SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 {IF DISSOLVED, MINIMUM AMOUNT DUE 10 REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996

1
"t

Wt 1E-

< Sandra B. Mortham

-/ Sacrsatary of State

-

.
e

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

CARLOS TORRES, D.P.M., P.A.

P94000043614 (4)

Principal Place of Husiness

6497 MIRAMAR PARKWAY
MIRAMAR FL 33023

Mailing Address

6497 MIRAMAR PARKWAY
MIRAMAR FL 33023

3. Date Incorporatect or Qualibed

[ 3a. Date of Las! Reporl
06/10/1994 ...05/01/1995
4. FE! Number

Appred For
____________ | oh5(M4055%6 ...

2. Principal Place of Business 2a. Mailing Aadress
20| _
) Suite, Apl # etc

27}

Mot Appiivanty

Suite, Apt #, elc )
5. Cerllicate of Status Desired A
Fee Required

" $8.75 additona |

Cily & State | City & State 6. Election Campaign Financing 0 $5.00 may Be
gl Trust Fund Contributon_ Addedto Fees |
Zip Country I | Gouniry 8. This corparation has labilty for igffngiule tax under s. 199 032,
;5—\ 23] : 30] Fiorida Stalules Yes [ N 3
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
TORRES, CARLOS
8‘97 MIRAMAR PARKWAY 82| Street Address (PO Box Number is Not Acceptable)
MIRAMAR FL 33023 = - S
84| City o FL 135| ZipCode

t for the purpose of changing s reg
Ly aucepline appantment as regists

11, Pursuant 1o the pravisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation subrmits this slateme
ofice or regisiered agent, or both nne State of Flonda Such change was autharized by the corporahion's badra of directonss | hi
agent. | am familiar with, and accep: the obigations of, Sechion B27.0505. Flonda Stalules

SIGNATURE

Signas s typed o pr

T

R TR T W Do vt amn v i

TGFFICERS AND DIRECTORS

CR2E034 (3/96)

12 _ 13. TADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE 0 [ Detete TTTLE [ chasge [ ] Addsion
NAME TORRES, CARLOS 12 NAME

streeT aoDress | 6497 MIRAMAR PARKWAY 13STREET ADDRESS

CITY-§T-2P MIRAMAR FL 33023 14CITY-$1-21P

TITLE T E] DELETE 2HNILE o [:I Change L] "Addition
NAME 2 2 NAME

STREET ADDRESS 2 3SIRELT ADORESS

CITY-51-21p . 2 £0ITY-SI- 2P o o
Lt [ oaer I1TIE [ change [ ] additor
NAME 1TNAME

STAEET ADDRESS ] S3SIRELT ADLRESS

CiTv-S1-2p 34 CITr-SI-2P :

TITLE [T oreere AVTILE T ] Crange [ ] Adduen
HAME 1.2 HAME

STREET ADDRESS 43 STRACET ADDRESS

Ciry-§1-2 4401¥-S1-2P i

TIME ] peere S1TIIE [T charge T 1 Asditon
NAME 5.2 NAME

STREET ADDRESS 53 SIREET ADDKHESS

LTy -S1- 2k 54CTY-S1-2iP

TILE [T ofcete B1TLE [J Crnge [ Addzion
NAME 62 NAME

STREET ADDRESS £ 3 STAEET ADDRESS

CITY- ST-2P B4CITY-ST-2P L

14. 1 do hereby cerlly that the infarmatian supplied with tis ing is voluntarily furrished and does not gualily for the exemphion stated in Scchon 119 07(3)(k), Fionda Statu
further cerlify that the Information inchzated on this annual report or supplemental annual report is tiue and accurate and thal my signature shalt have the same lega’ elfe:
made under path, that | am an officer or direcly
that my name appaars in ck 12 or Bio

SIGNATURE:

clasif
ther corporation or 1o receiver ar lrustee empowered 1o executt this report as requ red by Chapter 617, Flonda Statutes, and

\f changed, or on an attachmen: with an address
19T

Z N 2200

dwsmﬂ'ua: AND TYPED DR ERINTED NAME DF SIGNING DFFICER OR DIRECTOR

BRSNS IRy~




