“ 2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) °

DOCUMENT # s26402

1. Entily Name

DR JACK TURKEN, P.A.

Principal Place ot Business

4302 ALTON RD
SUITE 450
MIAMI BCH FL 33140-2842

Mailing Address

4302 ALTON RD
SUITE 450
MIAMI BCH FL 33140-2842

2. Principat Place of Business

3. Mailing Adaress

Suite, Apt, ¥, elc.

FILED
Mar 20, 2006 8:00 am
Secretary of State

(03-01-2006 90033 041 ***150.00

IO

]

Suite. Apt. #. eic. 1st MOORE CR2E034 (10/05)
Cily & Stata City & State 4. FE) Numper Applied For
65-0237959 Not Applicable
Zip Country Zio Country 5. Cariificate of Slatus Desired O $8.75 .l:dd‘nional
Fes Requireg
8. Name and Addraas of Current Registared Agent 7. Name and Address of New Regisiered Agent
Name

GOLDSTEIN, DAVID M, ESQ
13499 BISCAYNE BLVD
SUITE E

NORTH MIAMI FL 33181

Stres! Address {P.Q. Box Number is Not Acceptable)

City

FL | Zip Code

8. The abovgmamed Jsubrmits this nt lor tha purposa of changing its registered office or registered agent, or both, in the State of Fiorida, JFam familiar with, and accept
the obh‘w red agent
—
z/.o ot
SIGNATURE e

{NOTE: Regislasse AQord Gralun irgurod when scwedalsig)

DaTE

06'F; Be'ss

heck P

gg':‘l g ..i-.—ﬂ.-,\n."-‘
a_ygg'lq-lo. orida Department of.

-

9. Eiection Campaign Finanging
Trust Fund Contribution.

$5.00 May Be

0O  Addedto Fees

N 2 e e R T TN Y RN PL 3h
OFFICERS AND DIRECTORS it ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11

P . O Detete nne D Crange [ Addition

TURKEN, JACK -, MAME

4302 ALTON RD, #450 STRLLT ADDALSS

MIAM! BCH FL CATY- ST-2iP
e 3 O Detete TTLE {JCnange  [J Addition
NAME TURKEN, MARILYN HAVE
STREET ADDRESS {4302 ALTON RD, #450 STREET ADDRESS
or.si-2¢  |MLAMI BCH FL LY. ST 1P
e [ Detese HILE Ocrange [ Aodition
HAME - e NAME N
STREET ADORESS STREET ADDRESS
CITY-51-20 CHY-53-TP
hE 3 Deteta e Ocange [ Agdition
RAML NAME
STREET ADDRESS SIREET ADORESS
CITY-SI- 2P OTY-ST- 2P
13E O Detete E Cichage [ Adailion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1P CITY-S1. 0P
TLE ] Delete mé JChange [ Addition
RAME NAME
STREEY ADORESS STREET ADDRESS
cmy-$1-ne City-SE-2IP

12 | haraby certity thal the information suppligd with (his fili

indicated on [nis report or suppl
of the corporation or e recaiver or
il changed, or on an attachmenigith

SIGNATURE:

ntal

uglep empowesed

rlis true

like empowerad.

——

—

does not quality for the exemptions contained in Section 119, Florida Statutes. | lurther certify thal the intormaticn
curate and thal my signature shall have the same legal eflect as il made under oath; that | am an officer or director
exEruie this raport as requived by Chapter 607, Florida Statutes: gnd tha] my npame appears in Block 10 or Block 11

15 [0k

305-534-43

SIGNATURE AK'D‘W

NAME-OF SIGNING OFFICER OR OIRECTOR

¥

Yoo

Caytrma Phona #




r...-. £
FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 3, 2006

DR, JACK TURKEN, P.A,
4302 ALTON RD

SUITE 450

MIAMI BCH, FL 33140-2842

Subject: DR. JACK TURKEN, P.A.

Reference Number: \.\ 526402

Please be advised, we have received your annual report/uniform business report
and your check(s) totaling $150.00; however, the report _has not been filed and a
copy is being returned for the following correction(s):

The annual report/uniform business report must be signed by an officer or
director of the corporation,

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 1500, Tallahassee, Florida 32302-1500 within 30 days
from the date of this letter.

If you have additional questions or need further assistance, please call the

Division of Corporations at 850-245-6056 and press 4. Your call will be
answered in the order it is received.

/C]
ANNUAL REPORTS SECTION

P.O. BOX 6327 - Tallahassee, Florida 32314



