2006 FOR PROFIT CORPORATION
ANNUAL REPORT

1. Entity Name

DOCUMENT # P04000066168
TORRES MEDICAL SERVICES, INC.

[N

FILED
Jun 05, 2006 8:00 am
Secretary of State

06-05-2006 90152 043 ***150.00

Principal Place of Business Mailing Address TYmwuYyg

670 EAST 59TH STREET 670 EAST 59TH STREET

HIALEAH, FL 33013 HIALEAH, FL 33013
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LeoBeat.  FrLo W f}' 41-2137048 Not Applicaie
Zip . foumr Cawnty " . 8.75 iti

3 : Q [ Z 66 }ﬂo /L ﬁﬁp{' 5. Certificate of Status Desired O E“ Reqﬁdr::;uonal

6. Name and Address of Current Registered Agent

7. Mama and Addrass of New Registered Agent

RUIZ, HUMBERTO
670 EAST.59TH STREET

Name

HIALEAH, FL 33013

= Sitaet Address (P.0, Rox Number is Not Acceplable)

— o

City
=3

/ FL l Zip Code

the obligations of registered age

SIGNATURE

8, The above named entity submits this statement for the purpose of changing its regig#red Iifi
R/ ”
a

 Homeot®

7

f gisigred agent, or both, in the State of Florida. | am familiar with, and accept

Sigrature, ryped of printed nama u?logmanoo agent and Ltke If appicabee.

(NOTE: Registered Ag%ﬂ\sug

furg requirad h’! remnstang}

05 ~30 ~ LIV

FILE NOW!! FEE IS $550.00
Due by September 6, 2006

9. Election Campaign Financing }
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. t ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TWLE o] 7 Delete TILE [ Change [ Addition
NAME RUIZ, HUMBERTO NAME
STREET ADORESS | 670 EAST 59TH STREET STREET ADDRESS
CITY-ST-2IP HIALEAH, FL 33013 CITY-5T-2IP
TITLE 3 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TIMLE 3 Delete TLE Dchange  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§1-21P Ccy-ST-2p
T T T oelee w0 [ T T T —  Dtge Oakditea |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP GITY-ST-2IP
TITLE 3 pelete THLE [Ochange (O Addition
NAME NAME
STREET ADIRESS STREEY ADDRESS
CITY-S1-2P CITY-§3-11P
TIME 1 Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP

SIGNATURE: Pt jie

12. | hereby certify thai the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, 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 corporation or the receiver or trusiee empowered to execute this repor‘i as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an addresz th all other Eempower .

o~ 30-00 Jp Y5785y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

DOaylwme Phona #




