FILED
2005 FOR B R T R QRATION Mar 14, 2005 08:00 AM

DOCUMENT # P99000051339 Secretary of State

1. Entity Name
RANDALL C. LATORRE, M.D., P.A.

Principal Place of Business Mailing Address
14924 CASEY RD 14924 CASEY RD
TAMPA, FL 33624 ' B

TAMPA, FL 33624

WA

02202005 No Chg-P CR2ZE034 (10/03)

DO NOT WRITE IN THIS SPACE T P ApIeaFT

58-3578788 Not Applicable
; . $8.75 Additional
5. Certificate of Status Desired | Pee Required

6. Name and Address of Current Registered Agent

LATORRE, RANDALL C MD DO NOT WRITE

14924 CASEY RD

TAMPA, FL 33624 ) IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered offica or ragistered agent, or both, in the State of Florida. [ am familiar with, and accept
the obligations of registered agent. i

SIGNATURE - - —_—
Signature, typed o printed name of ragistered sgent and title it applicable {NOTE. Registered Agent signatura raquired when reinstating DATE
~ =
8. Elsction Campaign Financing “$5.00 may Be UQUHBQ&BBHE& .
Aftm"z u‘fyh.'l?vzvég;:'fz.gifﬁgg '35050_00 Trust Fund Contribution. | Added to Feas [33."’ 1 4.“" H-E"SDDS 1 ‘“UDE 158 a Bﬂ
10. OFFICERS AND DIRECTORS ] |
TILE o
NAME LATORRE, RANDALL C M.D.

STREETADBRESS | 14924 CASEY RD
CITY-$7- 21 TAMPA, FL 33624

TILE

NAME

STREET ADORESS
cry-si-zip

TIRLE
NAME

ey DO NOT WRITE

- | o IN THIS SPACE

HAME
STREET ADDRESS
Cry-st-zp

TILE

NAME

STREET ADDRESS
CIy-StT-2P

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

12. | hereby certify that the information supplied with this fiing doas not qualify for the exemption stated in Saction 1190??3)(1). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal effact as it made under cath; that | am an officer ar dlrector
of the corporaticn or the receiver or trustes empowerad 1o exacute this report as required by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeptyith an address, yith all gther like empowered.
(/ C_ZL\'/V\/\_ v 3—(H-gs
Date

S]G NATU RE: GNATURE AND TYPED ORt PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

Daytirma Phare #




