2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # 585375 Apr 25, 2001 8:00 am
1. EAtity Name f S
TORRES AND TORRES, M.D.'S, P-A ecretary of State
04-25-2001 90018 009 ***150.00
Principai Place of Business Mailing Address
4800 N. NINTH AVENUE 4800 N. NINTH AVENUE
PENSACOLA FL 32503 PENSACOLA FL 32503
2. Principa! Place of Business 3. Mailing Address Hllm |“|| ml I || '"I | I”"l I”l ||’| |‘||l |m”m
Suite, Apt. #, 2tc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEIl Number 59_1843637 Applied For
Not Applicable
Z Count Zi iti
® oy ” wountry 5. Certifizate of Status Desired 0 $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TOHRES’ ADELAIDA L. Street Address (P.Q. Box Number is Not Acceplable)
4800 N. NINTH AVENUE
PENSACOLA FL 32503
City \mﬁ Zip Code
JE
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 Florida.
SIGNATURE
Signature, ped o privted nare of registerec agent and @lc if applicaka (NOTE: Rogislered Ager sigrature rece 'od whon resal g) BATC
9. This corporation is eligible to satisfy its Intangible FILE NOWIH FEE IS $150.00 . . ‘
10. Ele ine
Tax filing requirement and elacts to do so. Adter MAY 1, 2001 Fee will ba $550.00 ‘ T oo Campa\gn Fﬁamcmg $5.00 may Be
. . , T rust Fund Contribution O Added to Fegs
(See criteria on back) U Make Check Pavalie to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1 11
TILE PD 1 Delste e O thazge [ Additien
- TORRES, ADELAIDA L. N
STREET ADORESS | 4800 N. NINTH AVENUE STREET 4DDRESS
ClIY-ST-ZIP PENSACOLA FL ClLY-ST-2IP
TITLE VD O Delete TITLE (3 change [ Additio-
NaE TORRES, DEWEY NAME
STREET ADDRESS | 4800 N. NINTH AVENUE STREET A3DRESS
CITY-8T-7IP PENSACOLA FL CITY-57-217
TITLE T8 [ Delete TITLE [ Change [ Adeition
NAME LAYNQ, EILSA B WME
STREET ASDRESS 4800 N NlNTH AVENUE STREET ADORESS
CITY-S8T-ZIP PENSACOLA FL 00000 GITY-ST-2IP
‘]
TILE [ Delete TITLE [ Charge [ Additen
NAME NARAE
STREET ADDRESS SIREET ADDRESS
CITY-3T-21P CITY-ST-2IF
TILE £ Delete TITLE [ Change [ Adciion
NAME NAME
STHEEY ADDRESS STREET ADDRZSS
CITY-ST-ZiF ’ CITY-ST-2IP
TIILE [ Delate TITLE [JChange [ Addition
NANE HAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-$7-219

13. | horeby certify that the information supplied with this filing docs not qualify for the exemption stated in Section 119.07(3)i, Florida. Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tega efiect as if made under oath; that | am an officer or direclor

of the corporation or the receiver or frustee gmpowered to execule this reporl as required by Chapter 607, Florida Statutes: and that my narme appears in Block 11 or Blook 12 f
changed, or on an attachment with an addybss, with all other like empawerad.

sionaTuRE: K Aotlands K //%Mw\ x Nee - Faa X [0l

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daylima Prong ¥

CR2E034 (19/00}



