2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 30, 2005 08:00 AM
DOCUMENT # P99000055741 | 4B Secretary of State

1. Entity Name
TORRENS DENTAL CARE, P.A.

Principal Flace of Business . Mailing Address
10687 AIRPORT PULLING RD. N 11246 PHOENIX WAY.
STE. 17 NAPLES, FL 34119

NAPLES, FL 34109

[ WAIROURC A

04202005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PR I

65-0935793 |Not Appticabla
. §8.75 Additional
5. Certificate of Slatus Deslrad |:I Fee Roguired

6. Name and Address of Current Registered Agent

11248 PHOEMIX WAY. DO NOT WRITE
NAPLES, FL 34119 IN THIS SPACE

8. Tha above named enlity submils this statemant for the purpase of changing its registered officia or registerad agent. or hoth, in the Stata of Florlda. | am familiar with, and aceept
the cbligations of registered agent,

SIGNATURE _ _ _ _ 7
Signatwe, typed or printed neme of registered agent and tie if apphcatile. (NOTE Regh! Agent &7 requined when reinsteting) CATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5_00 Kay Ba
After May 1, 2005 Fec will be $550.00 Trust Fund Contribution, O  Addedto Fees
10. OFFICERS AND DIRECTORS N R
TITLE D
MAME TORRENS, WALFRED
STREET ADDRESS | 112486 PHONEIX WAY .
CITy-51-21P NAPLES, FL. 34119 ) i_igﬂggagf;?gbg
TILE o Ra TR /0580001 -010 150,00
NAME
STREET ADDRESS
CITY-ST-2P
TILE —
NAME

iy DO NOT WRITE

S | IN THIS SPACE

NAME
STREET ADDRESS
GITY-SI-2P

IHES

KAME

STREET ADDRESS
CIvy-s1-2P

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

12. 1 hereby cenifﬁ_that the information supplied with this ﬁling does not qualify for the exemption stated In Section 119.07?3)(5). Florlda Statutes. | further certify that the information
indicated on this report or supplemental raport is trug and accurate and that my signature shall have the same lagal effect as if made under gath; that | am an officer or director
of the corperation or the rggaiver or lrustae empowerad to exacute this raport as raquired by Chapter 637, Florida Statutes; and that miy marma appaars i Black 10 or Block 11 if
changed, oronan a ment wi ddress, with all other like emipowered.

SIGNATURE: Wrzp TTORREDS 4705 933 95Ymo)

EIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

g Daytime Prone #1 i




