FILED
Apr 28, 2005 8:00 am

2005 FOR PROFIT CORPORATLON 3
ANNUAL REPORT ecretary of State
DOCUMENT # S90944 £ S8 S 03-21-2005 90113 025 ***150.00
1. Ent Name

TURNER ORTHOPAEDICS, P.A

Principal Place of Business Maifling Address -1 PDUAvY vV
2401 UNIVERSITY PKWY, -PMB 133, 4025 CATTLEMAN ROAD R -

201
SARASOTA, FL 34243 5

SARASOTA, FL 34245 US

M S ez (IR

Sulte, ApL #, etc. Suite. Apt. #, etc., 01122005 Cng-P CRZE034 (10¢03)
City & Stnle City & Stats . 4. FEI Number Apptiad Fot
65-0303731 Not Appticabie
Zip Countty S ] Counny . . " $8.75 Additional
- 5. Cenificate ol Status Desired O Fee Raquired
—_08. Noms and Address of Cumrent Registerad Agem - 7. Mame and Address of New Regt Agent .
- Neme
TURNER, FRED
2401 UNIVERSITY PKWY. Sieet Address (P.O. Box Number i3 Not Accepiable)
#201
SARASOTA, Fl. 34243
Chy FL I Zip Coda
8. The above namead mmw putp ging its office or regisiered agent. of both, in Ihe State of Florida. | am famillar with, and accept
Lhe obligations of reg .
SIGNATURE .S /
SIWed, typed) o v misc e of reGreaensd agars and teie £ agpicabis, . f DATE
* 'FILE'NOWIN FEE 1S $150.00 5. Becionc, paign Snanck o $5.00 may 8o
After May 1, 2003 Fee will be 3550.00 Trust Fund Connibutbn.. Added to Fees
10. G:FICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 11
TE e Cooee . J mue CEomree [ Aootion
MAME TURNER, FRED J NAME
STREET ADERESS | 1060 SHERWCOD FOREST DR STREET ADORESS
ciy-51-2P SARASOTA, FL 34232 _f o512
me ] peters 13 Ocae Chadgition | -~
NAME NAME
- STREET ADORESS STREET ADDRESS
CTY.S1.27 CITY-51-2¢
me . . ) . Opeere  June Ochange ] Acerion
NE AN I —_
STREET ADDRESS . STREET ADGRESS
ony-&1-27 Crry-ST-2P
E [ beiete e Ocrange  [J addition
SHAME-- — - - N-e S . N
STREET ADORESS STREET ADDRESS
Cy-51- 2P CiTy-51-20
mE et - mE [lcoangs [T Adition
KAME NAME
STREET ADORESS STREET ADDRESS
oTY-5- 2F Y-S 2P .
me 3 peete e Ocrage ] Asdtion
NAE NAME
STREET ADDRESS STREET ADDRESS.
oS- / ye, o7y T-2P
12. | hereby that the information ipplied with this f) not guatily i the exemplion siated in sm 119,07 3Yi), Fodicta Statutes. | further Cartify that 1he information
lcated report or suppl tal raport is trus and eofurate and that my signature shall have the ect as [f made under oath; that | em an officer or director
of the carporation or the r trustee el 18, xecuis this reporl a3 required by Chapter 607 Florida Slatu'tes and hat my name appearain Block 10 or Block $1 i
changed. or on an altachm A f Ik empowerad. /
SIGNATURE: 9/22/p5"
OR PRINTEC NAN I OF SXGIMG OFFICER OR IXRECTOR / Cate / Duytrma Prone ¢




