2008 FOR PROFIT CORPORATION

ANNUAL REPORT FILED
DOCUMENT # F80518 Feb 14,2008 08:00 Al
1. Entiy Name Secretary of State

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

Principal Place of Business Mailling Address

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

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

AR EEREAM A

01232008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e

59-2202573 Not Applicable
. . $8.75 Additional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

CARUSO, MICHAELGMD : . DO NOT WRITE

4002 SUN CITY CENTER BLVD.

SHIIJ%I?'Y CE&TER, FL 33573 l N T H IS S pAC E

" 8. The above named entity submits this statement for the purpose of ghanging its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of punted name of ragisterad agenl and Iitle f eppixcable (NOTE Ragisterad Agent signature required whan renstaung] DATE

T RN E NAWI FEE & & 9. Election Campaign Financing $5.00 May Be
FILE NOWI!!l FEE IS $150.00 o~ Y R
' After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [0 Addedto Fees LI!]UFIJ']U' )
RN FI-H FHEI 1 EI

10. OFFICERS AND DIRECTORS ] :
TIME PsSD
NAME CARUSOQ, MICHAEL GM.D.

STREET ADDRESS | 4002 SUN CITY CENTER BLVD., SUITEB
CITY-s1-2P SUN CITY CENTER, FL 33573

TILE
NAME
STREET ADDRESS )
oITY-SI1-2P . o .

TITLE”
MNAME .

st DO NOT WRITE

" | IN THIS SPACE

NAME
STAEET ADDRESS
CIry-81-2p

TITLE .
NAME ’ R Lo e -
STREET ADDRESS : . .
CITY-ST-2IP

e
NAME
STREET ADDRESS |~
ary-$1-2IP

loes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
ccurate and that my signature shall have the samse legal affact as if mada under oath; that | am an officer or director
execute this rapol quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

her like empowerdd
¥ zr//—oé’ QBL34-148S]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayume Phone &

12. | hereby certify that the information supplied wi
indicated on this report or supplemental rglort
of the corporation or tha receiver or trust
changed, or on an attachmeant with an a

SIGNATURE: X

f— = - ——— B e e e TP VP Y P



