_ FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT RS FLORIDA DEPARTMENT OF STATE
CORPORATION Py

ANNUAL REPORT

1996 EW
DOCUMENT # S40784 (8)

1. Corporation Name

CARLOS M. TORRES, M.D., P.A,

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Principal Pince of Busness

AU EHAR GOSN

Mailing Address

5307 MAIN STREET 5307 MAIN STREET
SUITE 105 SUITE 105
ugw PORT RICHEY FL 35652 ng PORT RICHEY FL 34652 3. Date Incorporated or Qualified | 3a. Date of Last Report
o _ e 03/25/1991 03/01/1995
2. Procipal Place of Businoss | 2a. Mailing Address 4. FEI Number Applied For
2y ) 26| 59-3057640 Not Appicable
| Buite, At b, ele. ., Suile. Apl . elo. §. Corlificate of Status Desirad | $8.75 Additional
2?] o o o 27{ Fes Required
Gy & Suate City & State 6. Election Campaign Financing 0 $5.00 may Be
{gal o o ;l Trust Fund Contribution Added to Fees
A  Gountry | dp Country 8. This corporation has liabllity for intangible tax under s 199.032,
[24' - o 25] L 29] 3_o| Florida Statutes 0 ves Ohe
o ) 9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
TORRES, CARLOS M. 82| Street Address (P.O. Box Number is Not Acceptable)
5307 MAIN STREET
SUITE 105 8
NEW PORT RICHEY FL 34652 5l G L B[ e

| 1. Pursuant 10 1he provisions of Sections 607.0502 and 6071508, Fiorda Statules, The above-named corporation submits this staterment for The purpose of changing is registered office
or registered agent, o both, in the State of Floriga. Such change was autharized by the corporation’s board of girestors. | haraby accept the appoiniment as registered agent. § am
faminar with, and accept the abligations of, Section B07.0505, Fiorida Statutes.

SIGNATLRE ) o e o »
Vo bip el o preveel eank of red e 1 aoer and Wl if appiicage MOTE Registered Agait 13 atury nedi-ed whon reinstalieg) DATE

2. T TORICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
Tift DpP [ DELETE 11TILE [ Change [ Addition
i TORRES, CARLOS M. 1.2 NAME
STHHE T ADDRESS 15702 JERICHO DR. 1.3 STREET ADDRESS
ey §1-7 - ODESSA FL 14 CTY-5T-7F
Tt [] DELETE FRRNIL [ Change [} Additien
HaMt 22 NANE
STREE] ADERIESS 23 STREET ADDRESS

L oovesige | 24 CITY-T-2P
Tt [C) DELETE 3 1TITLE [ Change [ Addition
MAL 32 NAME
STHEELADDRESS 33 STREET ADDAESS
oy seae | o 340ITY-S1- 71
I; [C] DELETE 4 1TILE [] Change  [] Addilion
RAME 42 NAME
SIHEN T ATORESS 43 STREET ADDRESS

covestar o 44T -ST-2P
LRy [] DELETE 5 TILF [J Change [ Addition
Nk 52 NAME
SINEL | ADERESS 5.3 STREET ADDRESS
clvster | 5400TY-51-2F
TIE [ DELETE 6.1 TILE [} Charge [ Addition
BAY: 6.2 NAME
SIHTHI ADDRISS 63 STREET ADDRESS

CLiv-steap L 64 CITY-§1-2F

14. (o hereby certify that the inforrmation supplied vati this fling is volurtarily furmished and does not quaiy for The exemption stated in Section 118.07(3)09, Florda Statutes. | furthor
cerly that the informalion indicaled on this gnnual repcrt or supplemental apnual report is true and accurate and that my signature shall have the same legal effect as if made under
aath, that | ans an officer or diggslor of the gy poration or the receiver or tes empowered o execule this report as required by|Chagter 607, Florida Statutes; and that my name

appears in Block 12 or Block 3 if changafl fr on an gttachmgnt withvan address.
e A — A

SIGNATURE: oL 18-

SIBNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR e e {

T

CR2E034 (12/95)




