2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | __ FILED

DOCUMENT # s26462 7 Jan 31, 2005 08:00 AM
1. Entty Neme Secretary of State
DR. JACK TURKEN, P.A.
Principal Place of Business — T Méiﬁng Address S
4302 ALTON RD 4302 ALTON RD
SUITE 450 . SUITE 450
MIAMI BCH FL 33140-2842 MiAMI BCH FL 33140-2842
e e ATV RERARARRAUTI
Suite, Apt #, et T Suite, Apt #, elc 15t MOORE CR2E034 (10/04)
City & State T T City & State 4. FEINumber Applied For
. . 65_02_37959 Not Applicable
Zip Country g Country 5. Certificate of Staius Desied [ ‘r?i'gg Additional
&. Narne and Addross of Current Ragistered Agent "7 7. Name and Address of New Registerod Agent
. - o - S Name T
?&'@%ﬂ%@%ﬁ@é’ IgLQJADE SQ Sueet Address (.0, Box Number is Not Acceptable)
SUITE E - : -
NORTH MIAMI FL 33181
City ) FL I Zip Code

8. The above namad engity submfts this statement for the purpose of changing its registered office o registared agent, of Both, in the State of Florida. [ am familiar with, and accept
the obligations of registered agent.

SIGNATURE — e A .
SIGAre, t¥pea of prnted name of registered agant and tls i applcabls {NITE Reguslered Agmn! signalure requissd when reingialingy - - DATE
FILE NOWI! FEE IS $150.00 o 9. Election Campaign Financing  $5.00 may Be
After May 1, 2005 Fee Will Be $550.00 . Trust Fund Contribution. (] Added {o Fees

Make Check Payable to Florida Department of State
10, _.  QFFICERS AND DIRECTORS N EES ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P T 1 Delsle T AR BEIL AR change _ [ Addition
KM TURKEN, JACK NeNE 0131058008 1-015 150, 00
STREET ADDRESS (4302 ALTON RD, #450 STREET ADMRFSS
ary-Sr.71p MIAMI BCH FL - - CIFY-8T- 2P
InE s i [ Delete e ) [ change [ Addition
NAME TURKEN, MARILYN HAME
STRECT ADDRESS | 4302 ALTON RD, #450 STRFF &DMRESS
CIfY ST 2IF MIAMI BCH FL oY 5120
HLE ' Clpeete THiE [ change [ Addition
NAME NAME
STREET ADORESS STRFET AGNRESS
ary-§1.29 CITY-51-7IF
TITLE T ' 1 Delete T ' [Jchange [ Additien
NAME NAME
STREET ADDRESS STRFET ADDRESS
Ty S5-2p CIY-SI- 2P
e T Oosmse  f e o ‘ Tl changs [ Addition
NAME NAME
STRECT ADDRESS STREET ACDRESS
ory-S1-2P CHY-8T-7IP
e Ooeee —f e [Jchage  [J Addition
NAME NAMSE
STRECT ADDRESS STRLET ADDRESS
CITY- 5T- 2P IR PR

12. | hereby certify that the information supplled with this filing does not qualsfy for the exemptton stated in Section 119.07{3)i), Florida Statutes, { further certify that the information
indicated on this report or piemental repor wrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or grvared to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, cron an a dvith all other like empowerad.

SIGNATURE: — «fg/\ & Bor-sx-3y

Daytme Fhone 4




