FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF GORPORATIONS

0133982

FILED
Feb 27,1999 8:00 am
Secretary of State

02-27-1999 90022 006 ***150.00

DOCUMENT # H77240

1. Corporation Name

JULIO D. TORRES, M.D., P.A.

Principal Place of Business

Matling Address

N TJONLes, Tuifio

TORRES, JULIO 82| Street Adcress (P.0. Box Number is Not Acceptabl
ﬂiowﬂxsm AVE - ‘f;egt)msif(j) .-'13; UETQO e
HIALEAH FL 33016 Scedd 1 0)
&4 C“y@fo,,l\éa/h ’ | FL Ias‘ Zipg’o%i#b

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its r_egiste'red
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 appointment as registered
agent. I am familiar with, and accept the cbligations of, Section 607 0505, Florida Statutes.

Slgnature, typed or prinied name of registared agent and litke if applicable. (NOTE: Reg d Agent sign required when rai DATE B 8
12. OFFICERS AND DIRECTOR] .~ 13. smmrmancusUAM~ER TA ARFRINERS AND DIRECTORS IN 12 @
TITLE PD ELETE 11TME JULIO D. TORRES, M.D.P.A, [(WChange [ Addiion | —
NAME TORRES, JULIO D. 12NAME 7100 West 20th Avenue . 3
steeeraporess| TH0-WEST 20TH-AVE. #202 13 STREET ADBRESS _ Suite #701 2 ol o
CITY-ST-2I° HIALEAH FL LACITY-ST-ZP Hialeah, FL 33016 o
TRLE [J DELETE 21TME [IChange [ Addition | ©
NAME 2.2 NAME
STREET ADDRESS 23 5TREET ADDRESS
CITY-5T-2P 2.4 CITY-ST-2P
TME [J DELETE 3.4 TITLE [JcChange  [T] Addition
NAME 32NAME - i . '
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34.CITY-ST-2P
TME O DELETE 49 TILE Cchange [ Additon
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-2P
TIME [ peELETE 5.1 TIE CChange  [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 54 CITY-ST-ZIP
TITLE [ DELETE 8.1 TIILE CcChange [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-ST-2iP 64 CITY-57-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an

officer or director of the corporation or the receiye™y
Block 12 or Block 13 if changed, or on an aﬂa
4

SIGNATURE:

aff other like empowered.

r trustee empowered 1o executa this report as required by Chapter 607, Florida Statules; and that my name appears in

19199 2

ICWIMTEMARIEWAY

TH50-W-20-AVE H50-W20AVE
STE-202~ STE202
HiALEAHFEI06 HIALEAH.FL-33016 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Quatifed
09/21/1985
2. Principal Place of Business 2a. Mailing Address 4; FEI Number Applied For
[21[Ti00 W. Ao pue %] T/00 W Qo AU 59-2583031 Not Appiicable
Suite, Apt. #, etc. Sulte, Apt_#, efc. . ] $8.75 Additional
El Quite 101 ;_;[ wa 70! 5. Cestifcate of Status Desived O Fee Required
City & State - ' : City & State 6. Elaction Campaign Financing $5.00 mayB
& - . : , .$5.00 MayBe _ [ |
23 Hiale ah | L dvole 2—8] H/a LEa/lq I PO 3 40l6 Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This carporation owes the current year Intangible
24 S 30/L IEI U s 9] Z-mo e m‘ s Personal Property Tax. [ Yes JZNO
9. Name and Address of Current Registered Agent 10. Name and Address of Now Registered Agent
81

0§-SS 1<ble

Daytime Phone #



