2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Aug 23,2007 08:00 AN

DOCUMENT # V47254 Secretary of State

4. Entity Nama
MARK D. TORKE, M.D., P.A.

Principal Flace of Business Malling Address Z
3890 TAMPA RD. 3890 TAMPA RD. |
SUITE 202 SUITE 202

PALM HARBOR, F1 34684 U3 PALM HARBOR, Ft. 34684 US

T

$8132007 Ne Chg-P CR2EQ34 {11/05}

DO NOT WRITE IN THIS SPACE  Fianss

59-3130851 Not Applicabie
5. Cortificate of Status Desired O ?eae ;fqumﬁ!bnal

§. NMams and Address of Current Raglsterad Agent o __ . — e i

3850 TAMPA ROAD. | b 0 NOT WRI:I'E
gﬁiﬁ:ﬁaoa,a 34684 . IN___TH]S SPACE_

8. The above namad entity Subrmits this statement for the purpose of changlng its registered cffice or registerad agent, or bath, in the State of Forida. | am familiar with, and accapt
the obfigations of registered agent,

U P P DY ﬁ.*'_}_i.q_tb}‘
SIGNATURE . L T ol P o o B A R |
Sigresure, ypac fied nefmns of registered agent s ide if spplicable, NCTE Fbeehw’red Agert signature required whan mingisting) DATE

FILE NOWIll! FEE IS $150.00 9. Elaction Campalgn Financing $5.00 sayBe | In accordance with 5. 607.193(2)(b), F.S., the
Due by Septomber 14, 2007 Trust Fund Contribution. {1 Addedto Fees corporation did not receive the prior notice.
79, OFFICERS AND DIRECTORS } i — —
mE P
RAME TORKE, MARK D S ; OODOTI
STREETADDAESS | 3880 TAMPA RD., SUITE 202 o ; %’:[g. 5 %9_ y
oF-s2¢ | PALM HARBOR, FL 34684 o 0B/ ﬁ U232 150.09
ML
NAKE I L . o
STREET ADDARESS
CY-ST-4p
TITLE
HAME

asrar . DO NOT WRITE

ns | l "IN THIS SPACE

BE

HAME

STREET ADDRESS
CRY-ST-3P

TLE

NAME

STREET ADDRESS
CiTy- ST-Zip

12. { hereby cerily that tha information supplied with this filing doas not gualify for the examplions contained in Chapter 119, Florlda Statustes. | further certify that ihe information
indicated on this rapest or supplemental repeet is trus and accurale and that my signature shail have the same legal offect as if made under cath; that | am an cfficer or diraclor
of the corporation of ha receiver or rustee empowered to exacute this report as required by Chapter 607. Florida Statutes; and that my name appears in Biock 10 or Block 11 #
changed, or on an atiachmant with an addrass, with aif other e ampowared.

SIGNATURE: 8L maey oRKkE edﬂlc‘% GR)ET -$SY

SIGNATURE AND TYPED OR PRIKTZD NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phone #




