FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT ' ”:5';-"‘"‘*@&\ FLORIGA DEPARTMENT OF STATE
CORPORATION : p q‘f}-.. Sandra B. Mortham
ANNUAL REPORT " BT / Scoretary of State

o DIVISICN OF CORPORATIONS

1996 N
DOCUMENT # P95000018207 (7)

1. Corporation Name

DENTAL PRACTICE OF JERRY TORRES, D.D.S., P-A.

O

Frincipal Place of Business Mailing Address

7400 SQUYHLAND BLVD. 7400 SOUTHLAND BLVD.
ORLANDO FL 32809 ORLANDO FL 32009
3. Dale Incorporated or Qualiied | 3a. Date of Last Report
04/01/1995 —

2, Principa’ Place of Busingss 2a. Malling Address 4. FEI Number , Applied For
2?1 28] 5?*’ 33//6’ é?j Not Applicable |
| Suite. Apl. 4, etc. . Sute Apt. 4 etc. 5. Gerfifcale of Status Desred [ $8.75 Addonal
221 27l Fes Required

ty & Slale | City & State 6. Election Campaign Finanging $5.00 May Be
23] 28} Trust Fund Contribution L Added to Feos
| Zip _ Counlry [ Zip | Country 8. This corporation has liability for intangible tax under s 199.032,
24 25 29| 30| Florda Statutes Btves [Ino
g. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1; MNarme

HEINKEL: n LAWRENGE 82| Street Adcirgss [P.O. Box Nurnber is Not Acceplableo)

201 W. CANTON AVE.

SUIT 150 83

WINTER PARK FL 32769 sl o e

11, Pursuant 1o the provisions of Sect
or rogisterad agant, or both, in the State of Fiorida. Such chan

e 607.0602 and B07.1508, Florida Stalutes, the above-named corporation subn

familiar with, and accept the obligations of, Section 6070505, Florida Statutes.,

s this statement for the purpose of changirg its registared office
e was authorized by the corporation's board of directors. | hereby accept the appointment as registerad agent. | am

BIGNATURE. o o oo e e s e e S . . R - P - R
Slgnatare bygad or printed nama of togestaned ggrvl and Wb i appicane, NOTE " Flugislerod Agant $ignalLie rocul-ad whsn e nstatng)

12. OFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [ DELETE ATITE Pp.D [[fChange L] Addition
NANE TORRES, JERRY 12 NI To }ygg TJer
STREE 1 ADCRESS 5029 DYER COURT ASTALET ADORESS | £ ('), AL/ {

| cysran ORLANDO FL 32821 1A CTY-S1-7F ﬂr;;&ﬂ% £L 528U
T (] DELETE 7 1TE V, T ) [} Ehange  [Qidition
bt 22 NAME 76rves ClefHérvi A
STREE? ADLHESS 2STREE) ADDRESS | B, ‘1;43/‘ Cpu s

| qy.sran 24 TN - 51-2P Orian &2, FC 3282/
Tme [ JDELETE 31TLE [] Ghange  [7] Addition
HAME 32 NAME
STREET ADDRESS 33, STREEY ADDRESS
CiTy-S1- 2@ 34 CITY-§1-20F
TILE {) DELETE 4 110LE [] Change [T Add-tion
HAME 42 NAME
STREET ADDFESS 43 STREET ADDRESS
CTY-ST-21P 4460Y-51-20
ATLE [ peLee 5. 1TIE [J Change [} Addition
RAME 5.2 NAME
STREET ADGHESS 5.3 STHEE] ADDRESS
ciry-§1-21p 54CITy-8T-21F B
TLE (] OELETE & 1 T0LE [ Changs  [] Addition
HAME 62 NAME
STREET ADDRESS &3 STREET ADDRESS
CITY-S1- 2iF §4CITY-81-21P

certify that the information ndicated tii
path; that | am an officer or diraciof of fhe

appears In Block 12 or Block 134 ch

SIGNATURE: ___

“d, or on an atla

URE AND TYPED OA PRI

14. 1 do hereby cerlify 1hal the information supplied wilh this filng is veluntarily furnished and coos not qualify for tho exemplion stated in Section 119.07 (3)(k), Florida Stalutes. | further

5 anmual reporl or supplemnental annual report is true and accurate and that my signature shall have the sama legal effect as if made under

corpocalion or it
ment with an addre;

A

JED NAME OF SIGNING OFFICER OR DIRECTOR Cao

T Baytee Freng ¥

cazaiver or trustee empowered to exacuta this reporl as requirad by Ghapter 807, Florida Statutes; and that my name

26 AP g 7002

CR2E034 (12/95)




