2008 FOR PROFIT CORPORATION Jan 1 IF%%(%DS.OO am

ANNUAL REPORT

DOCUMENT # P06000134094 Secretary of State
1, Entity Name 01-11-2008 20075 023 ***150.00
ELA M. TORRES-MOORE, D.M.D., P.A.
Principal Place of Business Mailing Address
6702 HAYTER DRIVE 6702 HAYTER DRIVE Q\! vu=r
LAKELAND, FL 33813 LAKELAND, FL 33813
TS ST ICEACaE R
Suite, Apt. #, etc. Suite, Apt. #, etc. 01062008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
- ~ -20-5883122 Not Applicable
Zip Country Zle Country 5. Certificate of Status Desired [} }§esa ;:ﬁi‘ﬁﬁma'
6. Name and Addreas of Cumrent Registered Agent 7. Name and Address of New Registerad Agent
Name . ——
MIDYETTE, iil,, WILLIAM M ESQ. _ mdaE'?Fo {IV'-N LQ\’;\ES} tf"V\OO'ftZ DM D,
225 EAST LEMON ST., SUITE 300 ree ress (.0, Box Number Is hot Acceptable
LAKELAND, FL 33801 ©JlO2 Hayter
% Lakeland FL 755 =

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 register

SIGNATURE l- e\f@bﬁ JW—L u.@w D_MD P\’Q_S, ‘/S /08’

% Sigrisiure, typed or prinied name of tegistered agsnt and il 1 applicable. (NOTE: Regisarad Agent sipnaiure requred when remstating) DATE
FILE NOWI!! FEE IS $150.00 * 9. Election Campaign Financing $5.00 May Bo
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution, ] Added to Fees
10, ‘ OFFICERS ANC DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE pp O Delete TMLE [Jchange [T Addition
NAME TORRES-MOORE, £LA M D.M.D. NAME
STREET ADDRESS | 6702 HAYTER DRIVE STREET ADORESS
CIFY-ST-2P LAKELAND, FL 33813 CiTY-ST-2P
TITLE : [ belete TITLE [ Changs  [) Adaition
HAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-0P CITY-ST-2P
TILE O palete TMLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-2P
TLE 7 Delese TITE [3 Change ] Additien
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-S1-2P CITY-S1-2P
TMLE [T petete TILE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME [ Delete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-57-2P CITY-ST-29

12.*1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
incicated on this repont or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: ka{&\JM* | Looag  DM.D. Qe Vs Jog 86D - 559- LAk
AME, OF AN Dae

SIGNATURE AND TYPED OR PRINTED N 14 OFFICER OR DIRECTOR Cwytime Phone #




