr as
changed, or on an attachmght witl ithmll other ke empowefed.

2/ 2 i NS

SIGNATURE: AP

Gy 42
. AR A
SIGHATURE ANDTYPED OR PRINTED NAME Of

SIGNING QFFICER OR DIRECTOR Date Daytme Phone #




