FILED
2006 LIMITED LIABILITY COMPANY May 05, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # L03000049184 Secretary of State
05-05-2006 90034 038 ****50.00

1. Entity Name
OSVALDO A. TORRES, M.D., LLC

Mailing Address

C/OMARK |. INGBER, CPA., P.A
s 10100 WEST SAMPLE ROAD SUITE 326
CORAL SPRINGS, FL 33065-3973 US

2. Principal Place of Business 3. Mailing Address H"“I“ |H “‘Il ”m“m Ilm “‘” m“ "Ill (Illl”"l m“ |||m Hl ‘"‘

V] ql—‘ Nl:)v'“. Uatuscs ity mﬁvf
Suite, Apt. #, etc, Suite, Apt. #, etc.
" %.Qg c 04212006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
amacac | YL 58-2680540 Not Applicable
Zip Country : Zip Country " , $5.00 Additional
?3'5 ) Us 5. Certificate of Status Desired (| Fee Roguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

TORRES, OSVALOC A
701 NW 123RD OR Street Address (F.Q. Box Number is Not Acceptable)

CORAL SPRINGS, FL 33071

City FL L Zip Code

B. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
1he obligations of registered agent.

SIGNATURE
Signature. typad or printad name of registered agent and titla if applicabla. (NOTE: Reglstarad Agant signatura required whan rainstating) DATE

Filing Fee is $50.00 ‘Maké chéck payabla.to
Florida Department of State

Due by May 1, 2006

9. MANAGING MEMBERS/MANAGERS 10. ADDITH ONSICHANGES

TITLE MGRM ] Delete TIMLE [ change £ Addition
NAME | TORRES, OSVALDC A M.D. NAME :
STREET ADORESS | 4603 N. UNIVERSITY DR. STREET ADDRESS

CITY-57-21P LAUDERHILL, FL 333581 -} CITY.31-ZIP

TITLE O Delets TTLE . O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITy-ST-Zip

e - O delese TME [ change T Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

GTY -5T-2IP CITY-ST-2IP

TITLE 3 Delete e [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CiY-5T-2IP

TILE 3 Delets TmLE [ chanpe [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2iIP CWY-ST-2IP

TITLE [ Delete TMLE ] change [ Addition
NAME NAME

STREEF ALDRESS ’ STREET ADGRESS

CITY-ST-2IP CTy-s1-217

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is ttue and accurate and that my signature shall have ihe same legal effect as if made under caih; that { am a managing member or manager of the
limited fiability company or thd raceiver or trustee empowered to execute this repart as required by Chapter 808, Florida Statutes.

SIGNATURE: " Osvaldo b Tores Mancoine Mender ‘1/94/06 5649-810-010%

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPﬂE!ENT"TIVE Dals Daylima Phong #




