SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.

PROFIT G R
CORPORATION %
ANNUAL REPORT

1997 P

Sec

AMOUNT DUE ON OR BEFORE 9/17/87: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

retary of State

DIVISION OF CORPORATIONS

DOCUMENT # L525§8

1, Corporation Name

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

(8)

Principa! Place of Business

685 € 49 5T
HIALEAH FL 33013

Mailing Addross

665 € 40 BT
HIALEAH FL 33013

FILED
Sep 02 1997 8:00am
Secretary of State

AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified 3a. Date of Last Report

665 E 49 ST
HIALEAH FL 33013

02/23/1990 05/01/1996
2. Principal Place of Business 2a, Mailing Address 4, FE! Number Applied For
21 26 65'&38045 Not Applicable
Sulte, Apt. #, etc. Suile, Apt. #, elc. i
A P B. Cerlificale of Status Desired | $3-75 Additional
22 . ?r] Fee Required
City & State City & State 8. Elaction Campalgn Financing $5.00 May Bo
23 . ;l Trust Fund Contribution Added to Fees
Zip Country Zip Counlry B. This corporation owes or has paid the current year intangible
;l : ;I ;9—| ~ST)] Parsonal Property Tax due June 30. [ ves [INo
9. Name and Address of Current Registered Agenl 10. Name and Address of New Reglslered Agent
TORRES, PASTOR M., M.D. 81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| Ciy

FL ]ssi Zip Code

agent. | am famitiar with, and accopt the obligations of, Section 607.05

SIGNATURE

*1. Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this slatement for the purpose of changing ils registered
ofiice or registered agent, or both, in the Siate of Flarida, Such changeovgaF au:jhorsi;zed by the corporation’s board of directors. t hereby accept the appointment as registered
505, Florida Stalules.

Signature, types or printed name of wgw.r.n-rfsclim;rﬁr'{dﬁhi\i;'ﬁ'{uﬂga_ma

{MOTE - Registered Agenl signatule required when ranstating)

DATE

information indicatad on this annual repart or supplen annual
| am an officer or director of the corporation ar the jeCor

appears in Block 12 or Biock 13 if changed, or’pn’a nent with an

o Ny Tyt

porl is true and accurate and that my signaiure shall have the same logal effect as it made under cath; that
ece empowered (o execule this roporl as required by Chapter 607, Fiorida Statutes; and that my name

address.

iy Pk I »E F o

12, OTFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =
TE PST T T DELETE 11 TILE T Crange L) Addiion | 3
NAME TORRES, PASTOR M., MD. 2N g
STREEF ADDRESS 12?05 MAPI-E RD 1.3 STREET ADDRESS ]
CHIY-S1-2P NORTH MIAMI FL 14 GHY-51-21P &
THLE ) T DECETE 21 TNLE T thange L Addition |
RAME TORRES, PASTOR M., M.D. 2.2 NAME

STREET ADDRESS 12705 MAPLE RD 2.3 STREET ADDRESS

CATY-5T- 2IP NORTH MIAMI FL 2. 4 CITY-51-2IP

TITLE [J DEceTe A1TILE [JChange ] Addilion
NAME 1.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY- §7- 2iF 34 CITY-8T-2ip

TILE [T DELETE 45 TILE [Jchange [ Addilion
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-8T-ZiF 44 CITY-S5T-7iP

TITLE TT DELETE S1TNLE TIChange ] Addtion
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

Y- §1-2IP 54 CiTY-SI-2IP

me ] bELETE 61 THLE [Jchange [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY -8T-2IP 6.4 CITY-ST-2iP

14. 1 do hereby cerlify thal the information supplied with this filing does not gualily for the exemption stated in Section 119.07(3)i), Florida Stalutes. | furlther certily that the

C.0C.- -



