FiLE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrlis
Secretary of Stata
DiVISION OF CORPORATIONS

1. Corporation Name

GISELA NANSON TORRES, P.A.

DOCUMENT # pPG8000020884

Principal Place of Business

1120 E. HALLANDALE BEACH BLVD.
HALLANDALE FL 33009

Mailing Addrass

1120 E. HALLANDALE BEACH BLVD.
HALLANDALE FL 33009

FILED
Apr 16,1999 8:00 am
ecretary of State

04-16-1999 90026 022 ***150.00

TR

DO NOT WRITE IN TH!S SPACE

3. Date Incorporated or Qualifed
03/05/1998
2, Principal Place of Business 2a. Mailing Address 4. FEINumber ___ Applied For
Bl /5327 Aw) §0Y Ave- ml /5327 W 0B Ave | C5-OFS (4o Not Applicable
Suite, Apt. #, etc. Suite, Apt. %, etc. ] ] $8.75 Additional
El ?‘ 1S . A -l;ﬂ 5. Cartifcate of Status Desureg D‘ Fee Required
v City&State - T - City & State 6. Election Campaign Financing $5.00 may Be
'E' m;a,m. &kﬁj F‘— _| MJ anr éﬁ,ﬁ% F¢ Trust Fund Contribution U Added to Fees
Zip COU"“} : Counlry 8. This corporation owes the current year Intangible
2—1 3%0/ q 2 _—| 33 o /“( m UM Personal Property Tax OYes m/No

9. Name and Address of Current Registerad Agent

10.

Name and Address of New Reglstered Agent

TORRES, GISELA N
1120 E. HALLANDALE BEACH BLVD.
HALLANDALE FL 33009

81 Namo--*'—,oJJeS) 6‘)5?/4

82

Street Address (P.O. Box Number is Ngj Acceptable
75X85 K "BOE

133 4

83

S,Ur‘-}-g ALE

84

v m;ﬁm; &1&5

85

FL ép CodeL/

office or registereg/agen
agent. { am familjar it

ate of Florida. Such chan

ida Statutes.

¥ Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for tha purpose of changing its registered
authorized by the corporation’s board of directors. | hereby accept the appointment as registered

H/1fay

SIGNATURE
Y . 7 NOTER Agent sig fequired when reinstating) DATE

12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tme D [C] DELETE 11TME [change [ Addition
NAME 1.

TORRES, GISELA N N
sTReeT aporess | —H 20 EHALANDALE-BEACH-BEVD - ‘ ol A REETADDRESS
crv.srap | -HAEEANDALE-FL33000 Phami ko, i 3P o510
TIME [ DELETE 21TME [OChange  [] Addition
NAME 22NAME
STREET ADDRESS 2 3STREET ADDRESS
CITY-ST-2IP 2.4 CITY-5T-2P
TLE [J DELETE 34 TILE [OChange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZP 34, CITY-5T-2IP
me [J DELETE 41TIMLE TJChange  [] Addition
NAME 4,2 NAME
STREETADDRESS 4.3 STREET ADDRESS
CITY-ST-2P v 44 CITY-ST-2P
TME {1 DELETE 54 TITLE [JChange  [7) Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-87-2P 54 CITY-ST-ZP
TME [ bELETE 61TMLE {OJChange [ Additian
NAME 82 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-20P 6.4 CITY-ST-2P

14. | hereby certify that the infarmation 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 annuat report or suppjs
officer or director of the corporg
Block 12 or Block 13 ifchang

ental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that t am an
he racelver or frustee empowered to execute this report as requnred by Chapter 607, Florida Statutes; and that my name appears in
BTy alt g

U 23035

...CR2E034 (11/98).

9’/ 8\/4“5‘ Crsw) 43¢~ Y240 ‘

Daylime Phone #



