FILE NOW: FILING FEE

AFTER MAY 113 $225.00

‘ PROMIT (g a FLOIDA DEPARIMENT OF STATE
CORPORAT|ON :i’ . \i_ _‘é Sancra B Martham
ANNUAL REPORT k@ . ‘;‘;‘ Socretary of Stale

1996 pert DIVISION OF GORPORATIONS

DOCUMENT #  L52558 (8)

1. Corporation Name

PASTOR M. TORRES, M.D., P.A.

Principal Place of Business o N .hﬂa:ln';,rf\;i‘;h :\‘a:ﬁ”
B6S E 49 5T 665 E 49 ST
HALEAR FL 33013 HIALEAH FL 33013

3. Date Incorporaled or Qualified 3a. Date of Lasi Repart

02/23/1990 _ 04/26/1995

7gﬁ_"ﬂiﬁit{-lii_»_fx_i']'-';i-e@%ﬂ7 & T NOmber Applied For
26! o - 65-0038045 3 Not Applicable:

Suite, ApL B to $8,75 Addiional

2. Principal Place of Business

2l

Suite, Apt. ¥, etz

11, Pursuant 1o the provisions of Sections B07 0507 and GO7 1504, Fionda Sratutes, the above nanmed camporation submits this statement for the purpese of changing its registared affice
or registered agent, or both, in the State: of Flonda SUCh Change was gathonzaed by the corpor anon's Lioard of drectors | herelyy accept the appointment as regislered agent tam
farrilar with, and accept the obligations of, Section 607 0505, Fonda Statutes

— 5. Certficaty of Status Desired
22 Zﬂ e . Fee Requireg
City & State Uty & State 6. Elaction Campaign Financing 0 $5.00 May Be
Eﬂ . 2@1 L ) Trust Fund Contribution Added to Fees
2ip Country 2 Country 8. This corporation has labity for nlangibie tax under s 199 032,
[24] 25! 29] 30| Fioridi Stahutes ves [INa
9. Name and Address of Current Regis LT T Wame and Addross of New Registered Agant I
81| Namgz
TORRES, PASTOR M., MD. (83| Sect Address .0, Box Number is Not Acceptabie)
685 E 49 ST .
HIALEAH FL 33013 83
84| City FL 85] Zip Code

CR2E034 {12/85)

SIGNATURE . . . -

T I R e A I - A L PR T gadee DA ol s S W e e T GatE
12. OFECERS AND Diatioks . Y 1a, ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 17
e PST T T TR G T (e | P8 T tange [ Adgtion
e TORRES, PASTOR M., M.D. o TORRES, PASTOR M, M.O-
STREET ADDRESS 4811 HEO RD 15 SIREET ADDRESS 'a.? o: HA PLB Rp
CilY-5T-2FP CORAL GABLES FL L hsorestae B W ORP-I H'*"‘ ¥ L gr‘
TITLE D (] DELETE nnt D Changs  [] Additon
NAME TORRES, PASTOR M., MD. 27 NaME TORRES, PASTOR M., M.D.
STHEEY AJORESS 4811 RED RD 273 SUHEE T ADDRESS |270S MAPLE RD
oIy -S1-2p CORAL GABLESFL L Noswiresrar _______Hon-m M 'A_’" FL .
TILE [ DELETE 31T [ Change [ Adfton
NAME 32 HAME
STREET ADDRESS 33 STREET AODRESS
CITY-81-21P i Jaecnrseme ) N
TIILE [C] DELETE 41 THILE [ Charge [} Addibon
NAME 42 NAME
STREET ADDRESS & ASTHEE: ATDRESS
CIry-$1- 2% i 44011y ST- 2P ]
TITE [ D=LETE LRI 3 Charge [ Addilion
NAME 57 Nt
STREFT ADDRESS 53 SIHEE" ATORESS
CITv-5T-21 s S40Ty 51-2F
TITLE [ DELETE 6 1TINE [] Change [ Addition
KAME €2 haM:
STAEET ADDHESS £ 3 SIHEFT ADDAESS
emyste | B4CHY-5[-2P

14. 1 do hereby certify that the mformation supydec wits fis fikng Aluntarty Jormahad and does not qaakly for 1he exenption stated in Section 113.07{3jfk), Florida Statues. | furthor
certify that the information indicated on ths arnaal repaort or supplemental annual repon 15 rug and accurale and that my signature shal have the same legal effect as il made under
aath: that | arm an offcar or dreclor of the corporation or the receior or trustee eripowened to exscugp tis peport a3 mauired by Cnapter 607, Fiornda Statutes. and that my name
appaars n Block 12 or Biock 13 i changed, ar on an attachiment with an asdres

SIGNATURE: PASTOR M. TORRES

GEHATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECIOR

_Y-r5-2%  ckE-1700

[enS Dt et Fruass B




