FILED
2005 FOR PROFIT CORPORATION Apr 29,2003 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # F80518 ; 04-29-2005 90177 017 ***150.00

1. Enlity Name

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

Principal Place of Businass Mailing Address

4002 SUN CITY CENTER BLVD., 4002 SUN CITY CENTER BLVD., -
SUITE B SUITE B 30644544
SUN CITY CENTER, FL 33573 1S SUN CITY CENTER, FL 33573  US

AR DAEARERRA

04252005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE Py Aoid For

59-2202573 Not Applicable
- I $8.75 additional
5. Certificata of Status Desired | Fee Raquired

6. Name and Address of Current Registered Agent

CARUSC, MICHAEL G M.D. R Fopm e
4002 SUN CITY CENTER BLVD. ' DO NOT WR‘T':
SUITEB

SUN CITY CENTER, FL 33573 IN THIS SPACE

8. The above named entity submits 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 accept
the obligations of registered agent.

SIGNATURE N
Sigraiura, typad of printad name of registered agent and itla if applicable (NOTE: Registered Agent signature required when feinstating) DATE
FILE NOWII! FEE IS $150.00 9. Elaction Campaign ﬁnancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O AddedtoFees
10. OFFICERS AND DIRECTORS |
TILE PSD
NAME CARUSO, MICHAEL G M.D.

STREET ADDAESS | 4002 SUN CITY CENTER BLVD., SUITE B
CITY-S1-21P SUN CITY CENTER, FL 33573

TITLE

NAME

STREET ADDRESS
CITy-S1-21P

TIILE
NAME

avstap - ‘DO NOT WRITE

- IN THIS SPACE

STREET ADDRESS
GiTy-§7-2p

Tme

NAME

STREET ADDRESS
CITY-ST1-ZP

TIME

NAME

STREET ADDRESS
Ciry-§T-2IP

1. | heraby cerliiz that the information suppliad with this
indicated on this report or supplemenial report is trugl &
of the corporation or the receiver or rugtee emgpo
changed, or on an attachment with ang

g does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

d accurate and that my signatura shall have the same legal effect as if made under oath; that | am an efficer or diractor

ey lohexrla_ﬁute this repa as required by Chapter 607, Florida Statutgs; and that my name appears in Bloek 10 or Biock 11 if
M other like ampoyered.

SIGNATUREXS ] y ~ ‘{ 5 /95/

IGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFACER OR DIRECTOR Date Daytime Prone #




