Princlpal Place of Business Mailing Address
% ALFRED W. TORRENCE. JR. % ALFRED W. TORRENCE. JR,
1 | 6845 RIDGE RD. BUITE ONE 6645 RIDGE RD. SUITE ONE
‘PORT RICHEY FL 34868 PORT RICHEY FL 34868-6836
) 3. Date Incorporaled or Qualified 3a. Date of Last Report
_ 09/28/1988 04/04/1896
w2 Principal Place of Business | 28, Mailing Address 4. FEI Number Appliet For
o] ) 26| 59-2010670 Not Applicable
‘ Sulte, Apt. ¥, etc. Suite, Apl. ¥, elc. iti
Ui, APL. . ele ] vie. Apt B, gl 6. Cerlificate of Status Desied [ $8.75 addilonal
27 Feo Required
City & Stale | City & State 8. Elaction Campaign Financing $5.00 May Be
i. 28 Trusl Fynd Contribution O Added to Fags
Zip Country ’_ﬁ Zip Country 8. This corporation has liability fgr intangible tax under 5. 199.032,
& [24] 28] 2] |30 Florida Statutes Yos [J No
o %, Name and Address of Curront Registered Agent 10. Name end Address of New Reglsterad Agent
k; TORRENCE, ALFRED W., JR. 81 Neme
. 6845 RIDGE RD. SUITE ONE 82| Btreol Address (P.O. Bow Nuribor s Nl Adceptabie)
PORT RICHEY FL 34668
# 83
T Ba| Ciy 85| Zip Code
| FL |
11, Pursuant to the provisions of Soctions 8070502 and 607.1608, Florida Statules, the ahove-named corporation submits this stalemenl for the purpese of changing its registered

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

Aﬁgé’%’i&% PRy Apr 21 1997 8:00am

1997 ; . DIVISIs:c;?g(‘;:l’s[;a;z'l'IONS S ecretary Of Sta'te

DOCUMENT # K364éé (0)

1. Corporation Namo

HUGO MENDONCA M.D., P.A.

ARG R

office or tegistered agent, or both, inthe State of Florida. Such change was authorized by the corporation's board of directors. 1 horeby accept the appointment as registered
agent. | am tamitiar with, and accep! the obligations of, Section 607.0505, Florida Statutes

SIGNATURE e - . . R
Signawre, typad o printed anme of regiviered agont and tilg if apphcali'e (NOTLE: Roegistered Agont gignature réguitets when reinslating} DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIEEGTORS IN 12
TITLE. T peLere 11ILE [T Crange [T Addilion
NAME MENDONCA, HUGD 12 NAME
| seeravoress | 5609 W. SHORE DRIVE 1.3 STREET ATDRESS

| crv.sr-ze | NEW PORT RICHEY FL 14 CITY-ST- 200
e O beLete 2111 [ Change  [J Addition
HAME 2.2 NAME
STREET ADDRESS 2.3 GTRIET ADDRESS
CY-5T-2% 2.4CY-5T-2F :
TITLE [ DECETE 31TITLE LI Crange 7 Addition
NAME 32 NAME
STREET ADDRESS 33 STAEE] ADDRESS
CITY~51-2IP e i 34.CITY-ST-2P
TITLE O okLETE $11ILE [ Change [ Addition
HAME 4, 2 NAME
STALET ADDRESS 4.3 SIREET ADDRESS
CHTY-81-2IP 44C0¥-5T-2P
TIE T DeLETE 51THLE [J Change [ Addilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS

-CITY-$T- 2P 540TY-ST1- 2P
TILE T3 OrLETE 61 TILE [ crange [ Addition
HAME 6.2 NAME
STREET ADDRESS | . 6.2 STREET ADDRESS
cov-stae | " 6.4 CITY-51-2IP
14, | do hereby certify that tha information supplied wilh this filing does not gqualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

Information Indicated on this annwal report or supplemontal annual reporl is true and accurate and that my signalure shall have the same legal effect as if made under oath; 1hat
1 am an offiger or director of the corporation or 1he receiver or ruslee empoweted 10 execute this report as required by Chapler 607, Flarida Statutes; and that my name

&ppears in Block 12 or Block 13 #f changed, ¢ an atlachmery wil ddress,
SIGNATURE: UHAcgy - 4-10-97  5I3 €b30600F

CR2E034 (9/96)



