FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 21, 2003 8:00 am

DOCUMENT #  P99000029666 Secretary of State
1. Entity Name 01-21-2003 90201 021 ***150.00
C. TORRILLO D.O. PA.
Principal Place of Business Mailing Address
5772 N.W. 48TH DRIVE 5772 NW. 48TH DRIVE
GORAL SPRINGS FL 33067 CORAL SPRINGS FL 33067 J
— S— GO AT AR
, (1T _ NiA |
Suite, Apt. 4, etc. Suite, Apt. #, etc. 0 CHECK HERE IF MAKING CHANGES .
City & State City & State 4. FEl Number Applied For
650911698 Not Applicable
Zip L_;_; Country ‘ Zip Country 5. Certific at?ﬂ Rmus Dested  [J gg.gg‘ lﬁ:recgtignal
-B.- Name and Address of Current Registered Agent R B . 7. Name and Address of New Registered Agent
[d Name
[ MIA
TORHILLO' CAROLYN Street Address (P.O. Box Number is Not Acceptable)
5772 N.W. 48TH DRIVE
CORAL SPRINGS FL 33087
’ City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
|*  the cbligations of registered agent.

SIGNATURE N ‘ A
' T Signature, typad or printed nama of registerad agent and title if applicable. {NOTE: Registared Agsnt signature required when renstating) DATE
FILE NOW!!! FEE IS $150.00 ) N .
... Atter May 1, 2003 Fee will be $550.00 oo oty O A ey be
‘;Ma_'ke Check Payable to Florida Department of State N{A
j i 16. BE . OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 14 .
TImLE P [ Delete e O change [ Acdiion | &
NAME TORRILLO, CAROLYN NAME 3
STREET ADDRESS (5772 NW 48TH DR STREET ADDRESS g
CITY-ST-2IP CORAL SPRINGS FL 33067 CITY-8T-2IP &
(3]
TITLE [ Delete TIMLE . [ Ghange  [] Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP CITY-ST-2IP -
TIME ' 1 Delete - me T S - - OChange [ Additon | =
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE {7 Detete TITLE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE . 71 Delete TITLE [ change (] Addition | +
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
e O petete TIME ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-2IP

12. | hereby certify thdt the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily 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 if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to ex this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on an attachment with an agf}ess| with all otheyfike ekpowered.

SIGNATURE: ___SIGN/MAY LQUIRED . fiwfoz  (4s9)ass- ggan.

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Datg Daytime Phone #




