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2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # M59663

1. Entity Name

ARMANDO DE LA TORRE, M.D., P.A.

Apr 26, 2004 8:00 am
ecretary of State

04-26-2004 90419 045 ***150.00

Principal Place of Business

8080 W. FLAGLER ST., $-2A
MIAMI FL 33144

Mailing Address

8080 W. FLAGLER ST,, §-2A
MIAMI FL 33144

2 Principal Place of Business

3. Mziling Address

Il

NI

Suite, Apt. #, etc.

Suite, Apl. #, etc.

8080 W. FLAGLER ST., #5-2A
MIAMI FL 33144

MOORE CR2E034 (11/03}

City & State City & State 4, FEI Number Applied For

65-0004263 Not Appticable
P Couniry 2 Country 5. Certficate of Staws Desied ~ []  $8-79 Additional

Fée Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e sl b -z D le— - el Name o wm m e o L
DE LA TORRE, ARMANDO

Street Address (P.Q. Box Number is Not Acceptable)

City Zip Coce

FL

the obligations of registered agent.

SIGNATURE

8. 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

Signature. Typed or printed name of registered ager and fitls if apphcabla.

DATE

{NOTE: Ragislered Agent sigrature required when rainstating)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10. 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP 1 Detete TIRE [T] Change  [Z] Addition
NAME DE LA TORRE, ARMANDOQ NAME

STREET ADORESS (B0BO S FLAGLER ST #5-2A STREET ADDRESS

CITY-ST-2P MIAMI FL CITY-ST-ZIP

TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREEY ADDRESS STREET ADGRESS

CiTY-ST-2IP CITY-ST-2IP

TILE [T Detete THLE [J Change  [J Addition
NAME=————p = s s S e e s NAME” v s e e T AT o e e s s o
STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-21P

TITLE O Deiee I ITLE [J change [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-5T-ZP GITY-5T-7P

THLE 1 Detete TrILE [J Change [ Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

ory-stap | CITY-ST-ZIP

TITLE Oo TLE [ Change  [] Addilion
NAME NAME

STREET ABDRESS STREET ADGRESS

CTY-S1-2P ] ovestze

12. | hereby cerify that the information supplied witl
indicated on this report or supplemental repo
of the corporation or the receiver or trustee
changed, or on an attachment with an a

for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information

that my signature shali have the same legal effect as if made under oath; that | am an officer or director

SIGNATURE: _-

Armando De La Torre

1/29/04

is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

SIGNATURE AND TYPED ?ﬂ PNWE OF SIGNING OFFICER OF DIRECTOR

Date Daytime Phone #




