FILED

2005 FOR PROFIT CORPORATION Apr 25,2005 8:00 am
ANNUAL REPORT _ ecretary of State

DOCUMENT # P04000163070 04-25-2005 90283 007 ***150.00
1. Entity Name
GUSTAVO A. TORRES, M.D., P.A.
Principa! Place of Business Mailing Address 2 q 4
3611 SWI39TH LT, 3511 SW 139TH CT. q 0 0 85
MIAMI, FL 33175 MIAMI, FL 33175
o s T NS n
Suite, Apt. 4, etc. Suite, Apt. #, elc. 03202005 Chg-P CR2EG34 (10/03)
City & State City & State 4. FEI Numher Applied For
20 - q 66 -760 Not Applicable
e Country 4 Country §. Certilicate of Stalus Desired O gg'gigiﬂ”c’”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
TORRES, GUSTAVO A
3611 SW 139TH CT. Street Address (F.0. Box Nurnber is Not Acceptable)
MIAMI, FL 33175
City FL f Zip Code

8. The ahove nramed entity submits this statement for the purpose of 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 priment name of segisterad agent and tike i applcable. (NOTE: Registerad Agent SigraiLra requirerd when reiastating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F_inanc;ng $5.00 may Bo
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O  Addedio Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Detete TALE Ol Change [ Addition
HAME TORRES, GUSTAVO A HAME
STREET ADDRESS | 3611 SW 139THCT. STREET ADDRESS
Ciy-ST- 2P MIAMI, FL 33175 cIry-S1-21P
b1133 7] Delete THLE [3 change ] Addition
HAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IF CITY-S1-71P
TLE [ Delete TiLE [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THRLE [3 Delete TITLE £ Change  [C] Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21¢ CITY-ST-21
THLE [ pelete WILE [T Change [ Addition
MAME NAME
STREET ADDAESS . , =8¢ ' STREET ADDRESS
CITY-5T- 21 CiTY-S1-71P
THLE T Delete THLE [C}change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
City-ST-21P Ciry-81-21°

12. I'hereby centify that the information supplied with shis fiting does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certily thal the information
indicaled on this report or supplemerital report is lrue and accurate and that my signature shall have the same legal eftect as it made under oath; that t am an officer or director
of the corporation or the receiver or trustee ampowered to exccute this repart as required by Chapter 607, Florida Slatutes; and [hat my name appears in Blogk 10 or Block 11 i

changed, or on an attachiment with an address, withil other like empowergrl,
L — Ly S
SIGNATURE: ol

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prona #




