FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT BT FLORIDA DEPARTMENT OF STATE
CORPORATION .i‘ﬁ,;'v- Sandes B. Mortham Apr 17 1998 8:00am

ANNUAL REPORT Secretary of State

1998 nk?' ' DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT #  P94000043614 (4)

1. Corporation Name

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

MDA AR

Principal Piace of Businoss Mailing Address
6457 MIRAMAR PARKWAY 6497 MIRAMAR PARKWAY
MIRAMAR FL 33023 MIRAMAR FL 33023 !
PO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/10/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26] 650495516 Not Applicable
Suite, Apt. 4, elc. Suile, Apt. #, elc. I
o P P 6. Certificate of Status Desired ] $8'75 Additional
m a Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Ba
23 o ;l—l Trust Fund Contribution 0 Added 1o Feas
Zip Country 4 Country 8. This corporation owes or has paid the current year Intangible
24 ;El m ;‘ Personal Property Tax due June 30. [ Yes Owne
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
TORRES, CARLOS 81} Namo
6497 MIRAMAR PARKWAY B2] Street Address (P.O. Box Number is Not Acceptable)
MIRAMAR FL 33023
83
B5| Zip Code

84| City FL

11. Pursuani to tho provisions of Soctions 607 0502 and 607 1508, Florida Statutes, the above-named corperation submits this statement for the purpose of changing ils registered
office or rogistered agent, or both. in the State of florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered
agent. 1 am familar with, and accepi the obligations of, Saction 607.0505, Floriga Statutes.

SIGNATURE _ | e e
Signature. typed o prnled nane of repislered agent aod itn i applicable (NQOTE: Ragislered Agenl signalure required when renstating} DATE
12. QF FICERS AND DIRE.CTORS 13. ADDITIONS/CHANGES TQO QFFICERS AND DIRECTORS IN 12
TILE D 7 DELETE 1.1 HTLE L change 1 Addition
HAME TORRES, CARLOS 1.2 NAME
STREE] ADDRESS 6497 MIRAMAR PARKWAY 1.3 STREET ADDRESS
CiTY- ST 2 MIRAMAR FL 33023 1A CITY-ST-20
TME T beLete 2.4 TITE [T change — ] Andilion
NAME 2.2 NAME
STREET ADIDHESS 2.3 STREET ADDRESS
Liry-s1-2 2 4CITY-ST-2IF - -
I T oeLETE 31TME [T Change [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- ZiF 34 CITY-ST-2IP
TinLE T oruete 417MLE [ change  [] Adaition
NAME 4,2 NAME
SYREET ADDRESS 43 STACET ADDRESS
CITY-S1-2IP 44 CITY-ST- 2P
TITLE [ oecete 5.1 TITLE [Jchange T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiY-§1-2IP 5.4 CITY-51-2IP
TITEE I DELEYE 61 TI1LE L Change [ Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CiTY-S1-2IP 64 CITY-5T-2IP
14. ) hercby certify hat the informalion supphed with this filing doss not quality for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicaled on s annual report or supplemenial annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
othcer or director of the corporation or thggoceivor or frusiee empowered 10 execute this report as required by Chapter 607, Florida Statules; and that my name appaears in

Block 12 or Biock 13 if changnd. or o attachment with an address.
SIGNATURE: . Z. .| - e peng L 4’/3/ PF QY- grS e

CR2E034 (10/97)



