2004
ANNUAL REPORT (AR)

FOR PROFIT CORPORATION

FILED

DOCUMENT # 526402

1. Enlity Name

DR. JACK TURKEN, P.A.

Feb 09, 2004 08:00 AM
Secretary of State

Mailing Address

4302 ALTON RD
SUITE 45¢
MEAME BCH FL 33140-2842

Principal Place of Business

4302 ALTON RD
SUITE 4580
MIAMI BCH FL 33140-2842

2. Prnncipal Place of Business 3. Maihng Address

IR

LI

—

Suite, Apt. ¥, etc. Suite, Apt. #, etc

MOORE CR2E034 (11/03)

City & State City & State 4. FEI Number Applied For
65-0237959 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired ) $8.75 ﬁfddi:ional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GOLDSTEIN, DAVID M, ESQ
13499 BISCAYNE BLVD
SUITE E

NORTH MIAMI FL 33181

Mame

Street Address (P.O. Box Mumber 13 Mot Acceptable)

Ciy

FL ) le Code

the abhgations of registered agent.

SIGNATURE

8. The above named enuly subsmuits this statement for the purpese of changing 1ts registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accepl

Sgratuia. typed of prated name of ragrsitred agent and \ive § apphcable,

{NOTE Regisiered hgent sigratute requited when roinstaling)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00 .
Make Check Payable to Florida Department of State

9. Election Campalgn Financing
Trust Fund Contribution,

$5.GO May Be
Added to Fees

10, OFFICERS AND DIRECTORS , 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
THE P [ peiste TE [JCharge  [J Addition
NAME TURKEN, JACK NAME

STREETADDRESS | 4302 ALTON RD, #4580 STREET ADDRESS

orest-2r [ IaMI BCH FL Y -Si- 1P L
THLE 5 {0 peiete TITLE O cnange [ Addition
NAME TURKEN, MARILYN NAME

STREEY ADDRESS | 4302 ALTON RD, #4850 STREET ADDRESS UD{}B[]BD4 3202 .
CiTy-ST-2P MIAML BCH FL O~ §3- 7P U2/ 19/04-80055-011 150, an )
TITLE T Delete TITLE [ Change ] Addition
NAME - — BAMETT T — - - T -
STREET ADDRESS STRECT ADDRESS

CiTY-5T- 2P o CIry-S1- 2P _

TTLE [ oerete TTLE [l crange L] Addition
HAME NAME

STREET ADDRESS STREFT ADDRESS

GITY-ST1-2P | CIY- 51- 2iF o o
e [ Celete Fooe [Jcrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-SE-2P EIY-S1-2P ) L .
THLE [ Delgte TIVLE [ change  [] Addition
NAME NAME

STREEY ADDAESS STREET ADDRESS

LITY-5T-20P o CITY-ST- ZIP e

of the corporation or
changed, or on an as

SIGNATURE:

ther, empawerad

S——

bd with this filing does not gualify for the exemption siated in Section 119.67(3)(1}, Flarida Statutes. I further cemfy lhat the information
eport is true pad accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer ar director
; L exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2 )yld 2ay-53¢ Hed

DOR F|I ITED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phone #




