FILED
2008 FOR PROFIT CORPORATION Jan 17,2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P07000013353 01-17-2008 90029 044 ***150.00
1. Entity Name
FELIX D. TORRES OD, P.A.
Principal Place of Business Mailing Address
5509 HAYES STREET 5509 HAYES STREET ' 4 0 [} 05 7 3 1
HOLLYWOOD, FL 33021 HOLLYWOOD, FL 33021 ‘
PR oS | T IOCA A AR RA
Suita, Apt. 4, etc. Suite. Apt. #, stc. 01102008 Chg-P CRZE034 (12/06)
City & State City & State 4, FEI Number Applied For
20~ 47 o2 Not Applicable
i Country & Country 5. Certificate of Status Desired a feae;eSq "Er“:i;"“"“'
6. Name and Address of Current Registered Agent 7. Namae and Address of New Registered Agent
N ~
TORRES, FELIX D " ToRRES, FELlx D.
5509 HAYES STREET Street Ad?gg%aowl?b’e;_s Not Acce, Ebg)* 57‘_‘

HOLLYWOOD, FL 33021

City /”//?M} FL i ZipCodegj/”

8. The above named entity submits this statement for the purpose of changing iis registered office or ragistered agent, or both. in the State of Fiorida. | am familiar with, and acceﬁt
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title # apphcabic (NOTE: Registered Agen signalure required when rginslating) DATE
FILE NOWI! FEE IS $150.00 - 8. Election Carmpaign Financing $5.00 May Be
After May 1, 2008 Foe will be $550.040_ Frust Fund Contribution. O Added o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [T Delete TITLE O change [ Adrition
NAME TORRES, FELIX D NAME
STREET ADORESS | 5509 HAYES STREET : STAEET ADORESS
CITY-57-21P HOLLYWOCOD, FL 33021 CITY-$T-2P
TTLE [ nelets TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$7-2P CITY-51-2P
e O elete TILE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P CITY-ST-2IP
THLE [ pelete e O crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IF
TITLE 1 peete TITLE [ Change (] Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P GITY-ST-21P
TINE ] pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supptemaental report is true and accurate and that my signature shall have the same legal etfect as it made under oath; that | am an officer or director
of the corperation or the receiver of trustee gEIPo 0 exacuts this report as required by Chapter 807, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachment with an ith all other like empowered.

FFisy D Tokwes - Paesytad /1/0F 3052 3-wéo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Deytire Phone #




