2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT .
DOCUMENT # P0O0000048857 | R Apgéf;eztgfs 0‘}85'?;13 M

1. Entity Name
JUAN R. TORRES, DPM, PA

Pringipal Place of Business l\iéjling Address
8963 SW. 5GTH 5T. 3 8963 SW. 59TH §7.
COOPER CITY, FL 33328 COOPER CITY, FL 33328

w NGO AR RO

04082008 Mo Chg-P CH2EQ34 (10/03)

DO NOT WRITE lN TH 'S SPACE 4. FE! Number Applied For
B65-1005448 Naot Applicable
0 $8.75 additional

Fee Reguired

5, Cartificate of Status Desired

e R T I T

6._Name and Address of Current Registered Agent

e, DO NOT WRITE
COOPER CITY, FL 33328 ~ N THIS SPACE

8. The above named entjty stibmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE — — — -
Sigrature, typed o printed name of reglistored agent and dtie i apphicatle. {NOTE: Rogisterod Agent signature reculred when rebstating) DATE
: - RIS TR ]
FILE NOWXI! FEE IS $150.00 9. Election Campaign Financing $5.00 meye | [W/15/05-B0055-023 150,90
After Niay 1, 2005 Feo will be $550.00 Trust Fund Coneiloution. L) AddedtoFees
10 T OFFICERS AND DIRECTORS T R
TiLE P e R
HAME TORRES, JUAN R

STRECT ADDRESS | 8963 8.WW. 56TH ST,
GHY-ST-2IP COOPER CITY, FL 33328

TOLE B - o
RAME

STREET ABORESS
CITY-ST-2F

e
NAME

st DO NOT WRITE

e | ——IN THIS SPACE

HAME
STRELT ADDRESS
GITY-ST-JP

r— — el ke e . - T
NAME

STREET ADDRESS
Ciry-ST-2P

THLE R = —_—
HAME

STRECT ADDRESS
QY- ST-2IP

12. 1hercby cerﬁm that the information supplied with this ﬂﬁng does not gualify for the exemption stated In Section 119.6?%3)(0, Florlda Statutes. | further certily that the information
indicated on this report or supplemental repont Is true and accurate and that my signature shall have the same iagal effect as if made under oath; that | am an officer or director

of the corporation or e receiver or rustee empowe, Fto execute this report as required by Chapter 507, Florida Stalutes; and that my name appears in Block 10 or Block 11if
A

changed, or on an attachmert with ag address, wi i other like empowered.
SIGNATURE: ﬂ%” Vi saali /SO0t

Daytimie Phone #

SICHATIH 7'AND TYPED OR PAINTEIF NAME OF SIGNING OFFICER OR DIRECTOR




