2006 FOR PROFIT CORPORATI
ANNUAL REPORT

ON

FILED
Feb 27, 2006 8:00 am
Secretary of State

DOCUMENT # S90944

1. Entity Name

TURNER ORTHOPAEDICS, P.A.

02-02-2006 90070 026 ***150.00

Principal Place of Businesa
2401 UNIVERSITY PKWY.

Mailing Address

PMB 133, 4025 CATILEMAN ROAD

55“02775

201 SARASQTA, FE 34241 U5 )
SARASOTA FL 34243 S ’
TP v U AR AR Mty
Suite. Apt. #. e1c. Suite, Apl. #, etr. 01042008  Chg-P CR2EQ34 (11/05)
City & State City & State 4. FE) Number Applied For
85-0303731 Not Applicable
o Country zp Courtry 5. Ceriilicate of Status Desired Im] ?g;{i ‘:"m‘:,m"""
8. Name and Address of Currant Reglatered Agent 7. Nsme and Addrese of New Registered Agent

TURNER, FRED

2401 UNIVERSITY PKWY,
201

SARASOTA, FL 34243

Name

Stresl Addiass {P.O. Box Number is Mot Accepiabie)

City

FL | Zip Code

8. The above named entily submils this statement lor the puipase of changing #ts registered office of iegistered agent. ar bath. in the State of Fiorioa. | nm lomikiar with, and accept

1he cbligations of registered agent.

SIGNATURE
9. typid O Dromect A OF FOCEMNSO ROETH &) bt § BODACADNE. NG o Agerd oy g CATE
FILE.NOWII! FEE I8 $150.00 8. Eleclion Compaign Enancing: - $5.00 'may Be
After Miny 1, 2006 Foe will be $550.00 Trusi Fund Coniriution. O addedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
ME 4 [ pefete me [Dchange [ Addition
NAME TURNER, FRED J RAME
STREET ADORESS | 1060 SHERWOOD FOREST DR STREET ADURESS
CIvY.ST. 0P SARASOTA, FL 34232 oY 5T
WILE [ Deters e [Jcrange [ Asdition
HAME NAME
STREET ADDRESS STREET ADDFIESS
oTY.S1- 2P CTY. ST
E 3 Detete me [ Crange [ Aadition
HAME RANE
STREFT ADDAESS STREET ADDRESS
CIrrY-S1-2P LATo - 5T- 2P
TRE [ Detete TE O change  [J Acgition
NAME HAVE
STREET ADDRESS STREET ADDRESS
Y- S1.2P oY-51- 27
ME O Deleie MmE Dcrange 3 Acaition
HAVE MAME
STREET ACRESS STRELT ADDRESS
ry-s1-20 CISY-ST-OF
e O bewts TME Ochange [ Accition
HAME NAME
STREET ADDRESS STREET AODRESS
oTY-S1-2P // / ] Y- §7-2P
12. t hereby cerily that 1ha inlormation suppil

Indicated on this repon o suaplemems! ;
of the corposation or 1he )
changed. of o0 an aRechmen] with

.t ress , with il pfney e EMpowered,

SIGNATURE:

ey'not quatify for the exemplions conaineo In Chaprer 119, Forida Statutes. | further certify that the information
) Accaftorl and that my signatura shall have the same
epiie this reponl as requited by Chaprer 60T, Fiorida Stanites; and thai my name appesrs in Block 10 of Black 11§

legal effect as i made under cath; thai | am an officer or direcar

V4%

2 /o2 /ot
A




Al TAVHMEN

p00IMNS

FLORIDA DEPARTMENT OF STATE

Division of Corporations

February 6, 2006

TURNER ORTHOPAEDICS, P.A.
PMB 133, 4025 CATTLEMAN ROAD
SARASOTA, FL 34241 US

Subject: TURNER ORTHOPAEDICS, P.A.

Reference Number: $90944 )

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.

/RM
_ANNUAL REPORTS SECTION

P.O. BOX 6327 - Tallahassee, Florida 32314



