2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # Hs0632 ' Jan 31, 2005 08:00 AM

1. Enity Name Secretary of State
CARUSO'& GATES, M.D., P.A,

— —_ . M%g Address

Principal Place of Business .
1815 EAST COMMERICIAL BOULEVARD 1815 EAST COMMERICIAL BOULEVARD

FORT LAUDERDALE FL 33308 FORT LAUDERDALE FL 33308
Suite, Apt #, alc T Suite, Apt. #, etc. T 1st MOORE CRREO34 (10/04)
City & State o City & State ) 4. FEI Number Applied For
Zip Cauntry ap County 5. Certificate of Status Desited | fi'gg lﬁf:;""“a‘

8. Name and Address of Current Registerad Agent 7. Name and Address of Naw Registered Agent

Name

(.I:BA.]%UEEé-’F lglc_)]d}:ﬂéRCI AL BOULEV. ARD Streer Addrass {P O, Box Number is Not Acceptable)
FORT LAUDERDALE FL 33308

City F L Zip Code

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

SIGNATURE —_— I pm—— P — - :
Sgnaturd, yEad of pantad rame of ragestered agent and Wlle ¥ apploatle {NOTE Rogustarad Agont signature regquired whan rensiating) DATE
FILE NOW!t! FEE S $150.00 — 9. Election Campaign Financing  $5,00 May 8e
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. [ Added to Fees

Make Chack Payable to Florida Department of State
10, QFFICERS AND QIRECTORS R IR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DpP ) mhr I BT [l Change  [] Addition
HAME CARUSO, PHILLIP A NAME
STREET ADDRESS | 1815 E COMMERCIAL BLVD STRELT ADDRESS
cry-st-ap | FT LAUDERDALE FL oy sy 2w TR IR A
il DVP O oetete e N6 ANR-8003 71 £ ¢ieade, T Addition
NAME GATES, E JASON NAME
STREET ADBRESS | 1815 E COMMERCIAL, BLVD STREET ADDRESS
CiY-ST-2P FORT LAUDERDALE FL 33308 . AITY-ST- 7R
TITLE O oelete =~ J wme [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADCRESS
CIi'y-ST-ZP Cety-S1-2IP
Tme o T pelele I e ‘ [Jchangs [ Addition
NAME NAME
STRECT ACORESS STREET ADDHESS
oY -ST-2P GITY. ST- 2P
T Opeee ] it _ D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
iry-51-29 CiTv-51-2P
TiTE O celele TITE [ change [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P ' oIy 51 2P

12, | hereby Gerﬁ{?-/u'that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07%3)0)‘ Florida Statutes. | further certify that the information
indicated on this report or supplemental report s true and accurate and that my signaiure shall have the same legal effact as if made under cath; that | am an officer or director
of the corporation or the recaiver or trustae empowerad to exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wit gn address, with all other ke empowsred.

SIGNATURE: ﬁ(‘b Philley A.Cauio, M) bhehr  d-7/-Pers

AME DF SIGNING DFFICER Of OIRECTOR Cate * Daytana Phane &




