' 2601 UNIFORM BUSINESS REPORT (UBR) FILE

DOCUMENT # P98000014900

D

17 ety Name Secretary of State

CECILIO TORRES-RUIZ, M.D., P.A. 05-15-2001 90036 023 ***150.00
Principal Place of Business Mailing Address
4545 PLEASANT HILL ROAD 4545 PLEASANT HILL ROAD e
SUITE 112 SUITE 112 76128
KISSIMMEE FL 34759 KISSIMMEE FL 34759

(A

2. Principal Place of Business 3. Mailing Address ”""m "I"'I

I

IR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number 59'3499726 Applied Faor

- o NI - |Ndtappizable
Zip -————|. -Country-=—-— ~"= ~="""zig7 " T "~ Country $8.75 Additional

5. Certificate of Status Desired |

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

v Cealio Tores-RBu .

)

TORRES, ROSEMARY

3970 HUNTER'S ISLE DR, e Preazeyrt Mo (] ¥4 Sk 14

ORLANDO FL 32837 ¥ s

) » Kissimree. FL

159

o]
8. The above named entlity subi t§/ {slatement for the pj

SIGNATUR\/\ " P

an? registered office or registered agent, or both, in the State of Florida.

Jh’c;_lé;rc% ) 43001

E £z
'Siﬁ'aﬁ% typed or printed name of registered )anM hﬁca{le. ol /(N‘OTE; Ragistered Agent signature required when reinstating) DATE
. AR e . m
9. 1hlsfggrporat\{glls eligible t? Satlsfydlls/yénglble FILE NOW!!! FEE lS_r$150.00 o0 10. Election Campaign Financing $5.00 way Be
ax rllqg requi ement and elects to do/so. ) AﬂerM_A_)_’ 1, 2001 Fee will be $550.00 | T Fund Cantributi Rdded 1o Foes
{See criteria gn back): /‘—‘Ei"‘" T MaEKe CHacK Payable to Déparnment of State |
11, O}fFICEFt‘S AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PST 3 Delete TLE [ change [ Addition
NAME TORRES-RUIZ, CECILIO NAME
STREET ADDRESS 4545 PLEASANT HlLL ROAD SU"‘E 112 STAREET ADDRESS
GITY-ST-2IP K|SS|MMEE FL 34759 CITY-ST-2IP
TITLE O Delete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE 1 Delete TITLE [] Chenge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE [ Dpetete TILE [J change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-7iP CITY-ST-21P
TITLE [ pelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TILE [T Gelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADGRESS
CITY-8T-2IP CITY-87-2IP

13. | 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 report or supplemental report is frue 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 trustee empowerad to execute this report as required By Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like ernpowered.

SIGNATURE:

— 5%//) [ 407/ 933 2940

May 15§, 2001 8:00 am

CR2E034 (10/00)



