FILED
Apr 10, 2006 8:00 am

ecretary of State

2006 FOR PROFIT CORPORATION 04-10-2006 90299 021 ***150.00
ANNUAL REPORT

DOCUMENT # P05000069478

1. Entity Name

DAVID TORRES M.D. P.A,

Principal Place of Business Mailing Address
7691 CHARLESTON WAY 7691 CHARLESTON WAY B " 0 2 B 2 06
PORT ST. LUCIE, FL 33498-6 PORT ST. LUCIE, FL 33498-6

T e Ay

2215 (YEBRASKA RAVE | 2.2/5 /Yesrassn AE

Suite. Apt. ¥, elc.i c. Suite, 21. é atc. 03302006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEVNumber Applied For
FoRT FILERCE AL - RY frERCE ZF 20 -2984003 Not Applicable
f} 4950 Country 32 950 Country 5. Canilicate of Status Desired [ fgzesq Addltonal
€. Name and Address of Current Registersd Agent 7. Name and Address of New Reglstersd Agent
Nama

TORRES, DAVID
7691 CHARLESTON WAY — Streat Address (P.O. Box Number is Not Acceptable)
' PORT ST. LUCIE, FL 34986

City ’ FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered ageni, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of ragistered agent.

"SIGNATURE
Sigratum, Typed o prinued nama of regisiersd Bgen| and i if sppicanis. (HOTE: Registerea Agan: signaiure raquired when reinstating) DATE
% FILE NOWII FEE 1S $150.00 #. Election Campaign Financing o $5.00 may Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
13 P (] Delets TME O change [ Addition
NAME TORRES, DAVID MAME
STREET ADORESS | 7691 CHARLESTON WAY STREET ADDRESS
CITY-ST-ZP PORT ST. LUCIE, FL. 34986 CIvY-5T-2P
TLE O oelete TITE O crange [ Addition
HAME NAME
STREET ADORESS STREET ADORESS
CIrY-§1-1P cIty-5t-2p
TIME [ telete TE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 20 CITY-ST- 7P
TIE 3 petete TME O crange [ Addition
NAME MAME
STREET ADCRESS STREET ADDRESS
Y- §T-2° CITY-ST-7P
TIIE O Detets TIE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-7P
TIE O celete e [ Crange [ Addition
HAME NAME
STREET ADDRESS STREEF ADDRESS
CTY-ST- 2P crY-51-P

12. | hereby certify that the information supplied with this filing does not qualify for tha exemptions conteined in Chapter 119, Florida Statutes. | turther certity that the information
indicated on this report or supplemental raport is trua and accurate and that my signatyre shall have the same lagal effect as If made undar cath; that | am an officer or director
of the corporation or the r trustee empowered 1o exacute this re ired By Chapter 607, Florida Statutes; and that my nams appears in Block 10 or Block 11 if

n address, with all of Qe ered.

o y/5/k

Daytime Phona ¢




