2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am

DOCUMENT #  P99000051339 Secretary of State
1. Entity Name 03-31-2003 90222 009 ***150.00
RANDALL C. LATORRE M.D., PA
J
Principal Place of Business Mailing Address
14924 CASEY RD 14824 GASEY RD
TAMPA FL 33624 B
2. Principal Place of Business 3. Mailing Address :
Suite, Apt. #, elc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3578788 Not Applicable
Zip Country ap Country 5. Ceriificate of Status Desirad O $3.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- - - s Name .- -« . -

LATORRE, PANDALL C MD
14924 CASEY RD

Street Address (P.C. Box Number is Not Acceptable)

TAMPA FL 33624 y

PR

City FL Zip Code

8.: Trié-above named entity submifs this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
4he.obl atlons of reglstered agent .

Signaii.'re‘ typed or printad hame'ul registerad agent and title if applicabla. {NOTE: Aegistered Agent signature required when reinstating) DATE
¢ FILE NOW1 FEE IS $150.00 . N .
P, 9. Election C Financin
;<" Akter May 1, 2003 Fee wiil be $550.00 ection Gampaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
0.7 . < QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me ~ |D i [ Delete MLE O change T Addition
NAME LATORRE, RANDALL C M.D. NAME '
streer aporess | 14924 CASEY RD STREET ADRESS
orv-sr-ze | TAMPA FL 33624 CITY-ST-ZP )
TITLE O pelete TITLE [Jchange ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-Z1P CITY-ST-2IP
TLE o O] Delete JTTLE [ Change ] Addition
N_AME —— - — R e e R e ‘N‘AME‘—— i | o L DI T L g i R e v, v —" —v’-’tﬂa\ﬂ“ e e
STREET ADDRESS STREET ADDRESS
CIY-S81-2I CITY-57-2IP
TITLE ] Delete TITLE [ change [ Addition
HAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-S8T-2IP
TITLE [T Delete TITLE : [ change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE [ pelete TITLE [JcChange (] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIY-51-2IP CITY -§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.Q7(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 if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered tq execute this reporyas required by Chapter 807, Florida Statutes; and that mge appears in Block 10 or Block 11 if

5/03

SIGNATDRE AND TYPED OR PRINTED NAME OF SIGM OPFICEFI OR DIRECTQR Cats ' Daytims Phone #

SIGNATURE:

[ETP PRV v

e

CR2E034 (10/02)



