o FILED

Jul 18, 2005 8:00 am
2008 O N RUAL REPORT (ATION Secretary of State

07-18-2005 90041 042 ***150.00
DOCUMENT # J54954
1. Entity Name
ERNESTO I. TORRES, D.M.D., P.A.
Principal Place of Business Mailing Address
% ERNESTO I. TORRES % ERNESTO |. TORRES 5-
4625 RIVERS EDGE VILLAGE #5402 4625 RIVERS EDGE VILLAGE #5402 50055536
—PORT INLET, FL 32127 US -RORT INLET, FL 32127 US

A TERES IEAERRIFADARIRETAANER FRCR
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. 07062005 Chg-P CR2E024 (10/03)

City & State City & State 4. FEI Number Applied For

59-2797995 Mot Applicable
Zip Cauntry ap Country 5. Certilicate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TORRES, ERNESTO I, 2h & rnesr r© Joanss
1P -E-GRAMES_ AVENIIE Street Address (P.O. BoxMumber is Not Ac@bre)
ORANGE-CHFY-—F+-92763 e A5 fgver s Rl ca [cag

_ {la.r SYOC _
L O et bl FL | %% )27

8. The above named enlity submits this statement for the purpose of changing fis registerad office or registered agent, or both, in the State of Florida, | am familiar with, and accepl
the obligations of registeret! agent.

SIGNATURE R
Signature, typed or u'yi'?'“ram of ragrsterad agent and title if apphcable {NCTE: Rngjiclered Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be In accordance with s. 607.193{2){b), F.S., the
Due by September 7, 2005 Trust Fund Contrigution. [0 AddedtoFees corporation did not receive the prior notice.
: . o
10. B % OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS iN 11
TiLE PVS ‘ ‘i 3 Detete TITLE [ Ghange [T Addition
NAME TORRES, ERNESTO 1. HAME
STREET ADORESS | 4625 RIVERS EDGE VILLAGE LN. UNIT 5402 STREET ADDRESS
oY-§T-2p | PORT INLET: FL 332127 CmY-ST- 218
TIME ER [ Delete )13 [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS ¢
CITY-ST-21P CITY-5T-2P
TIE J Deleie TILE [J change [ Addition
RAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2iP CITY-5T-21P
THLE 3 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDARESS
CITY-§T+ 2P CIfY-51-2IP
e 3 Delete WITLE [ Change [ Addition
HAME NAME ]
STREET ADDRESS STREET ADDRESS
cITY-S1-21P CiTY-s1-2P
e 1 elete e [ change  [J Addition
HAME NAME
STREET ADDRESS r STREET ADDRESS
CiTY-5T-2IP CITY-S7-2IP

12. | heraby gertily 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
indicaled on this report or supplemental (ppdrTTs Qe and accurais and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or |ursfae empawéred to execute this report as required by Chapter 607, Elorica Statules; and that my name appears in Block 10 or Blogk 11 if

changed. or on an altachment willyas-edTipess-with all other ijke
%@”5/ 3% 760 30

SIGNATURE:
/ SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR 7 Data

Y

Dayt:ma Phong #




