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“l FILED

2003 FOR PROFIT CORPORATION
t|m||=oma BUSINESS REPORT (UBR) Mar 07, 2003 8:00 am

DOCUMENT # K32604 Secretary of State

1. Entity Name 03-07-2003 20124 017 ***150.00
DE LA' TORRE SURGICAL, iINC.

<
¢
b

X
<

F‘rincipai Place of Business Mailing Address
777 E ZS:TH STREET $-209 777 E. 25TH STREET §-209
HIALEAH FL 33013 HIALEAH FL 33013
|
2. Principal Place of Businass 3. Mailing Address
1
Suite,\Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
E 65-0070058 Net Applicable
<ip Country Zip ) Country 5. Certificate of Status Desired O ?:-' gg‘?:iecgﬁonal
! 6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name ) T o
DE LA\TORRE, ARMANO Streel Address (P.O. Box Number is Not Acceptable)
777 E.| 25TH STREET S$-209
HIALEJTH FL 33013
) S : T City Zip Code
! FL

8. The above named entity submits 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 oblligat‘rons of registerad agent. :

, l
SIGNATURE

i Signature, typed or printed name of registerad agent and tite it applicable, {NOTE: Registered Agent signafure required when reinstating) DATE
|
o II\ﬂF";}IIE N?":é:]g l;EE lﬁt$b15:5‘;g 00 9. Election Campaign Financing $5.00 May Be
er May ee witl be Trust Fund Contribution. O Added to Feas
Make Check Payabie to Florida Department of State
10. | OFFICERS AND DIRECTCRS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delate TITLE [ Change [ Addition
NAME DE LA TORRE, ARMANDO NAME
sTaecT anoRess |777 E. 26TH STREET $-209 STREET ADDRESS
CITY-ST-ZIPI HIALEAH FL 33013 CITY-ST-2IP
TITLE : : O Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP | CITY-5T-2P
TLE J’_k O Delste ) R o ) . [lcrange ({7 Addition
Name T - e ’ NAME ’ ’ T "
STREET ADDR'ESS . STREET ADDRESS
CITY- ST-ZIP' CITY-ST-2IP
THLE [ velete TILE O Change  [J Addition
" NAME l NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P | CITY-ST-2p
TTLE : [ Delete TME ] Change [ Addtion
NAME I NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF ' CITY-ST-2IP
TITLE ' [ Delete TITLE [ change [ Addition
HAME i NAME
STREET ACDRESS y, STREET ADDRESS
CITY-ST-2IP | P CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filingfoa 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 apd agedirgs an hat my signature shall have the same laga! eﬁem as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowere eplte th' report as requisad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addresg, wit
ARMANDO DE LA TORRE 2714703

SIGNATURE: SIGNAFIH A ol
| SIGNATURE ANDWPED OR PRIN‘l? NAME ai’ SIGNING OFFICER OR DIRECTOR Date Daytimes Phong #

CR2E034 (10/02)




