s FILED

Mar 17, 2008 8:00 am
2008 FOR PROFIT CORPORATION Secretary of State

DOCUMENT # P0O7000095284 03-17-2008 90013 015 ***150.00

1. Entity Name

ANA MARIA TORRES MD PA

Principal Place of Business Mailing Address q 0 0 4 87 31

112 NE111 8T T12NE 1171 ST

MIAMI SHORES, FL 33161 US MIAMI SHORES, FL 33161 US

TS T TS Vs (IR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03122008 Chg-P CR2E034 (12/06)
City & State City & Siate - 4, F umber Applied For

6?% ﬂ 77.5 f’ 7} Not Applicable
I Cauntry .. . e I Country we + —. |.5-_Gertificate of Status Desired J gg’.;gqﬁ:;ﬁonal i
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

TORRES, ANA MARIA ‘
112 NE 111 8T Street Address (P.O. Box Number is Not Acceptable)

MIAMI SHORES, FL 33161

City FL | Zip Code

0r the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. 1 am familiar with, and accept

) | 2/12)08

the obligations of registerg

14

8. The ahove named entity s ?mits this staleme

SIGNATURE 4
Signature, lyp?{y rinted narne o!‘l{gis\eue‘d agent and utie it applicable (NOTE: Registered Agent signature equired when reinsianng) Toate i
w
FILE NOWIl! FEE IS. " 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Coniribution. " Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADODITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 11
TTLE P [ Delete TITLE [OChange [ Addition
NAME TORRES, ANA MARIA NAME
STREETADORESS | 112 NE 111 8T STHEET ADDRESS
CTY-ST-2IF MIAMI SHORES, FL 33161 CITY-ST-21P
Tiie [ pelate TITE O Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY -§T-21P CITY-ST-ZP
ILE O petele e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-S1-21P
TITLE 1 Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
e O petete TiTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
TITLE [ Detete TITLE [ change [ Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2P ’ CITY-ST-2IP

12. | hareby certify 1hal the infarmation supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | furlher certily that the information
indicated on this report or supplemental report is true anglaccurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
of the corporation or the receiver o truslee empoweredfo exgcute ihis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attlachment with an fddress, with alfotherlikg empowered.
SIGNATURE: £

smurun{(f)ﬁ TYPED ORFRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytwne Phone #




