2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 19, 2008 8:00 am

DOCUMENT # P07000122656

1. Entity Name
JUAN C. TORRES-URRUTIA, M.D., P.A.

Secretary of State

03-19-2008 90014 040 ***150.00

Principal Place of Business

89 VIVANTE BOULEVARD
#8931
PUNTA GORDA, FL 33950

Mailing Address

89 VIVANTE BOULEVARD
#8931
PUNTA GORDA, FL 33950

3w v = -

AN G

2. Principal Place of Business - No P.0. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 03142008 Chg-P CRZE034 (12/06)
City & State City & Slate 4, FEl Number Applied For
é,— / 3‘?5@/3 Not Applicable
Zip Country Zip Country - . $8.75 aqditional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TORRES-URRUTIA, JUAN C
39 VIVANTE BOULEVARD
#3931

PUNTA GORDA, FL 33950

Street Address (P.O. Box Number is Not Acceptable)

City Zip Codea

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent. or both. in the State of Florida. | am farniliar with. and accept

the obligations of registered agent.

SIGNATURE

Signatae, troed & o7t AaT o) e skered agent A fle fapalaag e,

{HATE. Req swecd AQEN S4ala s * G40 6d when -enslal ngl

FILE NOWI!! FEE IS $150.00
After May 1, 2008 Fee wili be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

THRE D O peiete TINE [ change (] Addition
NAME TORRES-URRUTIA, JUAN C NAME

STREET ADDRESS | 89 VIVANTE BOULEVARD #8931 STREET ADORESS

CIFY-ST-2P PUNTA GORDA, FL 33950 CITY-ST- 2P

TILE O pelete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P cITY-ST-2P

1ITLE O Detete TINE [J Change [ Addition
NAME NAME

STREET ADDAESS STREET ADURESS

CITY-ST-2P Ciry-57-2P

TILE 3 peete THLE [ Change [T Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P Cy-sT-2Ip

TME 1 oelete TIE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P oY 5T-2P

TITLE 1 celete TME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-ZP CTy-57-71P

of the carporation or tha receivey
changed, or an an aftachment

12. I hergby certify that the information s@plied with
indicated on this report or supple al report ig 5

SIGNATURE:

all other like empowered.

g does not quality for the exemptions contained in Chapter 119, Florida Statutes. | furthes certity that the information
d accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
d to execute this report as required by Chapter 607, Florica Statutes: and that my name appears in Block 10 or Block 11 if

37 Jox

syﬁ;{une AND FYPED OR PRINTED NANE OF SIGNING OFFICER OR DIREGTOR Jare

Dayl e Phone +

%




