2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000011899 Mar 24, 2000 8:00 am
e Secretary of State
JOSE M. TORRES AND ASSOCIATES, M.D., P.A. ry
03-24-2000 90115 017 ***150.00
Pringipal Place of Business - Mailing Address
G/O ROLLNICK & LINDEN, P.A, : GIO-ROLLNIGK-S-LINDEN: P.A,
133-SEVHEA— 133G BV e ‘ : .
CORA-GABLES FL 33134 CORAL-GABLES—FL-33+34-6006 ‘ L0Gdabsg
s N L LA
; 4 S FEAL/
Suite, Apt. #, elc. Suite, Apt. #, efc. 5O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
(.73 ﬁ WNES 5-0 707&4?3 Not Applicable
Zzép Y, s gczuanz P 0} Zp Country 5. Certificate of Status Desired O ?{g‘;esqﬁ?e‘ﬂﬁo"a‘
/ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T s e TR - - NaTeiUﬁ&'M‘fwmc‘:‘p MD : R
LG‘PE?_',-FEIEBJML Street Address (P.O. Box Nymber i?\l Acy able)
C/O-ROLEMIGHK-&-LINDEN, P.A. [ i) [y
133-SEMEEA—
: COBAL-GABLES-FL 33134 - .
- Cit L] ode
[Ertbpoke Diivs3 FL | 35728

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

FfIT™

printed nama o bgiswt and litie if applicabf. {NOTE: Ragistered Agent signature required when reinstating) DATE

9. ihis Forpora‘l?)n is eligible 10 satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
ax fiing requirement and elects o do so. After NAY 1, 2000 Fee will be $550.00 Trust Fund Comebution, O Added to Foes
(See criteria on back) [F Make Check Payable to Department of State

11. OFFICERS AND OIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D O Delete TITLE [ Change [ Acdition

NAME TORRES, JOSE M M.D. NAME

STREETADDRESS | 16440 N.W. 12TH ST. STREET ADDRESS

ar-si-2F | PEMBROKE PINES FL 33028 om-s1-2

TTLE [ Delete TITLE [ change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TILE O zlete TITLE [J change [ Addition

NAME w] e T = — e e - s e o R NAME T - e .= - - - :

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE O celete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP GITY-5T-2IF

TITLE [ Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

THLE 1 Dalete TITLE [ Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$7-2P

13. | hereby certify that the information supplied with this filing does not gualify 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 true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florioa 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 empowered.

L s = /D 1/00 555 so S

ED NAME OF SIGNING OFFICER OR DIRECTOR D/!le Craytime Phone ¥




