y » FILED

" 2004 FOR PROFIT CORPORATION Apr 16,2004 8:00 am

#
ANNUAL REPORT ecretary of State
DOCUMENT #H84743 : ‘ 04-16-2004 90079 007 ***150.00

1. Eniity Name

ORLANDO F. TORRES, M.D., P.A.

Principal Place of Business Mailing Addresa 8 4“ 3 “ JIz
135 W 497H ST PALMETTO MEDICAL PLAZA
HIALEAH, FL 33012 LS 135 W 49TH ST

HIALEAH, FL 33012

g s T dat o= | IR

Suite, Apt, #, etc. Suite, Apt. #, etc.
P U, el 8te A. 04092004 Chg-P CR2E034 (10/03)
[ vite
ity & Stat City § State ﬁ 4. FEI Number Applied For
EJM ; . a (Cﬁjq ) 59-2624640 Not Applicable

zi T Count Zi T Count i

® ouniry : 0 untry 5. Certificate of Status Desired O $8.75 Additional

)—r. 2,, Fee Required
- - - 6..Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name . Coe e as iz R

TORRES, ORLANDOF.

11 PALM ISLAND Street Address {P.C. Bex Nurnber is Not Acceptable)

MIAMI BEACH, FL 33139

City FL ‘ Zip Code

B. The above narmed entity si:bmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed o pPrinted name of registered agent and titke if applicable. {NOTE: Registered Agent signature required whien reinstating) DATE
FILE NOW!ll FEE IS $150.00 - 9. Election Campaign F.inancing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Ceontribution. (| Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

THLE P {J Delete TITLE 3 Change [ Addition

NAME TORRES, ORLANDOF, NAME

STREET ADDRESS 11 PALM ISLAND STREET ADDRESS

GITY-ST-2iP MIAMI BCH, FL CITY-ST-2IP

TILE O velete TITLE [3 Change [ Additin

* NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TIILE O pelete TIE [ Change [T Addition

NAME NAME

R STREET ADDRESS .

CiTy-ST-2P ' -t L P e i

TITLE 1 Deleta TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP - CITY-ST-2iF

TITLE ‘ O Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP /) - CITY-ST-2P

TILE O pelets TITLE O Change [ Addition

NAME - NAME

STREET ADDRESS - . . STREET ADDRESS B

City-ST-2P - . CITY-ST-2P : :

12. | hereby certify that the information supplieg/withfhis fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further Gartify that the information
indicated on this report or supplemental report ig trug/and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporalion or the receiver or trusteg emglowefed to execute this report as reauired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 111f
changed, or an an attachment with an adgbresgl with all other like empowered.

SIGNATURE: : Al q Jo4 (305 )$28-0Sop

f OR PRINTED NAME OF SIGN)NG OFFICER OA DIRECTOR l Dawe ’ ! Daytime Pfone 4

(T - 4k
=D 2 A A ! t



