FILED
2006 FOR PROFIT CORPORATION Jan 30, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # P03000098966 Secretary of State
01-30-2006 90042 027 ***150.00

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

Principal Place of Busingss Mailing Address

13365 OVERSEAS HIGHWAY PO BOX 1199
#104 TAVERNIER, FL 33070
MARATHON, FL 33050

Ay URKS

§uite, Apt, #, etc. Suite, Apt. #, etc.

Rl VAT IR T
|

01162006 Chg-P CR2ED34 (11/05)

BLEVL Xy Pl | " e Gaasen et i

<& Counfry Zp Country . ' $8.75 Additional
393 O“\‘% U S 5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registaered Agent 7. Name and Address of New Registered Agent
Name

HOROWITZ, EDNA
208 TIDE AVE. Street Address (P.O. Box Number is Not Acceptable)

TAVERNIER, FL 33070

- City FL | Zip Code

8. The above named entity submits this statement for the purpose ¢f 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

Signature, typed or prinied name of registered agent and title if applicable. (NOTE: Ragistered Agert signature required when rainstating) CATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Fknancing $5.00 may Bo
Atter May 1, 2006 Fee will be $550.00 Trust Fund Cortribution, C Added to Fees
10. COFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSD O] oetete e T Chenge (7 Addition
NAME TORREGROSA, JOHN F HAME
STREET ADDRESS | 1530 OCEAN BAY DRIVE VILLA 13 sreonness | 1) LAV WoR¥ \'QS,\JQ
orv-stzP | KEY LARGO, FL 33037 £1Y-Si-2P 9y | AL G L2 SD?)'_I
TITLE [ petete TILE l I (O Change  {_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TILE O Delele TLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
oITY-ST-2IP CITY-§T-21P
TITLE O Deiete TITLE [ Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2P CITY-ST-21P
TILE [ oelete TITLE 3 change [T Addition
NAME NAME
STREET ADORESS SIREET ADDRESS
CIY-ST- 2P CITY-S7-2IF
TME O oetete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CuY-S1-ZiP

12. | hereby certify that the infarmation supplied with this filing does nat qualily for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatwe shall have the same legal effect as if made under oath; that | am an offices or director
of the corporation or the receiver or iwgiee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment yith ddress, with all other like empowered.

SIGNATURE: : ' / /)(S/ / dé

s
B1Gf§TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR Date Daylime Phone #




