2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # F80518

1. Entity Name

MICHAEL G. CARUSO, MD., P.A.

Frincipal Place of Business Mailing Address

4002 SUN CITY CENTER BLVD., 4002 SUN CITY CENTER BLVD.,
SUITE B SUMEB -

SUN CITY CENTER, FL 33573  US SUNCITY CENTER, FL 33573  US

FILED

Apr 03,2006 8:00 am
ecretary of State

04-03-2006 90418 038 ***150.00

MUUNIMUY

MRS E

03152006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE

4. FEI Number
59-2202573

Applied For

Not Applicable

5. Certificate of Status Desired | ?i‘;g]j;g:;"ona‘

6. Name and Address of Current Registered Agent

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

SUN CITY CENTER, FL 33573

DO NOT WRITE
IN THIS SPACE

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

ihe obligations of registered agent.

SIGNATURE

Signaiure. typed of Drintad name of registered agent and ttde il appiicable. (NOTE: Regisiered Agent signaise ragquired when reinsialing) DATE

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0O  AddedtoFees

10. OFFICERS AND DIRECTORS ]

TITLE PSD

NAME CARUSO, MICHAEL G M.D.

STREEF ADDRESS | 4002 SUN CITY CENTER BLVD., SUITE B
Ciry-s1- 219 SUN CITY CENTER, FL 33573

TITLE

NAME

STREET ADDRESS
CITY-ST-2IF

TITLE

NAME

STREET ADDRESS
CITY-§7-2IP

TITLE

NAME

STREET ADDRESS
CITY-SF-21P

TILE

NAME

STREET ADORESS
CiyY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not qualify for
indicated on this report or supplemental report is true and accurate and that
of the corporation o the receiver or trusteg empowered to execule thispgport fis

sjgifadre shall hav

ad by Chagfer

sfemplions contained in Chapter 119, Florida Statutes. | further certify that the information
& same legal effect as it made under oath; that 1 am an officer or director
, Florida Statutes; and fhat my name appears in Block 10 or Block 11 it

changed, or on an attaghment with an address, with all otiger like emp I
SIGNATURE: (M((ﬁmgo

=="RIGNATURE AND TYBED OR PRINTED NQ{E OF SIGNING OFFICER OF DIRECTOR

A 5/%%54

/ Cale

Daylime £hong ¥




