2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 10, 2006 8:00 am
Secretary of State

DOCUMENT # V47254

1. Entity Name

MARK D. TORKE, M.D., P.A.

(03-10-2006 90003 011 ***150.00

Principal Place of Businass

3890 TAMPA RD.

Mailing Address

3890 TAMPA RD.

’“!'a' TN

PALM HARBOR, FL 34684 US PALM HARBOR, FL 34684 US " .o
'I’ ¥ !
T s I AFRRFAR B ERACER AW ER b
Suite, Apt, #, atc, Suite, Apt. #, etc.
02202006 Chg-P CRZEQ34 (11/05
Swrte 202 SUWTE 204 9 (11109)
City & State City & State 4. FEI Number Applied For
59-3130851 Not Applicable
Zip Counlry Zip Country o . $8.75 Additional
5. Certificate of Status Desired O Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name

TORKE, MARK M.D.
3251 MCMULLEN BOOTH RD., #102
CLEARWATER, FL 33781

Street Address (P.O. Box Number is Not Acceptabla)
D0 _TFAMPA BRD.

Swuve 202

Pam Harsor FL |325%% 4

8. The above named entity submits this staternent for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatse, hoed or prnled name of regrstered agenl and tife i applicable.

{HOTE: Regstared Agent $ignature reguired whan reinilaing)

DATE

FILE NOWII! FEE IS 5$150.00
Aftor May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Cenitribution.

$5.00 may Be

0 Added to Fees

10. COFFiCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P " O Detete TITLE A Change [} Adcition
NAME TORKE, MARK D NAME

STREET ADDRESS | 3251 MCMULLEN BOOTH RD., #102 STREETADORESS | 3 QQey TAMPAR RD. 5 #2202

cry-s1-zp [ CLEARWATER, FL 33761 CITy-1-2P PALmi HARBOR | FL 346L%4%

TME [ pelete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oTy-1-29 CRY-ST1-2P

1ITLE [ petete TITLE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADORESS

CITY-ST-21P CITY-§1-2P

THLE O Defete TME [ Chenge [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CciTY-ST1-2IP

TILE [ Delete TILE [ Change  [7) Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P oTy-S1-29

TITLE [1 pelete TITLE [] Charge [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CY-§T-2P CITY-S1-2P

12. | hereby cerlifz that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
is raport 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 oflicer or director
of the corporation or the receiver or trustee empowered {0 exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

indicated on |

changed, or on an attachmant with

SIGNATURE: /

an addrass, with all ol?z lika empowered.

_ 3|7loe

BIGNATURE AND TYPED CR PRINTED NAME QF SIGNING QFFICER OR DIRECTOR

Date Daynme Phone #




