FILED

2004 FOR PROFIT CORPORATION - Apr 12,2004 8:00 am

«.

PN

End

ANNUAL REPORT | ecretary of State

DOCUMENT # P03000120700 04-12-2004 90243 023 ***150.00
1. Entity Nama
JAIME TORO, M.D., P.A.
Principal Place of Business Mailing Address .
2801 EXCHANGE COURT 2807 EXCHANGE COURT 4 0 3 0 37 8
WEST PALM BEACH, FL 33409  US WEST PALM BEACH, FL 33409 US : 5
s v RTINS RGN
Suite, Apt. #, etc. Suite, Apt. #, eic. 02082004 Chg-P CR2EO34 (10/03)
City & State City & State 4. FE! Number Applied For
20-0333205 Not Applicable
e ] E L [ s contemoorsausomies. 0 $87S putions
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama

TORO, JAIME M.D.

6123 WILDCAT RUN Street Address (P.O. Box Number is Not Acceplable)

WEST PALM BEACH, FL 33412

City FL I Zip Code

8. The above named entily subrnits this statement for the purpose of changing its registared office or registerad agen{ or hoth, in the State of Florida. l am familiar with, and accepl

v, the ObﬁgE‘IDnS of reglslered agent T, : . .
SIGNATUHE - -
R o S:mature typed or printed name of registered agent and lifle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
[N FILE NOWI!! FEE IS $150.00 9. Election Campaign F_mancing ;  $5.00 mayBe , .
|, After May 1, 2004 Fee will be $§550.00 . - = Trust Fund Contribution. - -+ -[] ,—-Added 1o Fees - . - .- R ST

10, ~ ° OFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tce P 1 Delete TILE (] Change [ Acdition
NAME TORO, JAIME M.D. NAME

STREETADDRESS | 6123 WILDCAT RUN STREET ADDRESS

CiTY-ST-7IP WEST PALM BEACH, FL 33412 cY-ST-21P

TiTLE S [ oetete TME : [T Change [ Addition
NAME TORO, JAIME M.D. NAME

STREET ADORESS | 6123 WILDCAT RUN STREET ADORESS

Ciry-S1-2P WEST PALM BEACH, FL 33412 CITY-ST-21P

) LS . . .- [ Delete | TmE e o . _ . DO Cnangs__ (3 Additien_ |

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2P

TITLE O Delete TmE [ Change [T Addilion
NAME NAME

STREET ADDRESS ' STREET ADDRESS

CiTY-ST-7iF CITY-5T-21P

TMLE [ Delele TITLE [ Change ] Addition
NAME NAME :

STREET ADDRESS . o STREET ADDRESS

CITY-ST-27 . . CIrY-51-2P ]

TE e . -~ O elete ME ) {1 Change  [T] Addilion
haMe ) ~ L N . NAME

STREET ADDRESS P . .. ]| STREET ADDRESS . B )

ryisi-zp ) ’ . - CITY- ST 2P - -

12. i hereby certify that the information supplied with this filing doses not puali
indicated'on this report or supplemental report is true and acc
of the corporation or the receiver or rustee empowered 10 gxgf
changed, or on an attachment wilk-a 55 e

SIGNATUR

for the. exemptlon stated in Section 119.07(3)0), Florida Statutes. } further certify that the information
3 ellhave the same legal effect as if made under cath; that | am an officer or diractor
ter 607, Florida Statutes: and that my name appeers in Block 10 or Block 11 i

4-1-04  su-494-95L 0

Date Daytime Phone #




