2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
.. Apr12,2004 08:00 AM

DOCUMENT # 583375

1. Entity Name
TORRES AND TORRES, M.D.'S, P.A

“Secretary of State

Ma'tim; Addiess
4800 N, NINTH AVENUE
PENSACOLA, FL 32503

Prncipal Placa of Business

4800 N. NINTH AVENUE
PENSACOLA, FL 32503

DO NOT WRITE IN THIS SPACE

RRRM MR READ A

02232004 No Chg-F CR2E034 (1003}

4, FE} Mumber - - Appiia& For N
59-1843637 ) Not Applicable

5, Cenfficate of Status Desirad . [ $8.75 aaditional

Fee Raquired

8. Nama and Address of Current Registered Agent

TORRES, ADELAIDA L.
4800 N. NINTH AVENUE
PENSACOLA, FL 32503

DO NOT WRITE
IN THIS SPACE

8, Tha ahove named entity submits this statemeant for the purpose of sha:nging -its ragisterad office of regisiered agent, or both, inthe Slaze of Fiorida, | arn famiiiar with, and accept

the obligations of registerad agent.

SIGNATURE N e e e it L e o E e h 1Y
Signature, Red 2 printed nama of regisered kgent and e If spplcable. INGTE Registared Agent slgnafivw recbRed whep TSI L panyr v s 2B s gy e
FILE NOWI!! FEE IS $150.00 . Election Campaign Fnancing $5.00 uay Be o :
After Way 1, 2004 Fes will be $550.00 Trust Fund Contribution, Addad to Feas Ue} j{g%!_;ﬁ %g ?%ﬁ%ﬂm q 1o _nh
e L .- o £ et NG e i
10, __OFPCERS ANDDIRECTORS . . ]
TS PD
NAME TORRES, ADELAIDA L. _
STREET ADDRESS | 4800 N. NINTH AVENUE
CIfy-87-2p PENSACOLA, FL o
HILE vD
NANE TORRES, DEWEY
SIRFEY ADBRESS | 4800 N. NINTH AVENUE
CiTy-SE- 1P PENSACOLA, FL - - -
TME TS
HAME LAYNO, ELSAB g
STREET ADDRESS | 4800 N. NINTH AVENUE
or-si-2p | PENSACOLAFL 00000, v DO NOT WRITE
TN
ok IN THIS SPACE
STREET ADDRESS
ciry-ST- 2P . o | 3
T
NEME
STREE] ADDAESS
CiTy-5%.2P
_ Py - - R -
BRE
HAME .
STREE] AGDRESS
CITy-51- 2P . L l ] _

12, {herely cam(% that the information su;;?ﬁed with this ﬁléng does not qualfy for ihe exemption siated in Section 113.97&3}63. Fiorida Statuies, | further certily ihat the informaticn
accurate and that my signature shall have e same legal & Z 1
of the corporation of the recsiver or rustee ampowarad o axecute this repon & required by Chapler 807, Florida Statutes; and that my name appears in Biock 10 or Block 11

indicated on this raport or supplemental report is true an

changed, or gn 2n attachment with an address, with a¥f cther like empowered,

SIGNATURE; et BT nn g VN

act as if made under oath; that | am an officer or direcior

BIGHATURE AND TYPED OR FRINTED HAME OF SIONMNG OFFICER OR DIRECTOR

. #f%?azo‘/

Fd

Fxo ~/7f - 0/ 3L

Daylime Phone ¥




