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SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.

AMOUKT DUE ON OR BEFORE §/17/07; $550 (IF DISSOLVED, MINIMUM AMOUNT DUE YO REINSTATE: $750.)

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Mt 3

DOCUMENT #

1. Corporation Name

CARLOS TORRES, D.P.M., PA.

P94000043614 (4)

1997 SEP 26
SECRETARY

Princlpal Place of Business

8497 MIRAMAR PARKWAY
MIRAMAR FL 33023

Maiting Address

€497 MIRAMAR PARKWAY
MIRAMAR FL 33023

0

OF STATE
TALLAHASSEE. FLORIDA

1

DO NOT WRITE IN THIS SPACE

3. Dale Incorporated or Qualified | 8a. Date of Last Report

06/10/1994 07/25/1996
2. Principal Ptace of Business 2a. Mailing Address 4. FEI Number Applied For
21 o lesf 6850495516 Not Applicablo
ite, Apl. #, alc. Suite, Apt. #, elc. i
—[ Sulte, Ap ot Y P B. Certilicate of Status Desired ] $3.75 Additionaf
22 27] Fee Requlred
City & State City & State B. Election Campaign Financing $5.00 May Be
2_3] . ?B] Trust Fund Contribution Added to Faes
Zip Counlry Zip | Country 8. This corporation owes or has paid the current year Intangible
E E] - 2_alw_m 30—) Personal Property Tax due June 30. Llves [Cno
9. Name and Address of Current Registered Agent 10. Name and Address of New Repistered Agent
TORRES, CARLOS 811 Namo
6497 MIRAMAR PARKWAY 82| Sireel Address (P.O. Box Number is Not Acceptable)
MIRAMAR FL 33023
B3
B4| City FL 85] Zip Code

11. Pursuani to the provisions of Sections 607 0602 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Siale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607,0505, Florida Statutes.

informalion indicaled on this annual reporl ar sugplomental annual report is true and accurate and that my signalure shall have the same legal eflect as it made undar oath; that
| am an officer or direclor of the corporalion I¢ receiver or truslee empowoted 10 execute this reporl as required by Chapter 807, Flarida Stajutes; and that my name

appears in Block 12 or Block 13 if changeg#or on an atlachment with an address. /
SN TN AP /19 9

F Ny TR Y ey o

SIGNATURE e e e .

Signature. typed or printed nare ol 10g stered agent and 1o if applicatile (HOTE Registered Agerl signatute required when renstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTE D Joelele ~ Y e TJchange [ Addition
NAME TORRES, CARLOS 12 NAmE
streerappress | 6497 MIRAMAR PARKWAY 1.3 STREE] ADDRESS
CITY-ST1-2IP MIRAMAR FL 33023 o B 1.4 CITY- 51-2P
e TToeiere 21111 L 2 o e T e — L 3adgen |
NAME 2.2 NAME ~19/23/37--01 162---021
STREET ADDRESS 2.3 STREE) ADURESS sk L0 (0 kw750, 00
CTY-ST-2P 2.4 CITY-§1- 21 ’
TME [ pecete A1TOLE [J change [T Addition
NAME 3.2 NAME
STHEET ADDRESS 3.3 SIREET ADDRESS
CiTY-51-2P B 34, GITY-ST-7iP
TLE 3 DELETE 41TIMLE [T Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-2P o 44 CIY-81-2P
TLE [T perete 51 TILE [T Change  [J Addition
NAME 52 HAME
STREET ADORESS 53 STREET ADDRESS
CITY-ST- 2P . 54 CIY-§1- 7P
TiTE T DELETE 6.1 ¥ITLE 1 chang Ade
NAME 6.2 NAME PMT
STREET ADDRESS 6.3 STREET ADDRESS
GIFY-ST- 2P o 6.4 CITY-5T-ZIP
14, | do hareby certity that the information supplied with this liling does not qualify for the exemption stated in Section 119.07{3){i}, Flarida Sialutes. | further certify that the

CR2E034 (4/97)



