!'é
l .
. 2000 UNIFORM BUSINESS REPORT {(UBR) FILED
DOCUMENT
# H84743 Mar 24, 2000 8:00
1. Entity Name Sar ? f S' am
 ORLANDO F. TORRES, MD., P-A ecretary of State
t 03-24-2000 90082 019 ***150.00
'Principal Place of Business Mailing Address
135 W 49TH ST PALMETTO MEDICAL PLAZA
JIALEAH FL 33012 135 W 49TH ST : . -
{:s HIALEAH FL 330123711 3204384
I
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & Slate 4. FE) Number Applied For
59-262 16 IO Not Applicable
< Zip C_qunlry R S }.I.e —  —— qountryi-’” - . 1. 8. Certificate of Status Desired i $8'75 ﬁ_.dditional
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TORHE& ORLANDO F. Sireet Address (P.O. Box Number is Not Acceptable)
11 PALM ISLAND
" MIAMI BCH 33139
‘ City Zip Code
1
1 FL
8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or oth, in the State of Florida,
SIGNATURE
Signature, typed or printed name of ragistared agent and title if applicabls. {NOTE: Registered Agent signature required when renstating} DATE
9. This corporation is eligible to satisfy its Intangible FILEE NOW!!! FEE IS $150.00 ) - .
- ) 10. Election Campaign Financing $5.00 Mmay Be
Tax filing requirement and elects to d so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added {o Fees
{See oriteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE P O pe'sia TITLE [ change [ Acdition 3
g
NAME TORRES, ORLANDO F. NAME e
STREET ADDRESS | 11 PALM ISLAND STREET ADDRESS §
CITY- §T- 219 MIAMI BCH FL CITY-57-2IP w
0=
TITLE [ petete TITLE [ Change [ Addition | ©
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP _ - CITY-ST-2IP | _
TITLE [ peete TITLE [ change [ Addition
NAME NAME
ETREET ADDRESS STREET ADDRESS
‘FITY-ST—EIP CITY-ST-ZIP 7
imuz [ Delete TITLE . [ Change [ Addition
INAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
ime 3 Delete TLE [Jchange T Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
.CJTY-ST-ZIP CITY-5T-2IP
iTITLE Dofate e [J Change [ Addition
I:;IAME NAME i
QTREH ADDRESS STAEET ADDRESS
l[JITY-ST-ZIP CITY-5T-2IP
'1 3. | hereby certify that the information suppli g dpbs 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 ACcurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
of the corporation or the receiver or trusjfes empowere, ‘executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 ff
changed, or on an attachment with an Addresg, with g#0ther like empowsared.
(1Y
‘ o IV AT T
SIGNAT NP 2EQ R 3. a2y Aoyl Ior-§20000
SIGMTAND TYPED OH?INTED NAME OF SIGNING OFFICEA OR DIRECTOR Data Daytirma Phone #

/ [



