2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name
DR. JACK TURKEN, P.A.

526402

Secretary of State

08-11-2002 90174 015 ***550.00

Aug 11,2002 8:00 am §

J

Principai Place of Business
4302 ALTON RD

SUITE 450
MIAMI BCH FL 33140-2842

Mailing Address

4302 ALTON RD
SUITE 450

MIAMI BCH FL 33140-2842

ISR LA AN

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65—0237959 Not Applicable
Zi Zi it
P Country s Country 5. Certificate of Status Desired O gese'ggq S?edét'onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Regi d Agent
Name "" o

GOLDSTEIN, DAVID M, ESQ
13499 BISCAYNE BLVD
SUTE E

NORTH MIAMI FL 33181

Street Address (P.0. Box Number is Nol Acceptabie)

City

FL

| Zip Code

- SIGNATURE

8. The above named entity submits this statement for the purpose of chan
the abligations of registered agent.

ging its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept

Signature, typed or printed name of registered agent and title it applicable.

(NGTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE
Tax filing requirement and slects to do so.

{See criteria on back)

After September 13, 2002 Fee will be $750.00
Make Check Payable to Department of State

NOwW!!! FEE IS $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Delete TITLE [ Crange [ Addition g

NAME TURKEN, JACK NAME 3

seeT ADDRESS | 4302 ALTON RD, #450 STREET ADDRESS g

orv-st-2p | MIAMI BCH FL CIFY-ST-2P !
; e

TE S 7 Detete TLE [OJChange [ Addition | O

NaE | TURKEN, MARILYN . NAME

STREET ADORESS | 4302 ALTON RD, #450 STREET ADDAESS

orv-s-zp | MIAME BCH FL CITY-ST-2IP

TITLE 3 Delete TITLE [l change [ Addition

NAME e . e e e )

STREET ADDRESS STREET ADDRESS ) -

CITY-ST-2P oIy -§T-2P

TME - I Delete TITLE [ change [ Adeition :

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

TITLE [ Delete TIE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITV-ST-2IP ,

TITLE O Delete TMTLE Clchange [ Additien i

NAME NAME i

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-S7-7P

13. | hereby certify that the information supmied with this filigg does not qualify for the exemption stated in Section 1 19.07(3)(i}, Florida Statutes. | further certify that the information

Eport is trug-Bnd accurate and that my signatuve shall have the same legal effect as it made under oath: that | am an officer or director
0 execute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
mpowered.

indicated on this report or subpleny
of the corporation or the péceiver
changed, or on an attaghment wit|

SIGNATURE:

alother li

SIGNATURE AND TYPED OR PRINTED NaMESTE 2IGNING

WEAEQUIRED

Drls. s c3¢-Yrko

MEEICFR AR DIBEATAR




