!

FILED
2004 FOR PROFIT CORPORATION Mar 05, 2004 8:00 am

ANNUAL REPORT S y F Stat
DOCUMENT # H80632 €cretary o ate
03-05-2004 90008 045 ***150.00

1. Eniity Name

CARUSO & GATES, MD., P.A.

Principal Place of Business Mailing Address
1815 EAST COMMERICIAL BOULEVARD 1815 EAST COMMERICIAL BOULEVARD 24015256
FORT LAUDERDALE, FL 33303 FORT LAUDERDALE, FL 33308

IEAVAEAAR AR AR

02172004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE 2 FEl Nomber Applied For

£59-2587570 Mot Applicable

" . $8.75 additiona!
5. Certificate of Status Desired O Feo Required

6. Name and Address of Current Registered Agent

CARUSO, PHILLIP A,
1815 EAST COMMERCIAL BCULEVARD DO NOT WRITE
FORT LAUDERDALE, FL 33308 |N TH'S SPACE :

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ) am familiar with, and accept
the obligations of registered agent. ’ ) .

SIGNATURE
Signaturs, lyped or printed name of registered agani and litle if applicable (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign F.inancing O - $5.00 May Be
After May 1, 2004 Fee will he $550.00 Trust Fund Contribution. Added to Fees
10. CFFICERS AND DIRECTORS |
TILE Dp
NAME CARUSOQ, PHILLIP A.

STREET ADDRESS | 1815 E COMMERCIAL BLVD
CITY-5T-2P FT LAUDERDALE, FL

TITLE DvP

NAME GATES, E JASON

STREET ADDRESS | 1815 E COMMERCIAL BLVD
CITY-ST-2P "FORT LAUDERDALE, FL 33308

TILE
NAME
STREET ADDRESS

Cry-S1-2IP | ‘ a “ N B H B | DO NOT WR‘?E

. | IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P '

TITLE

NAME

STREET ADDRESS
CIry-ST- 2w

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07}3)(0, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporalion or the receiver €k trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if

changed, ‘or on an attachment wifijan address, with all other like empowered. .
SIGNATURE: X K- 03o1)o X g5t-779/- 8884
- L 4 Date Daylime Phone #

SIGNATWRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




