FILED

2007 FOR PROFIT CORPORATION Jan 22,2007 8:00 am
ANNUAL REPORT

Secretary of State

DOCUMENT # S53571

1. Entity Mame
ROSAF. TURNER, M.D., P.A.

01-22-2007 90076 035 ***150.00

Principal Place of Business

7150 WEST 20 AVE., STE 605
HIALEAH, FL 33016 LS

Mailing Address

7150 WEST 20 AVE., STE 605
HIALEAH, FI. 33016 US

40003130

TR YRR RO

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite. Apt. #, elc. Suile, Apt. #, etc.

01422007 Chg-P CR2E034 (12/08)
City & State City & Siate 4. FEI Number Applied For
65-0256594 Not Applicable
Zi Countr Zi Count it
P ¥ P ountry 5. Ceriificate of Status Desired 3 $8.75 Additionat
Fee Required
8. Name and Address of Current Registerad Agont 7. Nama and Addross of New Registered Agent
Name

TURNER, RGSA F M.D.
7150 WEST m "AVE, STE. 605
HIALEAH, FL::33016

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

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of ¢changing its registered office or registered agent, or borh. in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE :
Sonatire, typed or prnted narme of registered agent and tile d applcabie. (NOTE: Regstered Agent signature ragquired when renstalng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 mMay Bo
Trust Fund Contribution H Added to Fees

After May 1, 2007 Fee will be $550.00

10. COFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCAS IN 11

TITLE PD O velete TILE [ Change £ Adgition
NAME TURNER, M.D., ROSA F. NAME

STREET ACORESS | 7150 WEST 20 AVE., SUITE 605 STREET ADDRESS

CITy-$1-21P HIALEAH, FL 33016 CITY-ST-ZIP

T [ cetete TnE ("I Change [ addition
NAME NAME

STREET ADORESS STREET ADDRESS

CTy-51-79 CITY-ST-2IP

TILE 7] pelete 1TLE {I Change  {] Adcition
NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-$1-2P CITY-ST-21P

TIRE 1 Detete TITNE [J crange {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-7P LHY-ST-2P

e [ Delete TImE {.)Change [ Acdilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2P CTY-ST-2P

TITLE T Delele TITLE [ Change  {] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the informalion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repori or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or rustee empowered 1o execule this report as required by Chapier 607, Florida Statutes: and thal my name appears in Biock 10 or Block 11 if
changed. or on an aitachment with an aderess, with all other kke empowered

SIGNATURE: __-2~, q

Dayume Phone #




