S
2008 FOR PROFIT CORPORATION ‘ FILED

ANNUAL REPORT Apr 28,2008 08:00 AM

DOCUMENT # P89000055741

1. Entity Namsa

TORRENS DENTAL CARE, P.A.

Principal Place of Business Mailing Address
10681 AIRPORT PULLING RD. N 11246 PHOENIX WAY.
SIE. 17 NAPLES, FL 34119

NAPLES, FL 34109

IR RO

Secretary of State

) : 04212008 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE R Aoped T
' 65-0935793 Not Applicable
5. Centificate of Staws Desired O fg;;g]af:&"""al

G, Name and Address of Current Reglstered Agent

ToRRENS WALTRED ~ ~DONOTWRITE . . .
NAPLES, FL 34119 . IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida, 1 am familiar with, and accep!
the obligalions of registered agent.

SIGNATURE
Signatura, fyped or prnled nama of ragiaiered agent and utle I apphcadle (NQTE. Regaisred Agenl aignalure requirad when renatating) DATE
FILE NOWIll FEE IS $150.00 9. Elaclion Campaign Financing $5.00 may Be
After May 1, 2008 Fee wliil be $550.00 Trust Fund Contribution, - {J  Added to Fees
10. OFFICERS AND DIRECTORS | : IS5 1as :
T D o el N ix ”::’-i.iiilb"‘_'l 110,00
NAME TORRENS, WALFRED ’ '

STREET ADDRESS | 11246 PHONEIX WAY
CIy-S1-2 NAPLES, FL 34119

TiiLE

NAME

SYREET ADDRESS
CIrY-S1-21P

Tine - o ‘ o
HAME

oo DO NOT WRITE

o | IN THIS SPACE

NAME
STREEY ADDRESS
CIy-S1-218

TITLE

RAME

STREET ADDRESS
Ciy-51-2F

TME
NAME
STREET ADDRESS . .
cIry-§t-2 e

12. 1 hareby certify that the information supplied with thig liling doas not quality for the exemptions contained in Chapter 119, 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 cath; that | am an officer or director
of the corporation or the raceiver or frusiee 8 rad 10 @xecute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attachment with an re all other like empowered. /
mf v

SIGNATURE:

FRINTED NAME DF SIGNING OFFICER DR DIRECTOR Daylme Phone #

BIGNATURE AND TYPE




