FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 6 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

M les Secretary of State

DOCUMENT # S26402 (5)

1. Corporation Narme

DR. JACK TURKEN, P.A.

L T

Principal Place of Business Mailing Address
4302 ALTON RD 4302 ALTON RD
SUITE 450 SUITE 450
MIAMI BCH FL 33140-2842 MIAMI BCH FL 33140-2842 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/22/1991
2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number Appliad For
21 26] 650237059 Not Applicable
Suite. Apt #, elc Suite, Apl. #, elc. B . ] $B.75 Additional
pos ;-I 6. Certificate of Status Desired a Foe Roquired
Cily & State City & State 8. Elaction Campaign Financing $5.00 Mmay Bo
23] 2] Trust Fund Contribution O Addad to Fees
2ip Country 2Zip Country 8. This corporation owes or has paid the current year Intangible
;‘ ;_5] m m Pergonal Property Tax due June 30. Phves Oro
9. Name and Address of Current Reglstered Agent 10. Namo and Address of New Registersd Agont
GOLDSTEN. DAVID M, ESQ 81] Nama
13499 BISCAYNE BLVD B2] Street Address (P.O. Box Number is Not Acceptable)
SUTE €
NORTH MIAMI FL 33181 8
84( City FL lns] 2ip Code
11. Pursuam to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am tamiliar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE . .
SIgnalute, typad of printed name of regslotad agent and Llio Il apphcatily {NOTE Registered Agent aignature ragquired whean reinslaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 12
e P [T DELETE 11 TOLE [Jchange [ Addition
NAME TURKEN, JACK 12 RAME
sieeet aporrss | 4302 ALTON RD, #450 1.3 STREET ADDRESS
CITY - 51- 1P MIAMI BCH FL 14 CITY-ST- 2IP
TILE [ [T peLEvE 21TMLE [ Change ] Addition
HAME TURKEN, MARILYN 22 NAME
sweetaopaess | 4302 ALTON RD, #450 23 STREET ADDAESS
CITY-S1-2IP MIAMI BCH FL 2 ACATY-ST-2P
e [J peLere 31TMLE [Jchangs [T Additian
NAME 3.2 NAME
STREET ADDRESS 3.3 $TREET ADDRESS
CITY-§1-2IP 34, CITY-SY-2IP
TILE T DELETE LATILE [J Change 7 Aaditicn
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 4ATITY-ST- 7P
TTLE [T oEtere 51 TILE [T change  [LI Addition
NAME 52 NAME
STREET ADDRESS 5 3 STREET ADDRESS
CITY-§1- 2P 54 CITY-S1-2IP
TILE 3 DECETE 61TMLE [J change” L] Addition
NAME 62 NAME
STREEF ADDRLSS 639 STREEY ADDAESS
CITY-51- 21 G4 CITY-5T-21P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3(i), Florida Statutes. | further certify that the infarmation
indicated on this annuat report or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an
officer or direclor of the corpoation or the receiver or trysjoe empowered to executa this raport as required by Chapier 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if @I on an address,
SIGNATURE: - RN 4/, /3¢ 3orSDY-Y%3¢

,4_
pres
e~
Hot
PEr
e

CR2E034 (10/87)



