- FILED
-7 2005 FOR PROFIT CORFPORATION Jan 24, 2005 08:00 AM

DOCUMENT # P03000098966 Y Secretary of State

1. Entity Mame
JOHN F. TORREGROSA, DPM, PA, INC.

Principal Place of Business Mailing Address
13365 OVERSEAS HIGHWAY PO BOX 1199
#104 TAVERNIER, FL 33070

MARATHON, FL 33050

AR

01102005 No Chg-P CR2E034 (10/03)
QQ NQQ{ WﬁiTE iN ?H Ig S?ACE 4, FEl Number Applied For
55-0846088 Not Applicable

5. Certficate of Status Desired O ?i'gg,ﬂ?:&ma'

6. Name and Address of Current Registered Agent

208 TIDE AVE, | DO NOT WRITE
TAVERNIER, FL 33070 . ENTH!S $FAC£

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agenl, or bolh, in the State of Flarida. 1am familiar with, and accept
the wbligations of registered agent.

SIGNATURE - - - -
Signature, typed or prnted name of regislered agent and Uie f epplicabie. (NCTE. Regixtered Agert signalure requred wheo renstatng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, [ Added to Feas
10. OFFICERS AND DIRECTORS [ -
TILE PSD UOQOOCID0495
wet | TORREGROSA. JOHN F 01/24/05-801 36020 150,00

STREET ADDRESS | 1530 OCEAN BAY DRIVE VILLA 13
CITY-5T-2IP KEY LARGO, FL 33037

TILE
NAME
STREEY ADDRESS
CITY-ST-2IP -

TITLE
NAME

sma s RO NOT WRITE

we IN THIS SPACE

STREET ADDRESS
CITY-S1-2iP

TITLE

NAME

STREET ADDRESS
GITY-51-2°

TITLE

NAME

STREET ADDRESS
CITY-§T-2P

12. [ hereby ceorlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3)6}. Florida Statules. | further cerlify 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 officet ot ditector

of the corporatlon or the receiver or ruslpg emppwered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachmen? with an ressywith all other like empowered,
9/ 3o¢ @B7000S
SIGNATURE: / // izl 08 5 90
Dale

.
SIGNATURE AN;"IYPED OR PRINTED NAME GF SISNIG OFFICER OR DIRECTOR DCeytme Phone #

7




