Wotlid

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT . ]
CORPORATION O et s Apr 20,1999 8:00 am
ANNUAL REPORT Secretar o icte ecretary of State |

DIVISION OF CORPORATIONS 04-20-1999 90265 020 ***150.00

1999
DOCUMENT # Pg8000014900 |

1. Corporation Name

CECILIO TORRES-RUIZ, M.D., P.A. :

(A RBEHTW

Principal Place of Business Mailing Address
4545 PLEASANT HILL ROAD 4545 PLEASANT HILL ROAD ‘
SUITE 112 SUITE 112
KISSIMMEE FL 34759 KISSIMMEE FL 34759 DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualifed
03/01/1998
2. Principal Place of Business 2a. Mailing Address " . . e I 4. FEI.NUmber === s e e e == S ARSI FOr " |
: ;i,:_:.,f:er_-ﬁ_‘._' S S m < -7 y99 72 é Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, stc. . iti X
o P : P ¢ 5. Cartifcate of Status Desired O $8 75 Add_monai !
E] ;l ’ Fee Required {
City & State City & State 6. Election Campaign Financing $5.00 may Be '
E] za} Trust Fund Contribution Added to Fees ,
Zip Country Zip Country 8. This corporation owes the current year Intangible
Zl |2_5| EI |—3;| Personal Property Tax. Yes {INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

8

ah

Name /ﬁx.ma/t/ Torres

82| Street Address (P.O. Boxumber is Not Acceplable)

QUINONES, JOHN P IV
3 SOUTH BERMUDA AVENUE

SUITE 11 . ;
KISSIMMEE FL 34741 :j 3970 Huakve Isle Dr . _
™ Drteunold FL [ 25%=-

11._Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abo med corporation_submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Slale of Flonda. SU = “appointment-asregistered

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Sta

1
SIGNATURE 94410474 Torrts A Lf~/LGF 1
Sigratura, typed or’printed name of regisg!red agent and ttle if applicable. {NOTE: Regisfrad Agent signature r#ﬁim when reinstating) i DATE 8
12. OFFICERS AND DIRECTORS 13. [/ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2]
TITLE PST [ DELETE 1A TITLE [OcChange [ Addition E
NAME TORRES-RUIZ, CECILIO 1.2 NAME h:
smeeTaooress| 4545 PLEASANT HILL ROAD SUITE 112 1.3 STREET ADDRESS &
CITY-5T-ZP KISSIMMEE FL 34759 14 CITY-ST-2P &
mME [ DELETE 21 TNLE [IChange  [1Addition |
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-ZIP 2.4 CITY-ST-2P
TITLE [.] DELETE 31 TILE JChange  []Addition
NAME _ 3.2 NAME
STREET ADDRESS ) - - - - [l 33 STREET ADDRESS R
CITY-ST-ZP 34.CITY-ST-ZP T T s e :
TmLE [J DELETE 41TME [OChange [ Addition
NAME 4.2 RAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZP 44 CITY-ST-2IP
TMLE [J DELETE 5.1 TIMLE Cthange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP ’ 54 CITY-5T-ZIP
TITLE [J DELETE 61TILE CJChange  {]Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS ,
CITY-ST-ZIP 6.4 CITY-ST-2P \
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and-that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trusiee empowered to ex€tute thisreport as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on a ment with an address, wit? all other liké empowerad.
4 ™ ,~ . [
SIGNATURE: S R AINIRL L ) Y A /4/0 7)93/-/5 |
/s'bsrwruas AND TYPED OR PRINTED NAM}GF SIGNING OFFICER OR DIRECTOR & / Date ! 1

. Daytime+#hons # |



