' 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # $26402

1. Entity Name

DR. JACK TURKEN, P.A.

Frincipal 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

2. Principa! Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc,

FILED
Feb 03, 2003 8:00 am
Secretary of State

02-03-2003 90311 027 ***150.00

AR RO RRAR RV RO

[0 CHECK HERE iF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65-0237959 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired O $8'75 A_dditionat
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
- ) o . Name

GOLDSTEIN, DAVID M, ESQ
13499 BISCAYNE BLVD

SUITE E Lot
NORTH MIAMI FL 33181

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its re

the abligations of registered agent. 2
-r Fa i.

SIGNATURE : L - -

gistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed ar-primed name of registerad agent and fle if applicable,
., . : -

{NOTE: Registered Agent signatura required whsn reinstating}

DATE

*

FILE NOW!!! FEE IS $150.00~
After May-1, 2003 Fee will be $550.00 * .,
Make Check Payable tq,-f{orida Department of State

9. Election Campaign Financing
Trust Fund Coentribution,

$5.00 May Be
Added to Fees

10, w - - OFFICERS AND DIRECTORS I, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

e P O elete TITLE [ Change [ Addition

NAME TURKEN, JACK . NAME

street aooress {4302 ALTON RD, #450 . STREET ADDRESS

crv-sr-ze |MIAMI BCH FL - CITY-ST-2IP

TITLE S {7 Delete TITLE [Jchange  [] Addition

NAME TURKEN, MARILYN NAME

steer anoress | 4302 ALTON RD, #450 STREET ADDRESS

omv-st-ze | MIAMI BCH FL CITY-ST-71P

TITLE O velete _§ Tme L — - [change [ Addition

NAME ' NAME

STREET ADDRESS STREET ADDRESS

cry-st-ap [ CITY-8T-21P

TITLE [ Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TILE 3 pelete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-ST-2IP

TITLE L] Delete TITLE {J Change [ Addition
| NANE NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-21F

12. ' hereby certify that the information supplied
indicated on this repn L g
of the corporatiopr®
changed, or on 3

S true an

th an adgfls«€ss, wi

SIGNATURE:

ith this filing does not quallfy for the exemp!

pripoweged to execute this report as re
all other like empowered.

fion stated in Section 1 19.07%3)(0, Florida Statutes. | further certity that the information
accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

r / 30 )3 3oy

Date ; Daytime Phone ¥

LY AV LV -

v

CR2E034 {10/02)




