FILED

2008 FOR PROFIT CORPORATION Jan 31, 2008 8:00 am
ANNUAL REPORT ' Secretary of State

DOCUMENT # P03000098966 01-31-2008 90029 027 ***150.00
1. Entity Name
JOHN F. TORREGROSA, DPM, PA, INC.
Principat Place of Business Mailing Address 4“ “ 1:] 190
29986 OVERSEAS HWY PO BOX 1199 '
BIG PINE KEY, FL 33043 TAVERNIER, FL 33070 S
e e AN I RTRA MM
Suite, Apt. #, eic. Suite, Apt. #, etc, 01132008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
55-0846098 Not Applicable
Zip Country Ze Country 5. Certificate of Status Dasired O ?g'ziasgc;ﬁo"a'
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name - ™
HOROWITZ, EDNA PN £, TTgRRR GJK‘OS A blﬂ'h
208 TIDE AVE. Street Aderess (P.Q. Box Nugber is Not Acceptab 0
TAVERNIER, FL 33070 184 Restald M )
City ”a\(cmm FL L Zip%mv

8. The above named gfilily submits this statement for the purpose of changing its registered cffice or registered agent, or bath, in the State of Florida, | am familiar with, and accept

the npligatjons ofr erad agent.
5|GNAnLJF1\§ L‘\—/ T € Tpvcespese, BFIN \“\\“‘6

Signaryfe, typed or ponted ke of regrstered agent and ttle If apphcable. (NOTE: Regisieiad Agent Snalure required when renstatmngl 1] 1 oatE |
FILE NOWH! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2008 Foo will be $550.00 Trust Fund Conltribution. ] Added to Fees
10. QOFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIiLE PSD [ Delete e [JChange ] Addition
NAME TORREGROSA, JOHN F NAME
STREET ADDRESS | 11 LAKESSHORE DR STREET ADDRESS
CITY-ST-2IP KEY LARGO, FL 33037 CITY-S1-21P
TILE O oelste JITLE {JcChange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIY-ST-2IP
TILE [ detete TLE (O Change ] Addition
NAME NAME
STREET ADDRFSS SIREET ADDRESS
CITY-5T-2P CITY-§T-2IP
TILE 1 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CY-ST-2° CITY-S1-21P
TITLE [ Deleie TITLE [ Change  [] Addition
NAME . NAME
STREET ADDRESS SIHEET ADORESS
CIY-§1-2° CIlY-§I-2P
TILE O Delete TILE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certily that the informali
indicated on this report of sup

supplied with this filing does not quality for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information

[ ; antal 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 directar
of the corporation or the receifer,or trustee ampowered to exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Slock 10 or Block 11 i
changed, or gn an altachme

/v [%ess, with all other like empowered.

LS!GNATURE: — Qanf /iovnfagmsr%h\ \Mfé 3454853 515

1
SIGNATURE AND T\'P‘_ED}R PRINTED MAME OF $IGNING OFFICER OR DIRECTOR DOaytrre Phone 4




