2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P0O0000064738

1. Entity Name

LUIS TORRES, M.D., PA.

- - e e e - - —_—

Principal Place of Business

o RAup-SHRES
TAVARES FL 32778

Mailing Address

AU D-STREEF —
TAVARES FL 32778

3. Mailing Address

S (1 _Tora Are

2. Principal Place of Business

251 Dora Arenve

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Mar 11, 2002 8:00 am
Secretary of State

03-11-2002 90068 046 ***150.00

GV TAN

DO NOT WRITE IN THiS SPACE

- City & State City & State 4. FEI Number Applied For
722.vart5 , FL Ta,\ja ffj FL—- 59-3662507 Not Applicable
Zip Cauntry Z|p :ioumry . L $8.75 additional
’3 2:7 7;/ ée 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

G. EDWARD CLEMENT
308 EAST FIFTH AVENUE

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

MOUNT DORA FL 32757

City

FL | Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida.

SIGNATURE

Signature, typed or printact name of registarad agent and titla it applicable

{NOTE: Registersd Agent signature required when reinstating)

DATE

FILE NOWU! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects o do so.
(See criteria on back) O

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Dslete e B Crange [ Addition
NAME TORRES, LUIS M.O. NAME

STREET ADDRESS | 4900-PARK-FOREST-BOSULEYARD STREET ADDRESS | "3 o ¢ {~1 P AR K V14 Lt ﬂ. Ve

Cry-ST-21P MOUNT-BORA-FL-32257 CITy-sT-21P EusTris Fi 3T 3

TITLE 3 celete TITLE U DOchange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

TITLE [ Delete TILE [ Change [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CTYST-ZP o ae cocm o7 e m e e e x| CTY-STAZP e e m— e e .-
TILE [ Delete TITLE N change ] Addition
KAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-87- 2P CTY-ST-2IP

TITLE O Celete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREFT ANCRESS

CITY-5§T-2P CITY-ST-21P

TLE O petete TITLE [ Change [ Addition
HNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 11907#3)(1), Florida Statutes. | further certify that the informaticn
accurate and that my signature shall have the same legal e
tee empowered 10 exacute this repart as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

afay fo (33Y) 742-35

indicated on this report or supplement
of the corporation or the rec
changed, or on an attachmeft with agfaddress, with all other |ike empawered.

SIGNATURE: CLois Towts

report is true an

fect as if made under cath; that | am an officer or director

va@mi

Date

Dreftie Phone #

|

\

CR2E034 (9/01)



