FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P00000098176 Secretary of State
1. Entity Name 05-02-2003 90125 027 ***150.00
OSVALDO A. TORRES, M.D., P.A.
Principal Place of Business Mailing Address
4603 N. UNIVERSITY DR. .C,fO MARK [. INGBER. CPA
LAUDERHILL FL 33351 3071 NORTHWEST 107TH AVENUE
—— AR MR ROR A
2. Principal Place of Business 3. Mailing Address —
Suite, Apt. #, etc. Suite, Apt. #, elc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—1046838 Not Applicable
Zip Country “p Country 5. Certficate of Status Desited ~ []  98+79 Additional
. Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
TOHHES OSVALDO A "% Sireet Address (P.O. Box Number is Not Acceplable)
12330 NW. §THFeRRIEE-Pla e
CORAL ‘SPRINGS FL 33071
oF . City FL | ZrCoce

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
the obligations of reglstered agent

SIGNATURE

Signature, typed or printag nams of registerad agant and title it applicatle (NOTE: Registered Agent signature required when reinstating) DATE
’ FILE NOW!!! FEE 1S $150.00 ‘ _— .
‘ After May 1, 2003 Fee will be $550.00 > i'izf Eznzag;;:?suﬁ:nancmg O fg;gﬁohllaei: l
Make Check Payable to Florida Department of State !
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e P + [T Detete TITLE Bkonange ([ Addition
NAME TORRES, OSVALDO A NAME
STREET ADDRESS [ 12330 NORTHWEST 8TH ZERRASE. steer aookess (133 € Borthweyt §7 Piace
crv-st-zp | CORAL SPRINGS FL 33071 Cimy-s7-2IP
TITLE VS L Detete TITLE Wgange [ Addition
NAME TORRES, GINA A NAME .
STREET ADORESS 1 12330 NORTHWEST 8TH TERRACE STREET ADDRESS 1‘3:330 Norﬂ‘\..g,sb ‘Zh"{p\ﬂ{
orv-si-op - [CORAL SPRINGS FL 33071 i Liry-§1-21 ‘
AME | s e L 3 Delete TITLE w o~ c=en-o o] Change ] Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2P
TITE (7 Delete l TLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ' }cmr ST-21P
TITLE (0 vetete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-2IP CITY-5T-20P J
TILE [ pelete TILE Tl change  [] Addition
NAME : HAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-289 : CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatien or the receiver or trustee empowerad to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wiflan address, with all giher like empowered.
?f/ W0y G5y susy

! Date Daylims Phone #

SIGNATURE:

AY  £6986L0

CR2E034 (10/02)



