FILED
2007 PO NNUAL REPORT T 'ON Jan 22, 2007 8:00 am

DOCUMENT # P0O6000134094 Secretary of State
1. Entity Name
ELA M. TORRES-MOORE, D.M.D., P.A, 01-22-2007 50108 048 77130.00
Principal Place of Business Mailing Address
6702 HAYTER DRIVE 6702 HAYTER DRIVE '
LAKELAND, FL 33813 LAKELAND, FL 33813 QQD “ Q‘ (L
T B TG T ey = A CHER Gk AR AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 01472007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For
A0-538 3122 Not Applicable
Zip Country 2ip Couniry 5. Coertificate of Status Desired ] ?ggﬁgma'
6. Name and Address of Current Registered Agent 7. Name and Addrass of Now Registered Agont

Name

MIDYETTE, IIi,, WILLIAM M ESQ.
225 EAST LEMON ST., SUITE 300 Street Address {P.C. Box Number is Not Acceptable)
LAKELAND, FL 33801

City FL [ Zip Code

8. The above named 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 of pomied name of registerad agen and titie if aplicable. (NOTE: Ragixtersd Agent signature 1equrad when remstaing) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee wili be $550.00 Trust Fund Contribution. 0  Addedta Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1
TMLE DP [ Detete iLE [Jcrange [ Addition
NAME TORRES-MOORE, ELA M D.M.D. NAME
STREET ADORESS | 6702 HAYTER DRIVE STREET ADDRESS
CITY-ST-2P LAKELAND, FL 33813 CITY-ST-2P
TIRE [ Detete TALE [ Change  [] Addition
KAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiTY-S§T-2p
FME ] Delete TTLE O change [ Addition
NANE HAME
STREEF ADDRESS STREET ADORESS
CITY-ST-2P CiTy-§T-2F
TMLE [ Detete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2P
TLE O pelete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STHEET ADDRESS
CITy-S1-2P TY-$7-2P
e O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-5T-2P

12, | hereby certity that the information supphied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplementaf 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 direcior
of the corporation or the receiver or frustee empowered [0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachment with an addrass, with aﬂﬁt%er like empowered.

SIGNATURE: “?Q:z JOLLQA ogg (ElaTorees Moore) i /07 (%3)559 - 690k

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR 0.0‘?(65'1(,\&!& Daytine Phone &

i cechor



