FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
COF:)PRg:T'ION :4’,{"3;.:3 FLORIDA DEPARTMENT OF STATE Apr 2 8 1 99 8 8 O O am

Sandea B. Mortham
ANNUAL REPORT

1998 W Luon or comommons Secretary of State

DOCUMENT # L52558 (8)

1. Corporation Name

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

RN ER AN B

Principal Place of Business Mailing Address
865 E 49 ST 865 E 49 8T
HIALEAH FL 33013 HIALEAH FL 33013
DC NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02/23/1990
2. Principal Place of Busingss 2a. Mailing Address 4. FEt Number Applied For
[24] 26 850038045 Not Applicable
Suite, Apt ¥, elc. Suile, Apl. #, elc
d P . Certificale of Status Desired ] $8.75 addttional
[22) [27] Fea Reguired
Cily & State City & State 6. Election Campaign Financing $5.00 May Be
_El 2_8_I Trust Fund Contribution O Added 1o Fees
Zip Country Zip Country 8. This corporation owas or has paid the current year intangible
ra_;l ;ﬂ m ;l Personal Praperty Tax due June 30. [OYes [INo
9. Nama and Addreas of Current Reglstered Agent 10, Name and Address of Naw Reglstered Agent
TORRES, PASTOR M., M.D. 81| Name
865 E 49 ST 82| Strect Address (P.O. Box Number is ot Acceplable)
HIALEAH FL 33013
a3
84| City FL I“T Zip Code

11. Pursuant to the provisions of Soctions 07 0502 and 6071508, Florida Statules, the above-named corporation submits this slatement for the purpose of changing its registered
ofice ar registored agent, or both, I the Stale of Flonda. Such change was authorized by the corporalion’s board of direclors. | hereby accept the appointment as ragistered
agoent. | am familiar with, and accepl the obligations of. Section 607 .0505, Florida Statutes.

SIGNATURE _______ .

BIgnarae. yped or prnled nama of regictered Agant and 1te § BpRICADI [NOITE: Rogislarea Agenl Bignalure required when renelating) DATE
12. OFFICERS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE PST [ DELETE TATITEE T Change ] Addifion
NAME TORRES, PASTOR M., M.D. 12 NAME
smeeraponess | 12705 MAPLE RD ' 13 STREET ADDRESS
CiTY-51-2 NORTH MIAMI FL 14 CITY-ST- 2P
TILE D ] OELETE 21 HILE {1 change LI Agdition
HAME TORRES, PASTOR M., MD. 22 NAME
swreeTsnoness | $2705 MAPLE RD J 23 STAEET ADDRESS
CITY-5T-2P NORTH MIAMI FL 2.4CITY-5T-2P
TMLE L] DELETE 31TLE [T Change L] Addition
NAME 12 NAME
STREET ADDRESS 33 STREET ADDRESS
CY-S1-2P 34.CITY-ST-2P
THLE [Joewete ATTINLE [T Change [T Addition
NAME 4.2 NAME
STREEF ADDRESS i 43 STREET ADDRESS
CIlY-51-71P A4 CITY-ST- 20
HLE [] DeLETE 5.1 TITLE L] Change  [_J Addition
RAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-ST-2IP 54 CITY-ST-2IP
TILE L] DELETE 61TI1LE [T change L] Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTY-5T-2 64 GITY-ST-2P

14. I hareby certify that tha information supplied with this filing does not qualify for the examﬁlion stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this annua? report or supplemental annual report is true and accurate and that my signature shatl have the same legal effect as it made under oath; that | am an
officer or diractor of the corparation or the recewaor or trustee e ute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with g

.17 -98 (88 - 170V

SIGNATURE: _

CR2E034 (10/97)



