FILED
2005 FOR PROFIT CORPORATION Apr 15, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT #L52558 04-15-2005 90098 034 ***150.00
1. Entity Name
;’ASTOR M. TORRES, M.D, P.A.
-P‘rinmpal Place of Business Mailing Address '
665 £ 49 ST 665 E 49 ST ' 20034052
HIALEAH, FL 33013 HIALEAH, FL. 33013
s s AR GERR ARV
Suite, Apt. #, etC. Suite, Apt. #, eic. 03202005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
] 65-0038045 Not Applicable
Zip Country Zip Couniry 5. Cenlilicate of Stats Desired [ fg—;fqlﬁf:;‘ma'
T 6. Name and Address of Current Registered Agent_ I 7. Name and Address of New Registered Agernt _

Name

TORRES, PASTOR M., M.D.

665 F 49 ST Street Address (P.O. Box Number is Not Acceptabla)

HIALEAH, FL 33013

City FL | Zip Code

8. The above nar_ne'd‘e_ng_ify subriiits this statement for the purpease of changing its registered office or registered agenl, or both, in the State of Florida. | am familiar with, and accept
the obligaliops_of.rsg’istersq‘{a“gems .

SIGNATURE
. Si'gn@l pﬁd or plit’\.‘\e;d Rame of registered agent and fitle if applicable. (NOTE: Registersd Agent signature required when rginstating) DATE
FILE NOWIll FEE IS $150.00 - 8. Election Campalgn Financing $5.00 May Be
After May 1, 2005 Fee will ba $550.00 Trust Fund Contribution. a Added to Fees
10, o OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
e PST } O Delele TILE ' Change [ Addition
NAME TORRES, PASTOR M., MD. ' #NAME
STREET AODAESS | 1195 NE 112 ST , ' ‘ sreeranoness (620 East 61st Street
CY-ST-2P 1 MIAMI, FL CITY-ST-ZIP Hialeah,- FL, 33013
TITLE D X Dalete TITLE" {3 Change [ Addition
NAME TORRES, PASTOR M., M.D. NAME
SIREETADDRESS | 1185 NE 112 ST SIREET ADDRESS
CITy-S1-2IP MIAMI, FL CliY-57-2P
TITLE - [ pelete | Tme . . ) . [JChange [ Addition
HAME ‘ T o e
STREET ADDRESS SIREET ADDRESS
CITY- ST-2P CITY-5T-2IP
TITLE [ petete TIMLE [TIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2 CIY-SI-2Ip
TILE [ pelete TifeE [0 Change [ Addition
NAME - - NAME : .
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-§1-21P
TiTLE O Detete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | heraby certify that the informaticn supgplied with this filing does pot
indicated on this report or supplemental report is true and acpfat
of the corporatian or the receiver or trustge empowered to
changed, or on an attachment wilh an address, with ali o

SIGNATURE:Y

fy for lhe exemption stated in Section 119.07{3){i), Florida Statules. | further certify Ihat the information
hd that my signature shall have the sama legal effect as it made under cath; that | am an officer or diractor
this report as requirad by Chapter BC7, Florida Starutes; and that my-name appears in Block 10 or Block 11

empowered.
- ¢ Y-9.0S5 ¢

Daytime Phone &

SIGNATURE AND TYPED DWN‘I}JNAME ‘OF SIGRING OFFICER OR DIRECTOR
7




