2005 FOR PROFIT CORPORATION
ANNUAL REPORT _ _ FILED

DOCUMENT # 583375

1. Entity Name

TORRES AND TORRES, M.D.'S, P.A. Secretary of State

Principal Place of Business . Mailing Address
4800 N. NINTH AVENUE ABOO N. NINTH AVENUE
PENSACOLA, FL 32503 PENSACOLA, FL 32503

— WIVROEEATRRIER

1222005 No Chg-P CR2E034 (10/03)

Feb 17,2005 08:00 AM

DO NOT WRITE IN THIS SPACE —

59-1843637 Not Applicable

$8.75 Additional

8. Cerlificate of Slatus Desired [} Fee Required

et s m L=, [

————

6. Name and Address c,)l‘I lél..u"r:eﬁnl ﬁegistered Agent o

TORRES, ADELAIDA L. .- R DO NOT WR'TE

4800 N. NINTH AVENUE

PENSACOLA, FL 32503 _— : 77 "IN THIS SPACE

= e : s

8. The above named entity submils his staterment for the purpose of changxng i\s reg»sleied Dﬁ\i:e or regristered agent, or oth, in the State of Plorida, I am fam:har with, and accept
the obligations of registered agent.

SIGNATURE i =z s
Signature, typed or pnntad name ur req.mefed agunl anci ulla if :\pahcabfe lNOFE j‘ag:s:eted Agent svgnalurn requirad whan manslatmgj . ) n DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 00  AddedtoFess
10, “OFFICERS AND DIRECTORS -TI1 R
TTLE FD
NAME TORRES, ADELAIDA L.
STREET ADDRESS | 4800 N. NINTH AVENUE OO0 52
el | PEASACOAR. e e peitttsbeeom 15000
L VD
NAME TORRES, DEWEY

STREET ADDRESS | 4800 N. NINTH AVENUE
Crv-sT-2P | PENSAGOLA, FL o .

e T8
NAME LAYNQ, ELSA B

STAEET ADDRESS | 4800 N. NINTH AVENUE .
av-sn. PENSACOLA, FL 00000, = | DO NOT WRITE

T "IN THIS SPACE

MAME L 1Y 111 -
STREET ADDRESS
GITY -§T-2I7

TITLE
HAME
STREET ADDRESS L o
GITY-51-7P o :

THLE . ) o _
HAME ' :

§TREET ADDRESS
oy §T-2F _ _ .

—= e A E————tr s e i E2e -~ PP < i P

12, | hereby cerm lhat the mformangn supplled with this filin does not qualify 1or tha exemplion stated in Secnon 119.07(3){i). Florida Statutes. | further certify that the information
ndicated on this report or supplernental report is frue and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
of the corporation of the receiver or ruslee empowerad (o exacute Lhis reporl as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 o Block 11 if
changed, or en an attachment with an address, with all other like smpowered.

SIGNATURE: XS /’ Coapie—r - )cﬁé//‘/ar \¢ F52 - £ 70 -0/35¢

SIGNATURE AND T"\‘PED Qﬂ PRINTEI:I NAME OF SIGNING OFFICER QR DI.REGTDR e . Baﬁe Daybme Phony #

. —— T




