e it

- FILE NOW: FILING FEE AFTER MAY 118 $550

FILED

DOCUMENT # §26402

(5)

!

22]

2]

. Corporation Name
DR. JACK TURKEN, P.A.
Principal Place of Business Mailing Addross “Il“m "I "Ill ""l IIIII II“I |||| III" I‘I” N“ "l“ |||” I|I“ ‘m
4302 ALTON RD 4302 ALTON RD
BUITE 450 SUMTE 450
MiAM! BCH FL 33140 MIAMI BCH FL 33140-2842
3. Date Incorporated or Qualified 3a. Dato of Last Report
01/22/1991 06/12/1996
2. Principal Place of Busincss _z_a. Mailing Address 4. FEI Number Applied For
211 26 650237959 Not Applicable
Sufle. Apt. #. elc Sute. AL 4. elo. 6. Cortificate of Status Desired O $8.75 Addtional

Feo Required

City & State
23

Cily & State
28

$5.00 May Ba
Added to Fees

. Election Campaign Financing
Trust Fund Contribution

2ip

Country

office or registered agent, or both, in tha State of Florida Such change was authorize

Zip Country 8. This corparation has liability for intangible tax under s. 199.032,
m 2_5] —2?’ m Florida Statutes ves [ No 1
9, Name and Address of Current Registered Agont 10. Name and Address of New Registered Agent

GOLDSTEIN, DAVID M, ESQ 81] Name

13‘99 B‘SON(NE BI'VD 82| Street Address (P.O. Box Number is Not Acceptable)

SUTE E |

NORTH MIAMI FL 33181 83

B4{ City FL 85! Zip Code
11. Pureuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits 1his stalerent for Lhe purpose of changing its registered

d by the carporation's board of directors. | hereby accepl the appointment as registered

ageni. | am famitiar with, and accept the ebligations of, Seclion 607 0505, Florida Statutes.

appears in Biock 12 or

r. -

a L .

R A A E B EEEE B B

"

SIGNATURE )

Signaturs, lyped of prinlod name of ragislerad age i and title it apphcalip [HOTE. Rogisterad Agent signatura tequired whon reinslating) DATE
12, OFFICERS AND DIRECTORS I 13. ADDITIONSICHANGES TO QOFFICERS AND DIRECTORS IN 12
L P [T Deiete 11 TILE [T Change 1] Acdition
NAME TURKEN, JACK 12 NAME
streer aboress | 4302 ALTON RD, #450 13 STREET ADDRESS
OTY-ST. 2P MIAMI BCH FL 1.4 6iTY - §T- 2P
TILE E ] prLete 217MME [JGhange [T Addition
NAME TURKEN, MARILYN 27 NAME
stueer apbress | 4302 ALYON RD, #450 23 STAEET ADDRESS
CTV-51- 2 MIAM! BCH FL 2.4 0TY-SLZP.
TILE L) oeLere 31TIMLE LT Changs [ Adaition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADORESS
BITY-§1- 2P 34.0Y- 51- 2P
TLE ClpeLese 41TIE [J Change ] Addition
HAME 4.2 NAME SO000- 289 25
STREET ADDRESS 4.3 STREET ADDRESS "UB"{D?-'} d47--01002-~013
CATV-ST-21P 44 CI7Y-ST-21P ¥#%165. 00 R
TILE 7 otLere 51TITLE [ chny Mdi?\'
RAME 52 NAME wg
STREET ADDRESS 5 STREEY ADDRESS 4
CITY-ST-2IP 54 CTY-5T-2P
TLE ) DELete &1 TILE [ chenge T Addition
NAME 6.2 NAME A2 2 e
STREET ADDRESS 5.3 STREET ADDRESS -03/03/37--01002--1312
IFY - 5T-21P 64 CITY-ST-2IP #e¥305. 00
14, | do hereby ceftify that the information suppfiod with this filing does not gualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the

information indicated on this annual report or supplemental annual report is frue and accurate and thal my signature shall have the same legal eflect as if made under oath that

1 arn an officer or director of the corporation or the recexiPr or trusioe empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name
ary&tfachment with an addrass
F s

v /A C anm o] Y2

-

'5 ¥ ' FLORIDA DEPARTMENT OF STATE *
CcotTorr T et omvman o Sep 05 1997 8:00am
N ee7 o e Secretary of State

CR2E034 (9/96)



