FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT , ecretary of State

DOCUMENT # H80632 04-30-2007 90439 019 ***150.00

1. Entity Name

CARUSO & GATES,M.D., PA.

Principal Place of Business Mailing Address :

1815 EAST COMMERICIAL BOULEVARD 1815 EAST COMMERICIAL BOULEVARD g“ss 8

FORT LAUDERDALE, FL 33308 FORT LAUDERDALE, FL 33308 qn“

e b TR RUAERR YRR EFANEATI T
6405 N. Federal Hwy 6405 N. Federal Hwy

Suite 462 Suite 402 03022007  Chg-P CR2E034 (12/06)

City & State Cily 8 State 4. FEI Number Applied For
Fort Lauderdale, FL Fort Lauderdale, FL 59-2587570 Not Applicable
32;;:33 08 COUHI;SA 3253 08 CDUNI%A 5. Certificale of Status Desired O Eg‘;iﬁg:;ﬁnnal

6. Name and Address of Current Reglstered Agent 7. Namg and Address of New Registered Agent
ToTm—— . - b o Name
CARUSO, THILLIP A Street Address (P.Q. Box Number is Not A ble)
1815 EAST MMERCIAL BOULEVARD reet Address (P.Q. Box Number is Not Acceptabls .
F%:T LASUD%%DALEE, FL 33308 6405 N. Federal Hwy, Sulte 402
Cit Zi
Fort lauderdale FL 13'380 '8

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, ypad o printad name of registored agent and tile if appicable. (NOTE: Regsterad AQent signature raquingy whmn rainsialing) DATE
FILE NOWIl! FEE IS $150.00 §. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. .| Added %o Fees
19. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O pelete TITLE O change {1 Addition
NAME CARUSO, PHILLIP A. NAME
STREET ADCAESS | 1815 E COMMERCIAL BLVD STRECTAORESS | 6405 N. Federal Hwy, Suite 402
CHY-ST-2P | FT LAUDERDALE, FL orry-St-2p Fort Lauderdale, FL 33308
NILE DvP [ Delete TILE [ Change  [J Addition
NAME GATES, E JASON NAME N
STREET ADORESS | 1815 E COMMERCIAL BLVD smeeraooness | ©405 N. Federal Hwy, Suite 402
omv-s.2¢ | FORT LAUDERDALE, FL 33308 CY-57-2P Fort Lauderdale, FL 33308
TMLE [ Delete TITLE [ Change  [J Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS T
CITY-ST- 27 CITY-51-21P
HILE [ Delste TINE [ Change [ Additien
NAME HAME
SIREET ADDRESS SIREET ADORESS
CIrY-§1-21° CITY-S1-ZP
TME 1 Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
ciy-S1-2IP CITY-ST-ZP
TmE [ pelete TInLE (O Change ] Addilion
HAME HAME
SIREEY ADDRESS STREET ADORESS
CITY-ST- 2P CITY-S1-ZP

12. | heraby certily that the information suppiied with this filing does not qualify for the exemplions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as if rmade under oath; that ! am an officer or director
of the corporation or the rggpivpr or lrustee empowered 0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or o1 an allachfhgnipwith an address, with all olher like empowered.
M \ 27
S

SIGNATURE:
Date Davtime Phona #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR




