2002 UNIFORM BUSINESS REPORT (UBR])

DOCUMENT #  P99000051339

1. Entity Name

RANDALL C. LATORRE, M.D., P.A.

Principa! Place of Business Mailing Address

7550 NORTH DALE MABRY 7550 NORTH DALE MABRY
B B

TAMPA FL 33614 TAMPA FL 33614

FILED
Mar 29, 2002 8:00 am
Secretary of State

03-29-2002 91393 003 ***150.00

A OFeEe¥0

00 A

2. Principal Place of Business ; 3. Mailing Address
4G tasy Road j#Gr  cascy Road
Suite, Apt. #, etc. Suite, Apt. #, etc. N DO NCT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
Tamga  Flo Toamgd Fl 59-3578788 Not Appiicable
Zip / Country Zip 7 Country " ) $8'75 Additicnal
331’)4‘ 33, }4_ 5. Cerlificate of Status Desired O Fee Raquired
i 8. Name and Address of Current Registerad Agent R -—- — =7~Name and Address of New Registered Agent--- -
Name
LATORRE' PANDALL C MD Sireet Address (P.O. Box Number is Not Acceptable)
8105 COLONIAL VILLAGE DR
TAMPA FL 33825 14434 tasey Road
City ' Zip Code
Tampa FL 33,24

T
8. The above named entity submits this staterment for the purpose of changing its regisiered office or register’ed agent, or both, in the State of Florida.

SIGNATURE
Signature, lyped or printed name of registered agent and 1tle if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy ts intangiole FILE NOW!!! FEE i§ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O ided 1o Foes
(See criteria on back) ;} O flake Check Payable to Department of State '

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

TMLE D ,,12 [ Delete TITLE R’Chaﬂge O agdiion | &

WA LATORRE, RANDALL C M.D. NAME - . 3

sTReer aooRESS | 105 COLONIAL VILLAGE DRIVE, APT. 107-10 STREET ADDRESS | ~2* ;% 114934 da-s-ty Road g

emv-st-2p | TAMPA FL 33625 CITY-ST-2 Tamgé  Fr 3302 i
— — fC

me O oelste Ime ! O change [ Addition | &

NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-2F CITY-ST-2IP

THLE I = S | i1 SEr .= s —o=e- e oo [Qchange  [Joaddition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2iP

TITLE O pelete THLE [ Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

TTLE O pelste TILE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TITLE [ Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CHY-ST-2IP

13. | hereby certify that the information supplied with this filing does net gualily for the exemption stated in Section 119.07(2)(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 if made under oath; that | am an cfficer or director
Wer or ruslee empowered 10 execule thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if

of the corporation or the re
changed, or on an attachy

with an addre er like e red.

B Lﬁ'x/oi/ f &3 [ev -3

SIGNATURE: y

SIGRATURE AND TYPED OR PRINTED NAME INING OFFICER OR DIRECTOR

Date * \ Dayﬂ:ﬂa Phone ¥



