FILE NOW: FILING | FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of Slale
DIVISION CGF CORPORATIONS

DOCUMENT ¥ 565421

. Corporalon Name

AL. TORRE, MD., P.A.

Frincipal Flace of Buasness

1106 PONCE DE LEON BOULEVARD
CORAL GABLES FLORIDA 33134

(5)

Mailing Address

1106 PONCE DE LEON BOULEVARD
GORAL GABLES FLORIDA 33134

APPROVED
AND
FILED

9 JAN23 AN 8: 39

SECRETARY DF STATE
TALLAHASSEE, FLORIDA

IR EERRN AW AR AR

3. Date Incorporated or Qualified

01/18/1978

3a. Date of Lasl Report

03/10/1995

| 2. Princpal Plaos of Business “2a. Mailng Address 4. FE: Number Appliad For
1] - [ o 59-1797663 Not Appicable
| Sute Apto ete. | Suie, Am ¥, etc 5. Certificate of Status Dosirad O $8_75 Additional
22‘ - 27] _ Fes Required
| Gy & Sie | Ciy & State 8. Llection Campaign anancing O $5_00 May Ba
23[ - 28| Trust Fund Gontribution Added to Fees
I i ~ Country | | Cauntry 8. This corporation has hability for inth under s 199032,
24| 25 20| 30| Florida Statutes O ves [#No
UL 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
! B1| Name

TORHE, AGUST'N L. BR. 82| Streot Address (P.O. Box Number is Not Acceptabie)

1106 PONCE DE LEON BLVD

CORAL GABLES FL 33134 83

84| City FL 85| Zip Code

11 [‘Li[‘vurl“ to ﬂl\‘ prummnq.of

.w wrida Statutes.

Jlorida Statutes, the above namied corporation submits this staterment Tor the purpose of changing its registered office
was authorized by the corporation’s board of directors. | hareby accept appomlme?s rzslered agent. | am
4

SIGNATURE W e ._.l
d 1 - i (ROTE Rowslersd Agact Sgaature e pod when ranstatngt
(12 T T OFFCERS AN Y OIRECTORS i 12. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 12
17t P T oeer T Raamwe [] Change  [] Addition
KA TORRE, AGUSTIN L. 12 NAME
s anoss | 1106 PONCE DE LEON 13 STREET ADDRESS
| crvostze CORAL GABLES Ft  Ruomvesewe
TP S [T DELEIE 7 1TILE [0 Change [} Addition
Hay: TORRE, LILLIAN 23 NAME
st aoniiss | 1106 PONCE DE LEON 73 STREET ADDAFSS 4ol vOral 4
cwsrze | CORAL GABLES FiL 2acny st 2p -0 /0 th-~£|11‘189--01 1
IR T T CCJoECETE 3 4 THLE SRR, 1 WR
Ka: GONZALEZ, DELIA 32 NAME
s spemss | 1106 PONCE DE LEON 33 STREET ADDRESS
| ensior | CORAL GABLESFL sacresire |
T [ DELETE 4 1THILE [] Change ] Addition
HAME 42 NAME
SIMEET RDORTSS 4 3 STREET ADDRESS
CNET AR o Radeiyestap
TIE ] DELETE 5 L TILE [J Change  [] Addition
hifkAE 52 NAME
LiHER! ARDRESS 53 STREET ADDRESS
| Ciir-50-70 ~ o 54 C1Y-51-2P
TIF [] DELETE 6 1THLE [ Change  [] Additon
haw: M
SH4ES T ADDE £3 STREET ADDAESS u)
| LIy ST2n i e e 64 CITY-§1-21 aq
14 ) cicy by czs i y hat the inforrmzlan qup ey th this fling is voluntarilyA roished and does not quahiy or the examplion stated in Section 119.07{3)(k). Florida Statutes. | further
cerlify 1rit U w nforration indicated on ) @ report or supplemerstgl annual report is true and accurate and that my signature shall have the same legal effect as ¥ made under
catly that Lam: an oficer or director of, boration ar the regriver or fustoe empowered 10 execute this report as required by Chapter 607 Florida Statutes,; and that my name
appears in Block 12 or Block 134 ¢ o an an at/?‘ It with gft address
L)
SIG NATU RE - SIGNATUKE AND wnMn NAME OF SIfIING OFFICER OR BIRECTOR - -

CR2E034 (12/95)



