2001 UNIFORM BUSINESS REPORT (UBR) FILED

Aug 31, 2001 8:00 am
DOCUMENT #  H77240 Secretary of State
. Entity Name
JULIO D. TORRES, M.D., PA. / 08-31-2001 90114 020 ***550.00
v
Principal Place of Business Mailing Address
7100 W 20 AVE 7100 W 20 AVE
SUITE 701 SUITE 701
HIALEAH FL 33016 HIALEAH FL 33016
- - DN
2. Principal Place of Businaess 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-2583031 Not Agplicable
Zip Gountry Zip Country 5. Certificate of Status Desired O $B.75 additional
- Fee Required
| 6. Name and Address of Current Registered Agent 7. Name and Address of New Regls Agent
= e T e e e NEM G e s = e
TORES’ JuLio Strest Address (P.O. Box Number is Not Acceptable)
7100 W 20 AVE
SITE7T01 .
HIALEAH FL 33016 City ) FL l Zip Code

8. The.above named entity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida.

SIGNATURE
ol Signature, typed or printed name of registered agent and title if applicable, {NOTE: Registared Agent signature required when reinstatingy DATE
9. This corporation is efigible to satisfy its (ntangible FILE NOW!!! FEE IS $550.00 ) N
" . 10. El n Campaign Financin
Tax filing requirement and elects 1o do so. After September 12, 2001 Fee will be $750.00 Trﬁg'iu nd C(?r:lr?buﬂon cng O fgjﬁ?or'é:ife
(See criteria on back) ] Make Check Payable to Department of State '

11. OFFIGERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE PD [ pelete TITLE [Jthange  [J Addition
NAME TORRES, JULIO D. NAME

STREET ADDRESS | 7100 W 20 AVE _ fl STREET ADDRESS

CITY-ST-2IP HIALEAH FL 33016 CITy-ST-2IP

me . 3 Delete TILE [ Change [ Addition
NAME NAME :

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P ‘ CITY-5T-2IP

TITLE o - O pelete~ ~ ~TITLE =~z c .~ - - . [Ochange ...[J Addition
NAME : NAME

STREET ADCRESS STREET ADDRESS

CHTY-ST-2IP CITY-8T-2P

e [ Delste TILE {7 change- {7 Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-$T- 2P
TIMLE [ petete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-$T-2IP
e ‘ [ pelete TLE [] Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP : CITy-37-2P

13. | hereby certify that the information supplied with this filing does 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 legal effect as if made under oath; that | am an officer or director
of tha corporation o the recelver or trustes el “ﬁ sred 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addrey alt oth like empowsred.

SIGNATURE: _  SIGNAY dpé FTWUW J?I/Z/a/ 307 S5 TS0,

CR2E034 (5/C1)

SIGNATURE AND TYPE’ OR FWED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiime Phone #

AY  £S91T0




