[ PROFIT
CORPORATION
ANNUAL REPORT

1996 | N
DOCUMENT # H80632 (3)

1. Corporatian Name

PHILLIP A. CARUSOQ, M.D., P.A.

FLORIDA DEPARTMENT QF STATE
Sandra B Morlnan:
Secretary of State
DIVISION OF CORPORATIONS

-t A E G

Principal Place of Business - ME\I‘I."I(}}\’G‘GIESS
1615 EAST COMMERICIAL BOULEVARD 1815 EAST COMMERICIAL BOULEVARD
FORT LAUDERDALE FL 33308 FORT LAUDERDALE FL 33308
3. Date Incorpoarated or Quaktied 3a. Date of Last Reponrt
2. Princpal Place of Business 2a Mailing Address 4. FEINumber Applied For
21 E o | 59-2587570 Not Appicablo
wite (o8 Suite, #, etc . i
Suite, Apt. #, el | Sute Aptk e §. Certficate of Status Desired 1 $8.75 Addtionat
22 271 Fee Required
City & State | City & State 6. Eiection Campaign Financing [ $5.00 May Be
a 281 ) ) Trust Fund Contribution Added to Fees
2ip Country L ip _ Counlry 8. This corporation has liabiity for intangible fax under  199.032,
?;I 72;1 291 3 1 Florida Statutas B ves [no
9. Name and Address of Gurrent Registered Agent - " 40. Name and Address of New Registered Agent
81| Name
CARUSO: PHIu-IP A B2| Street Address (P.O. Box Number s Not Acceptable)
1815 EAST COMMERCIAL BOULEVARD
FORT LAUDERDALE FL 33308 83
(84| Gy FL ssl Zip Code

9. Parsiart 10 1he provisons of Sochans 607 0502 and 607 1506, Flonds Staiutes. e above named eorporation subnits s statemant for the purpose of changing its registered office
or registered agent, or both, in the State of Fionda. Such change was adtnorized by the camaration’s boad of drectars | hareby accep! the appeointment as regstored agent. [am
familiar with, and accept the obligations of, Sechion 6070505, Florida Statutes

SIGNATURE _ _ L : o o . B e . R
Sy G e nd G fert ] R O pgeeres A La i Tt g1 s INOTE Rt AJort Shliah e 1 p el wh » " OA

12. OFFGERS AND DIREGTORS — — — T13. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 12

e DP [ oeiEtE 15 ILE [ Charge [ Addibion

NAME CARUSO, PHILLIP A. 1.2 NAME

swerramoaess | 1845 E COMMERCIAL BLVD 13 STREET ALLHFSS

oIy S1-2F FT LAUDERDALE FL VACITY 51 4P o

TTLE [] DiLETE ZATHLE 3 Change [ Adation

NAME 22 haNE

STHEST ADDAESS 23 STREET ADDRESS

CITY-§1- 210 240i1Y-S1- 2P L

TITLE [J DELETE 3HTITE [J Change [T} Addilion

NAME 32 NAME

STREET ADDRESS 33 SIHEET ADTAESS

OITY-87-21° _ N o  Jasonvesrae | L - |

TILE [] BELETE 41Tk {J Change  [J Addition

NAME 4 apE

STREET ADLRESS A3 5TRIET ADCRESS

CTY-S1- 2P 4400V 81 TP

TITLE [ OELETE 5 1TTLE [ Change [ Addilion

HAME 52 HAME

SIRLET ADORESS 53 SIREET ADDAESS

Gy -57-21P 54CITY-51-2%

TITLE I DELETE 6 1TITLE [3 Change ] Additian

NAME 62 NAME

STREET ADDRESS 63 STHEET ADDRESS

CITY-51-2IP 64 ITY-ST-2IP

14, | do hereby cerify that the iInformation suppled with this fiing fs vauntanly furmished and does not gualify for thi exemiption stated in Section 119.07(3)k), Florida Statutes. | further
cartity that the information indicated on this annuat report or supplomenta’ annual report is true and accurate and that my sigrature shall have the same legal effect as if made under
aath: that | am an officer or diractor of the corporatine or tne recever or trustee empavered Lo execute this repart a3 required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block ¥ changad, o on an attachment with a1 address

FPEE
a

SIGNATURE: X o o '-f//q/?[ 95H- 77/

ATU

T s Fj—nuo TYPED OR PRINTED NAME OF SIGNING OFFICER OFl DIRECTOR Lt
N AT

CR2E034 (12/95)




