20C0 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 565421

1. Entity Name

AL. TORRE, M.D., P.A.

FILED

Principal Place of Business

1106 PONGE DE LEON BOULEVARD
CORAL GABLES FLORIDA 33134

Mailing Address

1106 PONCE DE LEON BOULEVARD
CORAL GABLES FLORIDA 331343322

2. Principal Place of Business 3. Mailing Address

IEIRR TN

Suite, Apt. #. etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

W

C-.ty & Sta&e ~ City & State . 4. FE! Number . Annlied For
- } - -58-1797663 Not Appiicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Addiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TORRE, AGUSTIN L., DR.
1106 PONCE DE LEON BLVD
CORAL GABLES FL 33134

Sireet Address (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 both, in the State of Flarida.

SIGNATURE

Signaturs, typed o printed name of registerad agent and titie if applicable.

{NOTE: Registerad Agent signatura raguired when reinstating) DATE

- 377 This corporaton is-eligible-to-satisfy #s-inlangible—

e FILE-NOWNLFEE-IS, $150.00

~—10-Etection Campaign Fmancing  ———$8 00-way Se -

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 e
(See Gri?eﬂs on back) i Make Check Pai;ab!e to Depaﬂm:m of State Trust Fund Gentribution. H Added to Fees
7M. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P O Gelete TITLE [ chenge [ Addition
NAME TORRE, AGUSTIN L. NAME
STReT An0RESS | 11068 PONCE DE LEON STREET ADDRESS
CITY-ST-7P CORAL GABLES FL CITY-ST-2IP
ME S O pelete THILE [JChange [ Adaition
NAME TORRE, LILLIAN NAME
STREET ADDRESS | 1106 PONCE DE LEON STREET ADDRESS
CITY-ST-71P CORAL GABLES FL CITY-ST-2IP
TITLE T 7 Delete TITLE [ change [ Addition
NANE GONZALEZ, DELIA NAME
STREET ADDRESS | 1108 PONCE DE LEON STREET ADDRESS
cirv-si-2P —1-GORAL GABLES FL o CIY-ST-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE ok [ pelete TITLE [ Change  [J Addition
NAME ' NAM K
STREET ADDRESS REET ADDRESS
CITY-$1-21P CITY-$T-ZiP

13. | hereby certify that the information supplied with this filing does not qualify
indicated on this report or Supp\ementai repBry is true and accurate a

SIGNATURE:

'/“L

ﬁﬁu:ﬂh L. To2€ m/

r the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d tht my signature shall have the same legal effect as if made under oath: that | am an officer or director
rt as required by Chapter 807, Florida Statutes; and that my name appears

S{Aﬁ:k,u or Block 12 if

) .
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / [ { / g0 Daytime Phona #

I 4

Mar 04, 2000 8:00 am
Secretary of State

03-04-2000 90042 039 ***150.00

CR2E034 (9/99)



