v

2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2007 08:00 A

DOCUMENT # P99000055741

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

ecretary of State

Principat Place of Businass

10681 AIRPORT PULLING RD. N
STE. 17
NAPLES, FL 34109

Mailing Address

11246 PHOENIX WAY.
NAPLES, FL 34119

DO NOT WRITE IN THIS SPACE

AN

04232007 Ne Chg-P CR2E034 (11/05)
4. FEt Number Appliad For
65-0935793 Nat Applicable

=) $8.75 additional

§. Cartificate of Status Desired Fee Raguired

6. Name and Address of Current Reg/sterod Agent

TORRENS, WALFRED
11246 PHOENIX WAY.
NAPLES, FL 34119

DO NOT WRITE
IN THIS SPACE

8. The abave named entity submits this statemant for the purpose of changing its registared office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

the obligations of registared agent.

SIGNATURE

Sigrature. typed or printed name of ragisiarad sgent and utle if xpphkcable.

(NOTE: Registered Aganl m:gnaiure requirad when renstabog) DATE

FILE NOW!II FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS

TMLE D

NAME TORRENS, WALFRED
STREET ADDAESS | 11246 PHONEIX WAY
CITY-ST-ZIP NAPLES, FL 34119

TITLE

HAME

STREET ADDRESS
Ciry-81-2IP

N

NAME

STREET ADORESS
CIrY-51-2IP

TITLE

NAME

STAEET ADDRESS
CITY-ST-2IP

TITLE

NAME

STAEET ADDRESS
CITy-ST-21p

TTLE

NAME

STREET ADDRESS
CITY-51-21P

HOO000TS3046
05/24/07~-30018-024 150,00

DO NOT WRITE
IN THIS SPACE

12. | heraby ceriily that the informalion supplied with this filing does nct qualify for the exemptiens contained in Chapter 119, Florida Stalutes. | lurther certify that the information
indicatad on this repart or supplernental rapart is true and accurate and that my signatura shall have the same legal effect as it made under oath; that 1 am an officer or director
of the corporation ar the receiver of trusiee empgwered Lo exacute this repon as required by Chapter 607, Fiorida Statutes; nd that my name appears in Block 10 or Blogk 11 if

changed, or on an anachment with an agiress, it aff clher ke empoweread.

SIGNATURE:

&l

Wy e 2922

SIGNATURE AND TYPED O

RNTED RAME OF SIGN:NG OFFICER OR DIRECTOR

Data ‘ Daytme Phone ¥




