2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 09,2004 8:00 am
Secretary of State

DOCUMENT # F80518

1. Entity Name

MICHAEL G. CARUSO, M.D., P.A.

02-09-2004 90047 008 ***150.00

Frincipal Place of Business

4002 SUN CIFY CENTER BLVD.,
SUTE B
SUN CITY CENTER, FL 33573  US

Mailing Address

SUITEB

4002 SUN CITY CENTER BLVD
SUN CITY CENTER, FL 33573 LS

04004043

DO NOT WRITE IN THIS SPACE

LT

01282004 No Chg-P CR2E034 (10/03)
4, FEI Number Applied For
: 59-2202573 Nat Applicable

O  $8.75 addiional

5. Certificate of Status Desired A
: Fee Required

E Name nnd Addmss of Current Reglstered Agent

CARUSC, MICHAEL G M.D.
4002 SUN CITY CENTER BLVD.
SUITEB

SUN CITY CENTER, FL 33573

DO NOT WRITE
IN THIS SPACE

the obligations of registered agent.

SIGNATURE

8. The above named entity subrmits this statement for the purpose of changing its registered office or ragistered agent, or both, i

n the State of Florida. | am familiar with, and accept

Signature, yped or printed nams of regislered agenl and litle it applicable.

{NOQTE: Registered Agert signature required when renstating} DATE

. FILE NOWHI FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9, Elaction Campaign Financing
Trust Fund Contribution.

$5.00 may 8o
Added to Fees

10. OFFICERS AND DIRECTORS

e PSP

NAME CARUSO, MICHAEL G M.D.

STREET ADDRESS | 4002 SUN CITY CENTER BLVD., SUITE B
CITY-8T-2IP SUN CITY CENTER, FL 33573

TILE

NAME

STREET ADDRESS
CITY-ST-2iP

TITLE

—NRME—
STREET ADDRESS
CITY-S1-2IP

. DO NOT WRITE

THLE

NAME

STREET ADDRESS
GITY-ST-2IP

N THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TETLE

NAME

STREET ADDRESS
CITY-8T-2P

uﬂ/d FESS,

SlGNATURE:q/

it qualify for the exemption stated in Section 119, 0?(3)(

12. | hereby certify that the information supplied with ths i ogs
indicated on this report or supplemental report is fige urple and that my signa
of the corporation or the receiver or trustee empayeredido dhecte this report as re
changed, or on an attachment with a . wih ikp empowered.

i), Florida Statutes. | further certify that the information
shall have the same legal effect as  if made under oath; that ! am an officer or director
apter 607, Florida Statutes; an

d that my name appears in Block 10 or Block 11 if

9’/6/ ¢ QLIS

SIGNATURE AND TYPED OR PRINTEI

AMEOF SIGNING OFFICER QR DIHEDTEIR

L Datd Daytime Phore #




