~ FILE NOW: FILIN

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Biate
DIVISION GF CORPORATIONS

DOCUMENT # G475

1. Corporation Name

PELAYO R. TORRES, M.D., P.A.

86 (4)

Princpat Flace of Business

3507 SW 112TH COURT
MIAMI FL 33165

Mailng Address

3507 SW 112TH COURT
MIAMI FL 33185

G

3. Date Incorporated or Qualified | 3a. Date of Last Report

L e R o 06/30/1983 09/22/1995
2. Pringipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
J21] o 20| 59-2307960 Not Appicable
Suiter L H, el i . . iti
L St At o L, Sute. Apl k. eto 5. Cerlifcate of Status Desred ¥ $8.75 audiional
[22] o 27} Fee Reguired
Gty & State | City & State 8. Election Campaign Financing a $5.00 May Be
23[ o _ |es Trust Fund Contribution Added to Fees
Ap _ Country I Couniry 8. This corporation has liability for infangible tax under s 199.032,
[24] ] 25] 2_9! 30 Fiorida Statutes X1 ves [ONo
| ~ 8. Name and Address of Current Regisiered Agent 10. Name and Address of New Registered Agent
81| Name
TORRES- PELAYO R-: M.D. 82| Streot Addross (P.O. Box Number is Not Acceptable)
3507 SW 112TH COURT
MIAMI FL 33185 &
84| Cry FL B5| Zip Code

[ 11, Pursiant o the provisions of Soclians 607 0502 and 607.1508, Fionoa Stalites, e above-named corporation submils 1his statement for The pUrRose of changing its registered office

or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as registered agent. | am
farnihar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE B e . s I -
ot Iyl or [:rr.v»\'i TdfFl feepeatered s nt and Ute A agaga o INDYIE- Resgisitorad] Agenl signalune renuined whan reinslating! DATE
12, T OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
THE PST ] DELEIE 11 TiTLE [ Change  [F Addilion
i TORRES, PELAYO R. 12Kk
sieef1a0oress | 3507 SW 112TH COURT 1.3 STHEET ADDRESS
cov-se-or 1 MIAMIFL 33165 14 CITY-ST-2P
Urf [J DELETE 2 1TINLE [ Change 7] Addition
HAME 22 NAME
SIELET ADURESS 2 3STREET ADDRESS
| cirvst e N 24CITY-8T-21P
T [ DELETE 3 1NINE [ Change L] Addition
HAME 32 NAME
STHEEL RODRFSS 33 STREET ADDRESS
Ly st an 34 CITY-§T-2IP
TInF [ DELETE 4.9 TITLE {1 Crange  [J Addition
NaMt 42 NAME
SILEE T ADORESS 4.3 5IREET ADORESS
Gty st 2o ). _ = 44 CITY-5T-2P
1Lk [ DELETE 5 1 TIRE [J Crange ] Additian
HAE 5.2 NAME
SIREF] ADDRESS 53 STREET ADDRESS
Gy §1.20 e 54CTY-§T-2P
ek [ GELFTE 6 1TITLE [ Change [ Addition
N 67 NAME
STHEH ADIDRZSS 63 STREET ADDRESS
CiY-§1- 20 L 64CHY-51-21P

|14} dov herety certify that the Inforiation supplice with 1his fiing 1s voluntarily furnshed and des nol qualty for the exemption staled in Section 119.07(31K), Florda Statdtes. 1 further

Gerbfy thal the information indicated on this atnual report or supplamental annuat report is true and accurate and that my signature shall have the same legal effect as if made under

anth; that 1 ar an afficer of
appwars in Block 12 or

SIGNATURE:¢

W elayo R, Torres M,D
Sionpllie ANEF TPz or BaWtTES Rame oF SICKING OFFitEn ok DIEGTOR

:tor of the carparation ar thiyreceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
Gck A3 if changed or on an attachient with an address.

. 2/23/96 305-223~5382

Date Daytira Phone #

CR2E034 (12/95)



